SCANNED MAR 0 7 2013

_29493342f1002 8

o 990 Return of Organization Exempt From Income Tax R R

Under section 501(c), 527, or 4947(aj)(1) of the Intemal Revenue Code {except private foundations) 2© 1 7
» Do not entér social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intemal Revenus Servics » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning . and endin
B Check if applicable JC Name of organization -EPWORTH HOUSING FOUNDATION CPE D Employer identification number
Address change Doing business as
Number and street (or P O box if mail Is not delivered to street address) Room/surte 20-8336076
(I namecrange Y3401 HiGH STREET E Telephone number
Initial retum City or town State ZIP code
EI] oo |oenver co 80205 303-296-8529
Foreiqn country name Foreign province/state/county Foreian postal code
|} Amended retum |G _Grossrecepts s 766,515
l:l Annlieatinn nendina | F Name and address of principal officer ] Hin) In thie o armen mehirm far S haedinatea [__-| V‘“‘E No
|Clarence Williams 3401 High Street, Denver, CO 80205 /X Hip) Are ail subordmates mcluded? ] Yes[_] No
' Tovoovemnt ciotie @ r-'.m:r\m\!_—_‘l KO0 T v @ finean nnd [:! 4947 10VAN A u;:b tf*No " attach a list. (see instructions)
J Website: & N/A ) I_H(mﬂempuon number >
K Formof organizaton | X | Corporauon | | Trust | | Assocaton [__| Other & l L Year of formaton 2007 I M State of legal domicle GO
Summary
1 Bnefly descnbe the organization's mission or most significant activities Toprovde family, eldedlyand
g handicapped-accessible housing to low income residents of the Curtis Park neighborhoodin
g L oL SR
%’ 2 Check this box bl:] if the organwzation discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part V1, ine 1a) . 3 9
: 4  Number of independent voting members of the governing body (Part 4 0
3 | 5 Total number of individuals employed in calendar year 201 5 0
% 6 Total number of volunteers (estimate if necessary) . . =S R AN 6
< | 7a Total unrelated business revenue from Part Vill, column (C),\in e . 7a 0
b Net unrelated business taxable income from Form 990-T, line . W \l .. o 7b g
=~ it - et or Ye, Current Year
o | 8 Contnbutions and grants (Part VIll, ne 1h) . . W AN 0 0
g 9 Program service revenue (Part Vil line 2g) L. . $APT - 2423 1,441
2 |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _— .. 0 0
€ 141  Other revenue (Part V1ll, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and t11e) . . 751,291 765,074
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12). 753,714 766,515
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . R . 0 0
14 Benefits naid to or for members (Part IX column (A) line 4) 0 0
g |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,794 258,865
2 [16a Professional fundraising fees (Part IX, column (A), hne 11e). . . . R 0 0
£ | b Totalfundraising expenses (Part IX, column (D), lne 25) » | ERE T R T e Tk
W |47  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . ; . 666,101 550,027
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) . 918,895 808,892
42 ﬂa Mo hetire] l::: o ;;-.—--:: (‘ I-O——u-& I Bele] 40 ‘-a--- I inn 4') 155 484 12‘3""
58 Beginning of Current Year End of Year
§§5 20 Total assets (Part X, line 16) . . . 3,282,884 3,205,410
§§ 21 Total liabilities (Part X, line 26) . i C e 3,293 097 3,258,000
22

22 Net assets or fund balances. Subtract line 21 from hne 20 . L. . -10,213 -52,590
ST signature Biock

Under penalties of fen dedlare that | have examined this retum, indluding accompanyming schedules and statements, and to the best of my knowledge
and bellef, it is true, comrect,, lete MAeclaration of preparer (other than officer) is based on all mformation of which preparer has any edq

11152018

Sign
Signature of office
Here ' Dawid W. Ball, Se Il r l x(g
Type or print name and title
Paid Prnt/Type preparer"s name L{Zreparers SIW PTIN
Preparer James A Goldstine ; 11/15/2018 self-employed P01453502
Use Only | Fmsname  JACKSON ASHBY GOLDSTINE e EIN & 841273769
y Fim's address » 925 S NIAGARA ST SUITE 360, DENVER, CO 80224 Phone no
May the IRS discuss this return with the preparer shown above? See instructions e »[ JYes[ | N
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
HTA

L,Q‘> %
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Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 2
Part lll Statement of Program Service Accomplishments
Checl if Schedule O containe a reenanee ar note to any hne in this Part 1 1
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes D No
If"Voe " deccrha theca new sennces on Schadule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes l:] No
If "Yes," describe 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 $ ____ . 780,899 includinggrantsof$ )(Revenue$ 766,515
Own and operate a low income housing facilty | .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses » 780,899

Form 990 (2017)
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Form 990 (2017)  EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 3
Checklist of Required Schedules
Yes | No

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
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 2 X
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 Schedule C, Part | 3 X
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
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that recerives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right ta nrovide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
romnlate Qrhodila N Part [ 8 X
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, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes," complete
Schedule D, Part VI 11a] X
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil 11b X
Dud 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 167 If "Yes," complete Schedule D, Part VIl 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and Xil 12a X
Was the araanizatinn inclided in consnlidated mdnnpndpnt audited financial statements for the tax vear? If "Yes ”
and if the orqanization answered "No" to line 12a, then completing Schedule D. Parts Xl and Xli 1s optional 12bl _|__X_
Is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
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 | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a%
If "Yes," complete Schedule G, Part il 19 X

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 4
LEGIVA Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 (AY line 1? If "Yes " comnlete Schedule | Parts | and Il 21 X
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 Schedule |, Parts | and IlI 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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? . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duning 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? /f "Yes," complete Schedule L, Part | . 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
chquallﬁod Innrcnnc’) I "Yac " anplnfp Qrhernle | Part il

N
D
x

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? I/f "Yes," complete Schedule M 30 X
31 Did 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?
If “Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes " complete Schedule R Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
i, or 1V, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a
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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
oraanization? If “Yes." complete Schedule R, Part V. ne 2 36 X

37 Did the oraanization conduct more than 5% of its activities throuagh an entity that 1s not a related organization |
and that 1s 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, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

[l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X '
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a N ___]
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | _g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
a\.buuni)"\ 4a ~
b If"Yes," enter the name of the foreign country B ——J
See inatriictions for filing reatirements for FINCEN Form 114 Renort of Foreign Bank and Financial Accnunts e | —
(FBAR) B N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax vear? 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 contnibutions that were not tax deductible as chantable 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 _I
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,"indicate the number of Forms 8282 filed during the year l 7d l |
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe 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 P P
sponsoring organization have excess business holdings at any time durning the year? .8
9  Sponsoring organizations maintaining donor advised funds. e
a Did 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 Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, 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 from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O __J
b  Enter the amount of reserves the organization is required to maintain by the states in which e | e | —
the organization Is licensed to 1ssue 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 year7 14a X
b f"Yes." has it filed a Form 720 to report these payments? If “No," provide an’explanation in Schedule O 14b

Form 990 (2017)



Form 890 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 6

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O )
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
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 D the organization delegate control over management duties customarily performed by or under the direct
sunerviainn of officers directors or trustees or kev emplovees to a management comoany 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ——l
the vear bv the followina P, P
a The governing body? |§a_| X |
b Each committee with authonity to act on behalf of the governing body? 8b| X
Q lethara anv nffirer diractnr triictes nr key emnlovee hieted in Part VIt Sectinn A whn cannnt he rearhed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | 9 I 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 affilates? 10a] | X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 S S
12a Dud 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 nise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? 13] X
14 Did the organization have a written document retention and destruction policy? 14| X
15 D the process for determining compensation of the following persons include a review and approval by RN N PRV |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N e
a The arganizatinn’s CFO Fxecutive Director, ar tan management official 15al X
b Other officers or key employees of the organization 15b
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 R N
with a taxable entity during the year? 16a
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e | e | —
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard __}
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
David Ball 303-296-6287

2770 Califorma Street, Denver, CO 80205

Form 990

(2017)



Form 990 (2017)  EPWORTH HOUSING FOUNDATION CPE

20-8336076

Page 7

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

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comnlete this table for all nersons reavired to he listed Renort comnensation for the calendar vear ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D) (E) and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

nraanizatinn and anv related arnanizatnne
o M -

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e lict all nf the araanmizatinn's farmer diractors or trisstees that received in the ranacity as a former directar or triistee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

ramnencated employen:_, and former such nerenne

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

(€)
Position
{A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week(bstany |o 5| 5|0 x|lo |2 from from related other
hours for a gle|2 2134 g the organizations compensation
related F3lel8 elsg ®1a oraamzation (W-2/1099-MISC) from the
organizavons |2 &| 8 3|8 q (W-2/1099-MISC) organization
below dotted |~ x| & 2 E and related
line) |5 a1 R organizations
w w 3
o 6 g
(] =3
®
a
.(1)__Clarence Wilbams__ | 400
Charr X X
.(2). QceBrown o )......200
Directror X
(). DawdBal o }o...200
Director & Secretary X X
.(4) _KalaGreene . |.......200
Director X
_8) _EvelynDaws ). .....200
Director & Treasurer X X
_(6) _KngHHarns | ... 600
Director & President X X
A7) JdeffKanost o f..200
Director X
_8) _Tracy Ahek o )..300
Resident Director X
_9). _ThomFoster | . .200
Director X
(10) _StormeyWare ___ _________________________l_.......200
Director ) X
L Y F
B2) e e
O
L) T U S

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (lst any os|s|ol| xle x| from from related other
hours for a % 2 =R g a g the organizations compensatton
related sz al & 8; g8 2l ® organization (W-2/1099-MISC) from the
orgamizations % § S B3 § (W-2/1099-MISC) organization
below dotted | | 2 e 3 and related
line) al g 3 B organizations
[1] o0 3
[ g g
g
8 e
) e
L RS S
(18) I SO
LR Y RO
20 e
L) U SO
A22) e
A23) e
L€, I
A25) e e
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . »|___ . .0 - 0 0
d Total (add ines 1b and 1c) > | o 0]
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization hist any former officer, director, or trustee, key employee, or highest compensated _ |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such . J
individual 4 X
5 Did anv person listed on line 1a receive or accrue compensation from any unrelated oraanization or individual ; - _.__J

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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 Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those histed above) who received (

more than $100,000 of compensation from the organization » 0

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any fine in this Part VI D
l (A) (B) €) (D)
N v " - T - " T T —————— Tntal revenue Realated nr UUnrelatad Ravenita
exempt business excluded from
. o R - . . L function revenue tax under sections
. - revenue 512-514
| 42 Cadarstod ~ramnainne [aal [} J SNSRI, PR : " [
L3} = TEE omTET em e o = = = 4. . .- P e - TR
£ E] b Membership dues 1b 0 |
© ;é ¢ Fundraising events 1c 0 - e !
g 5| d Related organizations 1d 0 < oy
« E| e Government grants (contributions) 1e 0 _]
g g f All other contributions, gifts, grants, and ’ - ' - ’ B
é = similar amounts not included above 1f 0 '
§ gl 9 Noncash contnbutions included innes 1a-1f ¢ V] [P . SO USRI D ——
h_Total. Add lines 1a=1f > 0 |
2 "] Business Code [ " w8l nd i s s W o guagm Do e o,
& | 2a Laundry&VendingRevenue 531310 1,441
@ b Other 531390 0
g c 0
K L B 0
E O 0
'g" f All other program service revenue 0
a | g Total Add lines 2a—2f > 1,441 {
3 Investment income (including dividends, interest, and
other similar amounts) > 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaltes > 0
I ) Real | @ Porconal A R ) e j
LU S T T IMRRTTTTMR TTTRY T e nin
6a Gross rents 765,074 _ s ] A‘:'“w*
h lLess rental expenses _ ; YT PR
¢ Rental ncome or (loss) 765,074 u w4 ; S il T
d Net rental Income or (loss) > 765,074
7a Gross amount from sales of (1) Secunties (i) Other P B A M j
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 o _ . . - B N N
¢ Gan or (loss) 0 0
d Netgain or (loss) ' > 0
8 | 8a Gross iIncome from fundraising
E events {notincludng$ I 0
& of contributions reported on line 1c) " .
5 See Part |V, line 18 a 0
s b Less direct expenses b 0
° ¢ Netincome or (loss) from fundraising events > 0
9a Gross Income from gaming achivities ) e
See Part IV, line 19 a 0
b Less direct expenses b (o] e P e S pp—
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 0 4
b Less cost of goods sold b 0
c__Net income or (loss) from sales of inventory : > 0
IviIscenaneous Xevetiue pusiiess LUGE . o— e el s e L R P I - VN PRI SR s |
L - I 0
I 0
C 0
d All other revenue 0
e Total. Add lines 11a~11d > . _.0 I -t
| 12 Total revenue. See instructions » 766,515| OI 0 0

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
8, Sb, and 10b of Part Vil e | T | eros |
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, Iine 21 Y
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign - e
organizations, foreign governments, and foreign _ . . R
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 192,928 192,928
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 45,783 45,783
10  Payroll taxes 20,154 20,154
11 Fees for services (non-employees)
a Management . - 54,592 54,592
b Legal 4,811 4,811
¢ Accounting 23,182 23,182
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 12,510 12,510 0
12  Advertising and promotion 41,052 41,052
13  Office expenses 0
14  Information technology 0
15 Royalties 0
16  Occupancy 0 -
1/ lravel u
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 68,808 68,808
21 Payments to affiliates . 0
24 Uepreciauon, depletion, and amortizaton 191,025 191,U5 U v
23 Insurance 22,350
24  Othcr expensee. Itemive expenses not covered | ] l
above (List miscellaneous expenses In line 24e If T : T .
line 24e amount exceeds 10% of line 25, column " I B ,
(A) amount, list ine 24e expenses on Schedule O )
a Uthhes 78,257 78,257
b Supplles 25,410 25,410
¢ Garbage&Trash 20,344 20,344
d Manntenance Contracts 46,666 46,666
e Allotherexpenses 1,020 1,020
25 Total functional expenses. Add lines 1 through 24e 808,892 780,899 27,993 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X D
@ | | (8)
Arnimrninn ~Af uanar End nfunar
it~ I edetid e St
1  Cash—non-interest-bearing 6,228] 1 6,557
2 Savings and temporary cash investments 237,020f 2 209,077
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 24,748 4 33,361
5 Loans and other receivables from current and former officers, directors, B

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and )
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ’

% organizations (see instructions) Complete Part Il of Schedule L
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or : R e
other basis Complete Part VI of Schedule D 10a ] 3,990,302 3% i
b Less accumulated depreciation 10b 1,075,535 2 975,055 2,914,767
11 Investments—publicly traded securnities 0 0
12 Investments—other secunities See Part IV, line 11 0 0
13  Investments—program-related See Part IV, line 11 0 0
14 Intangible assets y 0 0
15  Other assets See Part IV line 11 . 30002 28 737
16 Total assets. Add lines 1 through 15 (must equal line 34) v 3,282,884 3,205,410
17  Accounts payable and accrued expenses . 214,924 204,998
18  Grants payable ’
19  Deferred revenue }
20 Tav-evemnt hand hiahihheg
21 Escrow or custodial account hability Complete Part IV of Schedule D
0 [22  Loans and other pavables to current and former officers directors IR U S
= trustees, key employees, highest compensated employees, and S et e 'lf‘”{"""””’ al [k B
é disqualified persons Complete Part Il of Schedule L 236,342 237 524
123 Secured mortgages and notes payable to unrelated third parties 3 2,827,977 2,801,621
24 Unsecured notes and loans payable to unrelated third parties 0 0
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete t
Part X of Schedule D . 13,854] 25 13,857
26  Total habilities. Add hines 17 through 25 3,293,097} 26 3,258,000

. Organizations that follow SFAS 117 (ASC 958), check here » and |,
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets
28 Temporanly restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC958), check here > [_] and
complete lines 30 through 34.

: ésm Sl it e yﬂ el et,av'ﬂaj

et Assets or Fund Balances

30 Capital stock or trust principal, or current funds i 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31 +

32 Retained earnings, endowment, accumulated income, or other funds -10,213] 32 -52,590

22 Toto! mot aceots or fund balancos -1024231 32 -E2 con
Total habilities and net assets/fund balances 3,282.884| 34 3,205,410

Form 990 (2017)



Form 990 (2017) EPWORTH HOUSING FOUNDATION CPE

20-8336076  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi

L]

O WO ~NOOO AWN =

-

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

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

Revenue less expenses Subtract ine 2 from line 1

Net assets or fiind halances at heqinning of vear imiist eaual Part X line 33 column (AW
Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other chanaes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B))

766,515

808,892

-42,377

-10 2173

V|V W N |-

-
o

-52,590

(ZL; B Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 880 El Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis [:l Consolidated basis L__l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consohdated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award was the oraanization reauired to underao an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a| X

3b | X

Form 990 (2017)

-5



SCHEDULE A
(Form 990 or 990-E2)

|  omsNo 1545-0047

2017

Public Charity Status and Public Support

Comp if the org isa ion 501(c)(3) organization or a ion 4947(a)({1) nonexempt charitabte trust.

5 » Attach to Form 990 or Form 930-EZ. Open to Public

epartment of the Treasury N
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
EPWORTH HOUSING FOUNDATION CPE 20-8336076

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

The organization is not a private foundation because iti1s (For ines 1 through 12, check only one box )

1 |_| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-

2 D A school described in section 170(b)(1)(A){it). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name citv andstate

D An organization operated for the beneflt of a college or umversuty owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

9 D An 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
UNIVETSIY
10 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lli )

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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

(3]

a l:] Tvoe |. A suoporting oraanization operated supervised or controlled bv its supported oraanization(s) typicallv bv aivina
the supported arganization(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 D 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 |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ite cunnarted arganizatinn(<) (see inctrucrtinng) You must comnlete Part IV, Sartinne A N andF

d D Type lll 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 [:l Check this box if the organization received a written determination from the IRS that iti1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported orgamzations . ,j,
g Provide the following information about the supported organlzatlon(s)

(1} Name of supported orgamzation {(n) EIN (im) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 980-£2) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076

<

Pagé

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete onlv if vou checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under,
Part lll. If the organization fails to qualify under the tests Iisted below, please complete Part 111.)

Section A, Public Sunport /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2047 (f) Total
1 Gifts, grants, contrnibutions, and '
membership fees received. (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on .
its behalf ‘ 0
3 The value of services or facilities
furnished by a governmental unit to the '
organization without charge 0
4 Total. Add Iines 1 through 3° 0 0 0
5  The portion of total contnbutions by S
each person (other than a
governmental unit or publicly
supported organization) included on o RSN WOl I L S
line 1 that exceeds 2% of the amount A ’ " ?x}\nr'\fmq’r g
shown on line 11, column (f) : v | i PN | Ry ARt T
6 Public support. Subtract line 5 from line 4 b SR D P bR [ s 0
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 0 / 0 0 0 0 0
8 Gross income from interest, dividends,
paymentis recelved on securities loans,
rents, royalties, and income from )
similar sources 0
9 Net income from unrelated business
activittes, whether or not the business Is
regularly carned on 0
10 ' Otherincome Do notinclude gain or . g
loss from the sale of capital assets /
(Explain in Part VI ) 0
11 Total support. Add lines 7 through 10 D A AD A R | PO e  e o e m 0
12 (3rnes receinte fram related activities, pte (see instn lr'mn":\ 12 '
13  First five years. If the Form 990 1s for the organizationys first, second, third, fourth, or fifth tax year as a section-501(c)(3)
arnamization chack thig bov and stop here L D
Section C. Computation of Public Support Percentage -
14 Puhiir sunnart nercentane for 2017 (ine R, eoltimpfif) diwided by ine 11 calitmn (f)) 14 0 00%
15 Public support percentage from 2016 Schedule A Part Il, line 14 15 0 00%
16a 33 1/3% support test—2017. If the organizatioh did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as @ publicly supported organization » D
b 33 1/3% support test—20186. if the organization did not check a box ori_llne 13 or 16a, and line 15 i1s 33 1/3% or more, check this
hox and stoo here. The oraamzation aual ﬁ’es as a oublicly sunoorted oraanization » D

1s 10% or more, and if the organizationymeets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization ' ’

b 10%-facts-and-circumstancesgtest—zm6. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 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 “facts-and-circumstances” test The organization qualifies as a publicly

17a 10%-facts-and-circumstances test7017. if the organization did not check a box on line 13, 16a, or 16b, and line 14

supported organization / . )
18 Private foundatiory e organization d|21 not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions '

»[]

»[]
»[ ]

N \ Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginningin) ~ »|  (a)2013 | (b)2014 | (c) 2015 (d) 2016 (e) 2017 () Total
1 Cifo, yranus, Loinnibulivns, andd imeniueising ives t ! !
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the '
organization's tax-exempt purpose 741,947 724,434 739,197 753,714 2,959,292
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 Ihe value of services or facilities
furnished by a govemmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 741,947 724,434 739,197 753,714 0 2,959,292
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add hnes 7a and 7b 0 0 0 0
8 Public support (Subtract line 7¢ from T I E=AREN TR S AR AR T N T & R
line 6) g SR DI L UTN ARITATORY IR STRROY (R P R 2,959,292
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 ) {c)2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 741,947 724,434 739,197 753,714 0 2,959,292
10a Gross income from interest, dividends, s
payments received on secunties loans, rents,
royalttes, and income from similar sources 0
h linralaterd hitgsinege tavahle income (Ies<
section 511 taxes) from businesses
acquired after June 30, 1975 . ' 0
¢ Add lines 10a and 10b’ 0 0 0 0 0 0
11 Net income from unrelated business
_activites not included in line 10b, whether
or not the business Is regularly camed on 0
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) 7,040 5,376 12,416
13 Total support. (Add lines 9, 10c, 11,
and 12) 748,987 729,810 739,197 753,714 0 2,971,708
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public suooort percentage for 2017 (ine 8 column (f) dwvided bv line 13 cofumn () | 15 99 58%
16 Public support percentage from 2016 Schedute A, Part lil, line 15 r16 99 63%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) dvided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2016 Schedute A, Part Ill, line 17 18 0 00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and ine 171s
not more than 33 1/3% check this box and stop here. The oraanization qualifies as a publiclv subnorted oraanization > @

20

33 1/3% support tests—2016. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a pubhcly supported organzation

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

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2017



Schedule'A (Form 950 or 990-EZ) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12c of Part I, 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

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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," describe 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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) 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 organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Typel ll only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supporte'd organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, 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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or $90-EZ)

Did the oraanization make a loan to a disaualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

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 VI.

Did a disqualified person (as defined in line 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.

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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Schedule A (Form 990 or 990-EZ) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 7
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .«

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . '
5 Qualfied set-aside amounts (prior IRS approval required) '
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 0
8 - Distributions to attentive supported organizations to which the organization Is responsive
. (provide details in Part VI) See instructions .
9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 8 amount : i 0 000
o _ ! O
_ Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: : - i .Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 D T e e A R e 1 .0
Underdistributions, if any, for years prior to 2017 b ’»e— g T ;&h;g({f'
2  (reasonable cause required—explain in Part VI) See Ha ]E’.'z‘;% & ;u,;{ - ' o ”»#wjk;’
instructions , . ' mr:’,’e55;‘:;3:1»1.,“,&.,:@2““‘1 Sty ey e
3 Excess distributions carryover, if any, to 2017 ’ e T.;F:mvr.,}i’ uii'lﬁp.,yf'nnﬁuw}u ,k}}i.?,g?%';}r;;ih?w},yﬁﬁ, P
a PR el R D R, "f'"'“"‘?%w L R S L L R e Y
b From 2013 0 ,,u.d .?.‘,?r (n’iﬁ%ﬂx‘,‘,?ﬂ&@e@:ﬁﬁ’rﬂ;i'léﬁfﬁ.,,}. o YJJSE;‘@:{;"&L, ;5%{.1‘?,3{3;‘ I};"}%’ﬁ;‘i.ﬂﬁiﬁiﬁ’ﬁk 1 i ﬂ'.’rﬁ ffpiﬁ{?fv” ;S’.'iii.ﬁiix"éf’ ‘V'gg‘,i”"”'";ﬁ.’_ﬂ
c_From 2014 ‘ O din. T Rl g T IR ] 0 B Ty e
d From 2015 . . K ,,gfﬁfrfi;ﬁ"u»yﬁ' ?’ SR i R u‘f"“’*»;‘;ﬁ Pl
e From 2016 O [t it SR e *ﬁ»&%‘*& SR e S AR PR
f Total of lines 3a through e ' O [ e "’é!’e”;ﬁa'%’;ﬂ?ﬁi ”’ré:m%%é%
g Applied to underdistributions of prior years ‘ R B s
h Applied to 2017 distributable amount ; L R o B R ﬁ:;’f?ﬁt,'rf.?;; d 0
i Carryover from 2012 not applied (see instructions) ey bt s B S 0 R R
j Remainder Subtract lines 3g, 3h, and 31 from 3f . LANERERE - I P
4  Distnbutions for 2017 from g 35557‘?“"533" T e ﬁa‘f”ﬁ&W# B ",,,.P%[ Ny
Section D, line 7 $ - 0 i"):?”f i@@%’ "’”j.‘,_fy@;tf’ Wd%% i ;Pgﬁ%% L?“fm "ﬁ{%ﬁ"ﬂ? Hf'”'*“"f’ m‘m, "”’fﬁ. :
a Applied to underdistributions of prior years : ’:f{%l"j?’;”"" . o [ R e R
b Applied to 2017 distributable amount S g oyt ’éfi“f’é’fﬁ f’i”""" 2 PR B 0
¢ Remainder Subtract lines 4a and 4b from 4 - O el 5 A L ’
5 Remaining underdistributions for years prior to 2017, if _ ',»;';;;wgﬁ,@p’w'@:ﬁ"‘:ﬁ*"gr;::%?f;";f 5 g &ﬁﬁ”ﬁﬁﬁ
any Subtract lines 3g and 4a from line 2 For result T H%?s ""?g 3*:" s
greater than zero, explain in Part VI_See instructions C!i:@ 3, e o m,, A m.’”? ’Jf? w%’r,i!}‘ée”‘:»tj
6 Remaining underdistributions for 2017 Subtract lines 3h  [#4fis%: e hiab [
and 4b from line 1 For result greater than zero, explain in ’w?",?f‘;"j’;f,”: i 3“%‘:% e E T
Part VI See instructions '!"Eﬁf,i'iﬂwﬁ»“‘”g'i %?{*ﬁm ’fi'* ”¥‘,,’15=§’,3’§a§£"” i N
7  Excess distributions carryover to 2018. Add lines 3 .Hm i ,';3:,: bl ,‘,:‘,’f‘%,‘.,p%,ﬁ(‘ ’ﬁ#“ \g‘g
and 4c 0 ﬁ"%& i i ){#1)‘}‘ WV 2&": '.a‘“ﬁ nﬁe'r:. ,..¥ % i
8 Breakdown of line 7 . i e R R | R ‘a’;z‘!,@g::”“z;;w el R "’M‘ai’,;:w"ﬁ"'“ TREa
a Excess from 2013 N EE T'.'L;i .?Q;;uﬁi,é@;&:éujfﬁ",',l','ﬁ H “‘:;,’*}1’:?17;;?:%%1,;*; ff,,;, L §ore] 'rﬂhv‘a‘,lv AR .w.mﬁ? aes
b Excess ltomn 2014 O o vompsfrg s, S bt g e s 5 o [t i b
c_ Excess from 2015 . 0} i o LRI T R
d Excess from 2016 O |HERE ?ﬁiﬁ%ﬁéﬂ' A Bt tie 4 ":’m«f R
e Excess from 2017 o R [ R e R R e e ]

Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 890 or 980-EZ) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10, Part li, line 17a or 17b, Part
lil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lnes 2, 5, and 6 Also complete this part for any additional information (See instructions )




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2017
» Complete if the organization answered "Yes" on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public

Department of the Treasury » Attach to Form 990. | i
Intemal Revenue Serce » _Go to www irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
EPWORTH HOUSING FOUNDATION CPE 20-8336076

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 adwvised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to {duning 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 advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
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? . [:l Yes E] No
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 (e g, recreation or education) Preservation of a historically important fand area
D Protection of natural habitat [:l Preservation of a certified historic structure

EI Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year - | 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 histonc structure included in (a) 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 »

4  Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [ yes ] No

9 In Part XIIl, describe how the organization reports conservation easements in |ts 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vi, line 1 > %
(ii) Assets included in Form 980, Part X . . > S

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

a Revenue included on Form 990, Part VIII, ine 1 » S
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

HTA



Schedule D (Form 980) 2017

EPWORTH HOUSING FOUNDATION CPE

20-8336076

Page 2

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

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

collection items (check all that apply)
a D Public exhibition

b []
¢ [

Scholarly research

Preservation for future generations

¢ []
e [

Loan or exchange programs
Other

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

Xul

5 During the year, did the organization solicit or receive donations of arnt, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

mscrow 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, line 21

1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

-0 o o0

D Yes D No

Amount
1c 0
1d
1e
1f 0

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XIli

D Yes No
[

s Endowment Funds.

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

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %»
Permanent endowment LA %
¢ Temporarily restricted endowment R ()
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3afi)
(1) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 433,200 433,200
b Buildings 0 3,019,924 187,690 1,944,389
¢ Leasehold improvements 0 400,411 36,095 400,411
d Equipment 0 400,411 36,095 400,411
e Other 0 136,767 12,203 136,767
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) hne 10c ) > 3,315,178

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 EPWORTH HOUSING FOUNDATION CPE

20-8336076 Page 3

Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(H)

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

0

Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

{a) Descnption of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

- (9)

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

0

‘ l

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(8)

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

> 0

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

0

(2) Tenant Secunty Deposits

13,857

(3)

4

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) linc 25 ) »

13,857

ANt

w . . e e

2. Liabity for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt D

Schedule D (Form 990) 2017.



Schedule D (Form 890) 2017 EPWORTH HOUSING FOUNDATION CPE

20-8336076 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 audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIf ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a .

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c 0

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b  Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 0

¥TaR (/I Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9, Part {l!, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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CEL DI Supplemental Information (continued)

Schedule D (Form 990) 2017



SCHEDULE L Transactions With Interested Persons [ o8 o 15450047

(Form 990 or 980-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 7
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EPWORTH HOUSING FOUNDATION CPE 20-8336076

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person organization (c) Descnption of transaction

(1)
(2)
(3)
(4)
(5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . »

>

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Yes | No

$
$

Part i Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of interested person {b) Relationship {c) Purpose (d) Loan to or (e) Ongnal (f) Balance due [(g) In default?| (h) Approved| (i) Wntten
with organization of loan from the pnnapal amount by board or } agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total > $ 0 ]

ETaR[[] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 27

(a) Name of interested person (b) Relationship between interested | {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and lhe organization

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or $90-EZ) 2017
HTA




Schedule L (Form 990 or 990-EZ) 2017 EPWORTH HOUSING FOUNDATION CPE 20-8336076 Page 2

Vsl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organtzation's
orgamization revenues?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
e o e vcasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EPWORTH HOUSING FOUNDATION CPE 20-8336076

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA
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Name of the organization Employer identification number
EPWORTH HOUSING FOUNDATION CPE 20-8336076
|
\
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