** PUBLIC DISCLOSURE COPY **

~n 990

Dopartmont of the Treasury
Internal Revenue Service

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.
Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Check it € Name of organization D Employer identification number
seliatle: | COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

changs. | INC
Nomae Doing business as 57-0756987
fotien Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telaphene number
Faran 4 NORTHRIDGE DRIVE, STE A (843) 681-9100
ol City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipis $ 27 ) 820 ) 863.
ﬁ.’{’:’,}""" HILTON HEAD ISLAND ’ SC 29925 H{a) Is this a group retum

[_1%88"* | F Name and address of principal ofice: NICOLE CHARLES for subordinates? [ Jves [X]No
perdnd | SAME AS C ABOVE H{b) Ave alt subordinstes included? L1 Yes [ No

| Tax-exempt status: 501{c)3 501{c -«
J_ Woebsite: pp WWW . CF -LOWCOUNTRY . ORG

insert ng.

4947{a){ 1) or 527

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other >

H(c) Group exemp
[ L Year of formation: 1994

If "No," attach a list. See instructions

ion number
M State of legat domicile; SC

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE COMMUNITY FQUNDATION'S
g MISSION IS STRENGTHENING COMMUNITY BY CONNECTING PEQPLE, RESQURCES,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12} 3 18
g 4 Number of independent voting members of the governing body {Part VI, line1by 4 18
H 5 Total number of individuals employed in calendar year 2021 (Part V, line2ay 5 15
£] 6 Total number of volunteers {estimate if necessary) ... 6 140
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 o | Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 8,253,890.| 24,174,493.
2| 9 Program service revenue (Part VIl line 2g) 1,128,485. 1,373,220.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 18,100,787. 2,246,267,
1 11 Other revenue (Part VIli, column (A}, lines 5, 6d, B¢, 9¢, 10¢, and 11e) 14,100, -33,470.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . 27 ) 497 ’ 262. 27 ; 760 ) 510.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 6,806,920. 7,939,448.
14 Benelits paid to or for members (Part X, column (A}, lined} 0. 0.
al 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,115,345, 1,104,008,
81 18a Professional fundraising fees (Part IX, column (A}, line 11e) | . .. .. . .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25} P 23 1,514. = |
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f:24e) | . 2,329,337, 3,072,835.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A) Ilne 25) _____________ 10,251,602, 12,116,291,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 17 r 245 ’ 660. 15 P 644 ‘ 219.
Baeginning of Current Year End of Year
20 Totatassets (Part X, ine 16} 73,666,667.] 75,355,203,
Total liabilities (Part X, line 26} I N | 00 . e 3,432,822, 4,628,234,
Net assets or fund balances. Subtract line 21 from ne 20 ........iesccsie.io 70,233,845.] 70,726,969,

Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast 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 knowle

p & 512123
Sign Signature of officer Date
Here NICOLE CHARLES, VICE PRESIDENT FOR FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3 | A
Paid AMY BIEBY AMY BIBBY 05/12/23 selhmploved P00445891
Preparer |Firm'sname p FORVIS, LLP Firm'sEN e 44-0160260
Use Only | Firm's address p, 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno. (828) 254-2254

May the IRS discuss this retum with the preparer shown above? See instructions

Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 (2021) INC 57-0756987 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart 0 ... . IXL

1  Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION'S MISSION IS STRENGTHENING COMMUNITY BY
CONNECTING PEOPLE, RESOURCES, AND NEEDS.

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

PrOrFOmM 890 0FBB0-EZY ettt eee e eeee st [Ives [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? s |___|Yes @ 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.

43  (Code ) (Expanses § 10;687.;9820 richsding grants of $ 7,939,448- ) {Revenue & 1,399,103- )
COMMUNITY FOUNDATION OF THE LOWCOUNTRY MADE MANY GRANTS TO NONPROFIT
ORGANIZATIONS; THE MAJORITY OF THESE ORGANIZATIONS SERVE TO ENHANCE THE
QUALITY OF LIFE FOR CITIZENS IN THE SOUTH CAROLINA LOWCQUNTRY.

COMMUNITY FOUNDATION OF THE LOWCOUNTRY PROVIDES COMMUNITY LEADERSHIP
THROUGH PROVIDING INFORMATION, ORGANIZATION DEVELOPMENT, NETWORKING,
AND CONVENINGS IN SUPPORT OF THE NONPRCFIT SECTOR IN ITS REGION.

4b  {cods ) {Expenses $ including grants of $ H (Rovenuo $ )

COMMUNITY FOUNDATION OF THE LOWCOUNTRY'S FUND ADMINISTRATIVE FEES AND
OFFICE EXPENSES ARE USED TO MAINTAIN CURRENT FUNDS AND FURTHER THE
PROCESS OF EVALUATING AND AWARDING GRANT MONEY TO DESERVING CHARITIES.

4c (l:?-udn' ) {Exponses § including grants of § ) (Ravsnue 3 }

THE FOUNDATION'S ADDITIONAL PROGRAM EXPENSES AID THE FOUNDATION IN
ALIGNING THEIR FUNCTIONS WITH THE MISSION.

4d Other program services (Describe on Schedule 0.}
(Expenses § includrg grants of § ) (Revenue $ )]
de__Total program service expenses p» 10,687,982,

Form 990 (2021)

132002 12-08-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 {2021) INC 57-0756987  Page3
art Checklist of Required Schedules
Yes | No

1 Is the organization describad in section 581{c}(3) or 4947(a)(1} (other than a private foundation)?

If "Yes," complete Schedule A ..o e A e e e e 1 X
2 |5 the organization required to complete Schedule B, Schedu.'e of Contnburors? See mstrucnons N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candsdates for

public office? Jf *Yes," complete Schedule C, Part | - 3 X

4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? jf “Yas, " complete Schedwle C, Partil ... ...

5 Is the organization a section 501{c){4), 501(c){5), or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff “Yes, " caomplete Schedule ©, Part Ilf ... 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? Jf "Yes, " complete Schedule D, Part | <] 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? jf "Yes,* complete Schedule D, Part i ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
SCHEAUIE D, PA I ..........coooeoeo oot eeeseeseseesse e 8 X

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

If "Yes,” complete Schedule D, Part iV . : 9 X
10 Did the organization, dirsctly or through a related organization, hold assats in donor-restricted endowments
or in quasi endowments? Jf “Yes, * complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, = complete Schedule D,
Part VI it i et s e s 1a] X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vif ... .. .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jr "Yes,” complete Schedute D, Part VIl ... . i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedute D, Part IX . 4 X
e Did the organization report an amount for other liabilities in Part X. line 257 jf "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)? Jf "Yes, " compiete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,* complete
Schedule D, Parts X1 and X ...........ca..eoeewsersensessioiiiiniiiaieision it it izl o e | 128 X
b Was the organization lncluded in consolldated independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . | 12b X
13 Is the organizaticn a school described in section 170(b{1}AMi)? If “Yes,* complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg bus iness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf “Yes,® complete Schedle F, Parts TANG IV ... ....icoeiieeeiiinsisesssesassrasssisess 1o ssssssssssssems s mem s e sass rransas seemes .. | 14b X
15 Did the organization report on Part IX, colurmn (A}, line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? f "Yes, " complete Schedule F, Parts it and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if “Yes, " complete Schedule F, Parts ftfand IV .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX,

column (A}, lines 6 and 1187 Jf *Yes,* complete Schedule G, Part £ Seeinstructions O W ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut ons on Part VIII, lines

Tcand 8a? If "Yes, " complete Schedule G, Part Bl o et e o e o e e el 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if *yes,”

complete Schedule G, Part il ... .. ... T SR et e D 19 X
20a Did the organization operate one or more hospttal facmtles? h‘ "Yes comp!ete Schedufe H ______________________________ . | 20a X

b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? - | 20k

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A} line 1? Jf “Yes " complefe Schedufe L Parts I and i e 21 | X
132002 12-09-21 Form 990 (2021)
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 (2021 INC 57-0756987 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 (8), line 27 f “Yes,* compiete Schedule I, Parts 1and Il . ... 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the or’anlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Yes," complete
Schedule J SR SR A A N B S A e e e e £ 2| X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NO," o t0 fin@ 258 . ... .., HE S e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _______________________ . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? ||| coooqicnc e n s s i s i e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme 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? jf “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? Jf “Yes, " compiete
Schedule L, Part! &S, B G s R e s AR T v, S TSP R e i S 254 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 employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes, " complete Schedule L, Part . ... 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% contralled
entity (including an employee thereof) or family member of any of these persons? ff “Yes,* complete Schedule L, Part iit 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ff

TY0S, " COMpIato SChele L PATt IV ....... ok i o sassses e st e L L ST ST oo 28a X
b A family member of any individual described in line 283? If “Yes,* complete Schedule L, Part 1V . 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? If
"¥es, "complote Schackile L Part IV ... u it i s S baiiain o R O R S R B0 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? jf “Yes," complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M Fa 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? = Yes, " complete
Scheduls N, Part s ARSI AR R SN R [ 32 X
Did the organization own 100% of an entity disregarded as separate from the corganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part| ... .. .. . |20 X
Was the organization related to any tax-exempt or taxable entity? *Yes," complete Schedule R, Part I, m or [V and
Part V, line 1 wiefsp il L CERERGIER SRR e e X
35a Did the organization have a controfled entity within the meaning of section 512(0)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, lin@ 2 ................... . | 35b
38 Section 501(c)(3} organizations. Did the organization make any transfers te an exempt non-charitable related orgamzataon?
I "Yes, " complate Schadule R Part V. liN@ 2 & sttt aiii oo e e R N e 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? f “Yes, " complete Schedule R, Part V! R - Y 4 X
38 Did the organization complete Schedute © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . oo i 38 | X

Yes

No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable : 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNNers? ... ... 1c | X
132004 12-09-21 Form 990 {2021)
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 (2021) INC _ 57-0756987 Page5
[Part VI 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 Statermnents, | |
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax ratums? _____ 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf *No* to line 3b, provids an explanation on Schedule © 3b
d4a At any time during the calendar year, did the erganization 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 P>
See instructions for filing requirements for FINCEN 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 tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon solncnt
any contributions that were not tax deductible as charitable contributions? re 6a X
b 1f "Yes," did the organization include with every solicitation an express statement lhat such contnbuuons ar glﬂs
were not tax deductible? ..Ml o0 mne e smemyemmie sty e e s 6b
7 Organizations that may receive deductlhle contributions under section 17D(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o 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 requ lred
10 fle FOrm B2B2? o, o i rih it i s oo i nes s oo ST A i P i it e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . |Jcl l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
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 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, line 12 ; 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 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 orgamzatlon f llng Form 990 in Iseu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year mb |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 heatthplans AN L R 13b
¢ Enter the amount of reservesonband 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? (f “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? 156 X
If "Yes," see the 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 p:4
If *Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,* complete Form 6069,
132005 12-09-21 7 Form 980 (2021)
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 {2021) INC 57-0756987 Pageb
| Part VI | Governance, Management, and Disclosure. £ each “ves* 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 ornote to any lineinthisPart V... . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent 1bh 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 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 goveming documents since the prior Form 990 was filed? 4 X
§ 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? . .. ... ... Sl 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOAY? | . s e e 7a X
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders, or
persons other than the goveming body? 7 X
8 [Did the organization contemporaneously document the meelmus held or written actions undertaken during the year by the following;
a The govemning body? =iy omemmppe ety | bt e s s | 8a | X
b Each committee with authovity to act on behalf of the govemingbody? | 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization s mailing address? jf - quwmmmg&mmmo ................................... 9 X
Section B. Policies s ge et i arnal Re - -

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 govemning 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 f Img the form? 11a| X
b Describe on 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? Jf "No, * GO 10 fine 13 RS it 12a | X
b Were officers, directors, or trustaes, 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 pelicy? i "Yes,* describe
on Schedule O how thiS WaS 0OMB .. ... ...t it e 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written dogument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ Rp e ER e Dot S 15a ) X
b Other officers or key employees of the organization . 15b| X

If *Yes" to fine 15a or 15b, describe the process on Schedule ©. 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? | .. . e .. |16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK AR ,CA ,CO,CT,DC,FL,GA,IL,KS KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T {section 501{c}(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
|z| Own website @ Another's website [zl Upon request [__| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming 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 P

THE ORGANIZATION - 843.681.9100 _
4 NORTHRIDGE DRIVE, STE A, HILTON HEAD ISLAND, SC 29925
132006 12-08-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
8
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 {2021} INC

57-0756987

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® | jst 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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List 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, Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related erganizations.

® List all of the organization's former officers, key employees, and highest compensated employess who raceived 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 the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensate

yd any current cfficer, di

rector, or trustee.

(A) (B} 9] D) (E} {F)
Name and title Average | . . cfgfm"’:‘tm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Stficaqand(aldsogtor/bustoo] from from related other
(list any g the organizations compensation
hours for | = = arganization {(W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £lg 1099-NEC) and related
below EIR-1 I glz¥ s organizations
ine) [E1E|5|5|28[ 5
(1) SCOTT WIERMAN 40.00
PRESIDENT & CEO X 272,334. 0. 7,121.
(2} NICOLE CHARLES 40.00
VP FOR FINANCE & ADMIN X 92,073. 0. 4,604.
{3) JACKIE ROSSWURM 2.00
CHAIR X X 0. 0. 0.
{4) SHEILA MAHONY 2.00
VICE CHAIR X X 0. 0. 0.
{5} PAUL MOERI 2.00
TREASURER X X 0. 0. 0.
{6} LINDA FIORE 2.00
SECRETARY X X 0. 0. 0.
(7) SANDY BENSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) GEOFF BLOCK 2.00
BOARD MEMBER X 0. 0. G.
{9) YVONNE CURL 2.00
BOARD MEMBER X 0. 0. 0.
{10) ARNO DIMMLING 2.00
BOARD MEMBER X 0. 0. 0.
{11) DOUG FLETCHER 2.00
BOARD MEMBER X 0. 0. 0.
{12) JOHN LEVY 2.00
BOARD MEMBER X 0. 0. 0.
{13) MICHAEL MARKS 2.00
BOARD MEMBER X 0. 0. 0.
(14) AL PANU 2.00
BOARD MEMBER X 0. 0. 0.
(15) SHIRLEY PETERSON 2.00
BOARD MEMBER X 0. 0. 0.
{16) DAVID ROSENBLUM 2.00
BOARD MEMBER X 0. 0. 0.
{17) ALLEN WARD 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-69-21 Form 990 {2021)
9
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 52021) INC 57-0756987 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) (B} (c} {D) (E} {F}
Name and title Average - crigf-ii?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sy enanldneciorinstee) from from related other
{list any g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC/ from the
related | o | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (s 1099-NEC} and related
pelow |Z|2|_|2|3g]. organizations
L E R
(18) DAFINA WARD 2.00 ]
BOARD MEMBER X 0. 0. 0.
{19) DOUG WETMORE 2.00
BOARD MEMBER X 0. 0. 0.
{20) MICHELLE WYCOFF 2.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal jgoooan om0 e e > 364,407. 0.] 11,725,
¢ Total from continuation sheets to Part Vll, SectionA === > 0. 0. 0.
d Total(addlinestbandic) ... ... > 364,407, 0.F 11,725,
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee on
tine 1a? Jf "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 $150,0007 i “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? ff “Yas * complete Schedule J for SUCH DEFSOR oo 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 NONE Description of services Compansation

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 0

Form 990 (2021)
122008 12:09.21
10
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 9

Form 990 {2021) INC
| Eart !!il | Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VIl

(A}
Total revenue

Related or exempt

function revenue

(C)
Unrelated

business revenue

(D)
Revenus excluded
from tax under
sections 512 - 514

a8 1 a Federated campaigns 1a
‘E b Membership dues | 1b 92,402,
= ¢ Fundraising events 1¢ 13,213,
g d Related organizations . Ld
é. e Govemment grants {contributions) | 1e
,5 £ All other contributions, gifts, grants, and
H similar amounts not included above | 1f 24,068,878,
.E g MNoncash zontributions included in lines 1a-1f 19($
3 h Yotal. Addlinestaf .. .. .. .. ... > 24,174,493,
Business Code
o | 2 a ADMINISTRATIVE FEE INCOME 522299 1,007,220, 1,007,220,
2 p HHIF ADMIN FEE INCOME 522299 280,000, 280,000,
,% ¢ ADMIN FUND INCOME 522259 86,000, 86,000,
5 d
b4 e
& f All other program service revenue ___ .
g Total. Add lines 2a-2f 1,373,220,
3 Investment income {including dividends, interest, and
other similaramounts} ... > 2,247,267, 2247267,
4  Income from investment of tax-exempt bond proceads »
5 Royalties i >
) Real (i) Personal
6a Grossrents 6a 16,266,
b Less: rental expenses | 6b 0.
¢ Rental income or (loss}) | 6¢ 16,266
d Netrentalincomeorfloss) ... . . ... | 16,266, 16,266,
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
@ and sales expenses _____ [7b 1,000,
$| ¢ Gainorfloss) ... 7e 1,000.
& d Netgain or oSS} ... | 2 -1,000. -1,000.
| 8 a Grossincome from fundraising events {not
g including $ 13,213, of
contributions reported on line 1¢). See
Part IV, line18 | 8a 0,
b Less: direct expenses sk 59,353,
¢ Netincome or {foss) from fundraising events ... ... | 2 -59,1353, -5%,353.
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses Sb
¢ Netincome or {loss) from gaming activities ... | <
10 a Gross sales of inventory, less retums
and allowances .. . . 10ﬁ—_
b Less:costofgoodssold 10|
¢ _Net income or (loss) from sales ofinventory ... | 2
Business Code
% 11 a MISCELLANEOUS 900099 5,617, 3,617,
=§ b
@ c
i d Allotherrevenue
= e Total Addlines1a1d ... ... > 2,617,
12 Total revenue. Seeinstructions ... | 2 27,760,510, 1,399,103, 0. 2186914,
132008 12-09-21 Form 990 (2021)
11
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 (2021) INC 57-0756987 Page10
| Part IX [ Statement of Funclional Expenses
Section 501(¢)(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 nate to any line in this PiLIX'E'. ....................................................................... } ]
Do not inciude amounts reported on lines 6b, ; (C) D}
75, 8b, 9, andi 106 of Part Vi i N I el b e ol
1 Grants and other assistance to domestic organizations
and dornestic governments. See Part IV, ling 21 7,295,489, 7,295,489.
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 643,959, 643,959,
3 Grants and aother assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members \ 2
5 Compensation of current officers, directors,
trustees, and key employess 364,408. 108,285, 147,838, 108,285.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)i 1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages _ . . 533,772, 106,754. 346,952, 80,066.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 138,448, 33,147, 76,268. 29,033.
10  Payroll taxes sn e s 67,380. 16,132, 37,118. 14,130,
11 Fees for services {(nonemployees):
a Management
b Legalrriuse cosimamaniy | a e 8,410. 8,410.
¢ ACCOUNtING ..o 30,956. 30,956.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 148,012, 148,012,
g Other. (If line 11g amount exceeds 10% of ling 25,
column {Aj), amount, list line 11g expenses on Sch 0.) 350,223. 350,223,
12 Advertising and promotion 83,381. §3,381.
13 Officeexpenses 184,348. 184,348.
14 Information technolegy 21,129, 21,129,
15 Royalties . . ...
16 Ocoupancy ... ... 8,357. _ 8,357,
17 Travel g S R T 5,452. 5,452,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,586. 7,586.
20 Interest e,
21 Paymentsto affiliates . . ... .
22 Depreciation, depletion, and amortization 46,619. 46,619.
23 Insurance ... 31,168. 31,168.
24  Other expenses. ltemize expenses not covered '
above. {List miscellanecus expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) —
a PROGRAM EXPENSES 1,173,072, 1,173,072,
b FUND ADMINISTRATIVE FEE 841,143, 841,143,
< ADMIN SPENDABLE TC OPER 86,000. 86,000.
d MAINTENANCE 18,453. 18,453,
e All other expenses 28,526, 12,492, 16,034.
25  Total functional expenses. Add lines 1through24e | 12,116 ,291.} 10,687,982, 1,196,795. 231,514.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check hero P |:| if following SOP 98-2 (ASC §58-720}
1E200 12-08-21 Form 990 (z021)
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987 pPage il

Form 990 (2021 INC
| Part X ] Ea‘ance Sheet

Check if Schedule O centains a response or note to any line in this Part X

{A}

Beginning of year End (CJBf)year
1 Cash - non-interest-bearing 3,801,536.] 1 2,837,567.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 177,530.( 3 140,000,
4  Accounts receivable, net . R 4
§ 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 describad in section 4958(c)(3}(B} 6
| 7 Notesandloansreceivable,net 7
21 8 Inventoriesforsalecruse ST 8
<) 9 Prepsid expensesanddeferred charges 9 37,924.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,241,656,
b Less: accumulated depreciation 10b 992,601. 295,673.] 10¢ 249,055,
11 Investments - publicly traded securities 66,871,015.] 11 72,085,368,
12  Investments - other securties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets - 14
15  Other assets. See Part IV, lne 11 2,520,913.} 15 5,289.
16  Total assets. Add lines 1 through 15 (mustequalline33) ... 73,666,667.] 15 75, 355 : 203.
17 Accounts payable and accrued expenses 69,605.] 17 139,541,
18 Grantspayable ., 767,113.] 18 132,450,
19 Deterred revenue S o e AiTa TS b L a4 g RN Vi b T S TR T 19
20 Tax-exempt bond liabilities By o R B e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ 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
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule® 2,596,104.] 25 4,356,243.
126 Totalliabilities. Add lines 17 through256 . ... ... ... i 3,432,822, 28 4,628,234.
Organizations that follow FASB ASC 958, check here P ["TI
§ and complete lines 27, 28, 32, and 33.
5|27  Net assets without donor restrictions 70,233,845.| 27 70,586,969,
2 | 28  Net assets with deonor restrictions o ) 28 140,000.
e Organizations that do not follow FASB ASC 958, check here P [__|
'-E 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
2 31 Retained eamings, endowment, accumulated income, or other funds 31
oy
£ |32 Totalnetassetsorfundbatances . 70,233,845.( a2 70,726,969,
33 Total liabilities and net assets/fund balances ... 73,666,667.] 33 75,355,203,
Form 990 (2021)

132011 12-09-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Form 990 {2021) INC 57-0756987 Page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... E_
1 Total revenue (must equal Part Vill, column {4, line12y 1 27,760,510.
2 Total expenses (must equal Part IX, column {A), line28) 2 12,116,291.
3 Revenue less expenses. Subtract line 2 from line 1 3 15,644,219,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, colurmn A 4 70,233,845,
5 Netunrealized gains {osses) on investments 5 -13,404,356.
6 Donated servicesanduseoffacilibes 6
T Investment expenses | . el g dmiEsiim o ln i ML aNTaian e 7
8 Piior period adfustments ossiesgoon | G i i i S D BB R R 8 -1,396,874.
@  Other changes in net assets or fund balances (explain on Schedule®) . 9 -349, 865,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BY) oo e E e G e SR 10 70,726,969,
-Fmanmal Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XIl ... ; X1
Yes | No

1 Accounting method used to prepare the Form 990: [ | Cash Accrual [_] Other
If the arganization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . |L2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis. consolidated basis, or both:
D Separate basis |_, Consolidated basis I:l Both consclidated and separate basis
b 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:
l:l Separate basis |z| Consolidated basis [_] 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 staternents and selection of an independent accountant? | 2¢ 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

I
"

Actand OMB Circular A133? | | e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits,_explain why on Schedule O and describe any steps taken tounderge such audits .o b
Form 980 (2021)

132012 12-08-21
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

{Form 990} . L . R .
Complete if the organization is a section 501(c){3} organization or a section
4947(a}{ 1) nonexempt charitable trust.
Depastment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization COMMUNITY FOQUNDATION OF THE LOWCOUNTRY, Employer identification number

NC 57-0756987

TPartl

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.)

]
]
(I
(.

BN =

0 00 B0 O

10

1 [

12 [

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){Al)lii). {Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1){(A)jii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii}. 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){AXiv). (Complete Part I1.}
A federal, state, or local govemment or governmental unit described in section 17Xb){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 L)
A community trust described in section 170{b}{1}{A)(vi}. {Complete Part Il.}
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 arganization 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
mere publicly supported organizations described in section 509{a)(1) or section 509{a}2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D Type Ii. 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 complate Part [V, Sections A, D, and E.

d |:| Type Ill 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 complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |. Type |, Type lil

f Ent

q Provide the following information about the supported organization{s}.

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

ar the number of supported organizations

() Narme of supportad (i) EIN (iil} Type of organization m[ ] “k'r[ iﬁvﬂ“gff'ﬂsﬁé‘l‘lmﬁ'ﬁﬂg {v) Amount of moneatary {vi} Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support (see instructions}

above {see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 010422 Schedule A {Form 990} 2021



COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule A (Form 990) 2021 INC 57-0756987 Page2
upport t Schedule for Organizations Described in Sections 170{D){1){(ANIv) and 170(b){1}{A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [II. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2017 {b} 2018 {c] 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 4013799.)| 5727166.] 6822132.] 6999002.24174493.47736592.

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

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge _

4 Total Addlines1through3 | 4013799.] 5727166.]| 6822132.] 6999002.P4174493.47736592.

§ The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Cohmn ) oo 13181727,
6 Public support, Subtract line 5 fram line 4. 34554865,
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a} 2017 {b} 2018 {c) 2019 {d} 2020 e} 2021 Total
7 Amounts from line 4 .. 1 4013799.] 5727166.| 6822132.] 6999002.[24174493.}47736592.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1810729.( 1617453.] 1252857.] 1056899.]| 2247267.| 7985205.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 9,617. 9.617.
11 Total support. Add lines 7 through 10 55731414.
12 Gross receipts from related activities, etc, (see instructions) 12 | 1,389, 44¢6.

13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere ... AR SERNRGES: | ESSMRR | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... . . 14 62.00 %
15 Public support percentage from 2020 Schedule A, PartIl, kine14 15 80.40 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2020, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e I |:|
17a 10% -facts-and-circumstances test - 2021. [f the crganization did not check a box on fine 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meots 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 gualifies as a publicly supponrted organizaton .~ » I:I
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VIl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » [:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [
Schedule A (Form 990) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule A (Form 990) 2021 INC 57-0756987 Page3
[Part T Support Schedule for Organizations Described in Section 503{a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 received
from other than disqualified peraons that
excead the (reater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. {Sibiactling ¢ fiom e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total
9 Amountsfromline8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

c Add lines 10aangd 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total support. (addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ... Moot T e T T L T . pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column iy . 115 S
16 Public support percentage from 2020 Schedule A Part Wl line15 ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (fine 10¢, column (f}, divided by line 13, column )y . |17 ¥
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. 1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization | 4 |:l
20 _Private foundation. If the organization did not check a box on lineg 14, 19a, or 19b, check this box and see instructions ... ... | 3 |:|
132023 01-04-22 Schedule A {(Form 990} 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule A (Form 990} 2021 INC 57-0756987 Pagea_
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a. Part I, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a Did the organization have a supported crganization described in section 501(c)(d), (5), or {6)? f “Yes, * answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4). (5), or (6) and
satisfied the public support tests under section S09aM2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)

purposes? jf “Yes," explain in Part VI what controls the organjzation put in place to ensure such use.
4a Was any supported organization not organized in the United States {*foreign supported organization®y? Jr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(aj(1) or (2)7 ff “Yes," explain 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)(8)
PUiposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

b Type | or Type Il 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 control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part VI, 5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 930), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 930). 8
9a 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)? #f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, * provide detail in Part VI, Sb

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? {f "Yes, " answer line 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Uise Schadule C, Form 4720, to

tetermi ! o o Idings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule A {Form 990) 2021 INC 57-0756987 Pages

Part IV | Supporting Organizations (ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? (f "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization's aclivilies. If the arganization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supponting organization? Jf “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

ised wrofied 1 i e
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? jf "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {iij a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf *No," explain in Part VI iow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff “Yes," describe in Part VI the rofe the organization's

/ . in this g
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (se®e instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 pefow.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction

A

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes, " then in Part VI identify
those supported organizations and explain how these acilivities directly turthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities. | 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? (f “Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, | 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes * describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A {Form 990) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule A (Form 990) 2021 INC _ _ _ 57-0756987 Pages_
] Part V [ Type lll Non-Functionally Integrated 509{a)(3)} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.
. . ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__Other gross income (see instructions} 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
-_ i (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{expiain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subftract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. [
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A_line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. &

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {Form §50) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule A (Form 990) 2021 INC _ 57-0756987 Pagev
| PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
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 Qualified set-aside amounts (prior IRS approval required - provide details jn Part Vi)
6
7
8

Other distributions (gescribe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_ (provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
M (i) {iii)

. e . instructi istributi Underdistributions Distributable
Section E - Distribution Allocations {(see instructions) Excess Distributions Pre-2021 Amount for 2021

~ | [ |8 | [N

-]

©

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiajn jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

a_ From 2016

b From 2017

¢ _From 2018

d

e

f

From 2018
From 2020
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h
i
1

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ |a |0 |oja

Schedule A {Form 9380) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule A (Form 990} 2021 INC 57-0756887 Pages
al

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04.22 Schedule A {Form 990) 2021
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** PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF,
Oepartmont of the Treaswry P Go to www.irs.gov/Form890 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC 57-0756987
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 } (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501{c)3) exempt private foundation

4947(a}(1} nonexempt charitable trust treated as a private foundation

Ooodod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(2)(vi), that checked Schedule A (Form 990}, Part 1, tine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501(c)(7). (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il. and lll.

|:| For an organization described in section 501{c)(7}, (8), or {10} filing Form $30 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.,000. If this box
is checked, enter here the total contributions that were received during the year for an gxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P §

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form §90-EZ or on its Form 390-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 880] (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

INC

Employer identification number

57-0756987

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(o}
Name, address, and ZIP + 4

fc}
Total contributions

(d)
Type of contribution

1

1,074,612.

Person @
Payroll 1
Noncash [ ]

(Complete Part || for
noncash contributions.}

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

)]
Type of contribution

14,296,355,

Person |X|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

567,127.

Person |Z|
Payrofl ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person |:l
Payroli 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person |:]
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person l:|
Payrolt [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of erganization

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Employer identification number

10360512 797738 1000035385

25

INC 57-0756987
Partll Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(<}
No.

.. (k) R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl {See instructions.)

{a}
{c)
No.
from Description of no:f::sh roperty given FMV lor estimate) Dat o ived
Part | P prop 9 (See instructions.) e receive
(a)
(c)
No. (0) ; {d}
:::| Description of noncash property given ':g:: (i:;t::;?;:;? Date received
{a)
(e
No.
froom o ioti f (b) h . FMV (or estimate) D (d) ived
Pl escription of noncash property given (See instructions,) ate receive:
{a)
{c}
No.

. {b) ) FMV [or estimate) {d .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
(c})
No.
from Description of non(:;sh rope! iven FMV {or estimate) Dat, (dt}:e' ad
Part | i property g (See instructions.} ate recaiv
123453 111121
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Schedule B {Form 990) (2021}

Page 4

Name of organization

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Employer identification number

INC 570756987
Pal-"[ ||| Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e} and the following line entry, For organizations
completing Part III, enter the total of exctusively religious, charitable, etc . contributions of $1,000 or l@SS fo the year. \Enter this inte, snce ) ’ $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
g :rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I{":rTI (b} Purpose of gift (¢) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!-‘?rrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
{a} No.
'f,l' :rTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

133454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB o, 1545 0047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Dapartmant of the Traasury P Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer identification number
INC 57-0756987

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the
organization answered “Yes" on Form 990, Part |V, line 6.

{a} Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear 107
2 Aggregate value of contributions to (dunng year) U 2,389,681.
3 Aggregate value of grants from (during year) 2,167,158,
4 Aggregatevalueatendofyear 10,081,581.
5 Did the organization inform all donors and denor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? l— 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 denor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... .. [ ]ves @ No
[Partll | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [_] Preservation of a historically important land area
|:| Protection of natural habitat [_] Preservation of a certified historic structure
l:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... ... .. | 28
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified hastorlc structure |nc[uded in (a) ________________ | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06. and not on a historic structure
listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . Yes l_] No
& Staff and volunteer hours devoted te monitoring, inspecting, handling of viclations, and entorcmg conservation easaments during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

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

and section 170MMAMBNI? . ... [ dves [N
9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and axpense statement and

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

organization's accountlng for conservation easements.
rganlzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1 >3
(i} Assets included in Form 890, Part X |

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

a Revenueincluded on Form 990, Part Vil line 1 . <o o P S
b_Assetsincluded in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule D (Form 990) 2021 INC - _ _ _ 57-07568987 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ninved
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items {check all that apply):
a [__] Public exhibition
b [ Scholarly research
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ ]ves

scrow 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,

d |:| Loan or exchange program

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . L s S e S s e i
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

DNo

Amount
¢ Beginning balance  imony ewizi senmimathmesces sweces s ; SSEOROMRUTR [~
d Additions during the year | 1d
e Distributions during the year 1e
f

Ending balance it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b _If "Yes, " explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ..o
[Part VT Endowment Funds. Complste if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears hack | {d) Three years back

|:|No
]

{e) Four years back

1a Beginning of year balance
Contributionss,.. oo simnn s
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance | . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P 5%

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

L - N - B -

-

by: Yes | No
(i) Unrelated organizations ... .. Bali)
(ii) Relatedorganizations . ... ... | 3afil)

b If "Yes" on line 3afji), are the related organizations ksted as required on Schedule R? | 3b_

4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.

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

Description of property {a} Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land 160,000. 160,000,
b Buildings _ 952,303, 870,364. 81,939.
¢ Leasehold improvements _m
d Equipment ... 37,851. 30,775. 7,076.
e Other ... .o 91,502, 91,462, 40,
Total. Add lines 1a through 1e. (Colymn () must egual Form 990 Part X column (B line 100) oo » 249,055,

132052 10-28-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule D (Form 990) 2021 INC

57-0756987 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category inchding name of security

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

{1} Financial derivatives
{2) Closely held equity interests
{3} Other

A

(B)

(]

[(®)]

(E}

{F}

(G}

(H}

Total. {Co!. (b) must equal Form 990, Part X, col. (B) line 12.) J»
| Part Vill| Investments - Program Related.

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

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

[ H

{2)

{3)

{4)

{5}

{6}

{7)

{8)

(s}

Total, (Col. (b} must equal Form 990, Part X, col. {B) line 13.} >

| Part IX| Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a} Description of liability {b) Bock value
(1) _Federal income taxes
{2) ANNUITIES PAYABLE 1,675,645,
(33 FUNDS HELD FOR QTHERS - AGENCY
4y FUNDS 3,074,504,
;55 DUE TO CFL 3,5984.
{6 GRANTS PAYABLE - KRUM -397,500.
7
8
S}

Total. (Coflumn (b) must equal Form 990, Part X, cof (Bl lin@ 25} ... > 4,356,243,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

132053 10-28-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule D (Form 990) 2021 INC 57-0756987 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total revenuse, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (Josses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPartXnly . 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline1 B B 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXly . 4b

¢ Addlinesdaanddb de

5 Total revenue. Add lines 3 and 4¢. (This m 990 _P3 o [2) 5
Reconciliation of Expenses per Audlted Flnanclal Statements With E 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities T < |

b Prior year adjustments L. |L2b

¢ Otherlosses .. ... .. ... e |26

d Other (DescribeinPart XUL) . . 2d

@ Addlines 2a through 2d e e e 20
3 Subtractiine e fromline 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other {Describe in Part XL} e 4b

¢ Addlines4aandab ac

S Total expenses. Add lines 3 and 4c, (Thi: (08 JB) i i e sttt sattasua el et 5
[ Part Xllll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

CHARITABLE ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION

509(A)(2) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING COMBINED FINANCIAL

STATEMENTS. THE FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2022.

132054 10-28.21 Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Formg90 tor instructions and the latest information, Inspection
Name of the organization COMMUNITY FOUNDATION OF THE LOWCOUNTRY , Employer identification number
INC 57-0756987

| Eal't | | Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e l:] Solicitation of non-government grants
b D Intemet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g I:' Special fundraising evenis

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) o v) Amount paid "
{i) Name and address of individual o L0249 | 1v) Gross receipts D 30, s by} | {¥i} Amount paid
or entity {fundraiser) (i) Activity have custody | activit fundraiser to (or retained by)
conkibuiiona? ¢ listed in col. (i} organization
Yes | No
Total ... . | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule G {Form 990) 2021 INC 57-0756987 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) C;t;g;qeéents (d} Total events
(add col. {a} through
col. (e}
(event type} {event type) (total number)
g| 1 Grossreceipts ... 13,213, 13,213,
2 Less: Contributions 13,213, 13,213.
3 Grossincome (ine 1 minusline2) .
4 Cash prizes
5 Noncash prizes
[}
@ o
§| 6 Renmtfacilitycosts
&
w
E 7 Food and beverages
&
8 Enterttainment — _
9 Other direct expenses 59,353, 59,353,
10 Direct expense summary. Add lines 4 through 9 in column (d) R e e LI R 59,353.
11_Net income summary. Subtract line 10 from line 3, column (d) ... : o A . -589,353.
| Part il I Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant - (d) Total gaming (add
é (a) Bingo bingo/progressive bingo {e} Other gaming col. (a} through col. {c))
&
1_Grossrevenue ... ...
ol 2 Cashprizes
)
3
al 3 Noncashprizes
o
E 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
[ ves % [[_] ves % (L] Yes_ %
6 Volunteerlabor |:| No D No [ InNe
7 Direct expense summary. Add lines 2 through S in column {d} >
8 Net gaming income summary. Subtractline 7 fromline 1, column {d) ... |3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~~~ R Ll Yes |_] No
b If "No," explain:
10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? l:] Yes D No
b i "Yes,” explain:
132082 10-21-21 Schedule G (Form 980) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule G (Form 990) 2021 INC

57-0756987 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entity formed

to administer charitable gaming? . At S e e e [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b AN OULSIAE TGl Y 13b ]
14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecual evenls books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

I:I Director/officer D Employee [_] Independent contractor

17 Mandatory distributions:

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No
b Enter the amount of distributions requnred under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
|Part WI Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

132083 40-21-21 Schedule G (Form 990) 2021
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COMMUNITY FOUNDATION OF THE LOWCQUNTRY,
Schedule G (Form 990} INC 57-0756987 pPaged
| Part IV [ Supplemental Information {continued)

Schedule G {Form 990)
132084 11-18-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

Schedule | (Form 990) INC 57-0756987 Page2
art IV | Supplemental Information
OF 1971

NAME OF ORGANIZATION OR_GOVERNMENT: MOSS CREEK MARINES

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTING SEVERELY INJURED ACTIVE

DUTY AND VETERAN MARINES AND NAVY PERSONNEL AND THEIR FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHBORHOOD COUTREACH CONNECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUSTAINING AFTER SCHOOL AND SUMMER

LEARNING PROGRAMS AT NOC'S LEARNING CENTER AT ST LUKE'S CHURCH, HHI

NAME OF ORGANIZATION OR GOVERNMENT: REAIL. CHAMPIONS, INC.

{(H) PURPOSE OF GRANT OR ASSISTANCE: ADVOCATE MENTORSHIP - CLOSING THE

POVERTY GAP IN SC BY ESTABLISHING ADVOCATE MENTOR RELATIONSHIPS STARTING

IN KINDERGARTEN AND CONTINUING THROUGH HIGH SCHOOL GRADUATION

Schedule | (Form 990)
132291
044-01-21

52
10360512 797738 1000035385 2021.05080 COMMUNITY FOUNDATION OF T 10000351



SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department cof the Treasury P Attach to Form 990. Open to P.Uh“c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE LOWCQUNTRY, Employer identification number
INC 57-0756987
fPart1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIt, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions i:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
IE Compensation committee IXI Written employment contract
|:| Independent compensation consultant [X' Compensation survey or study
|:] Form 930 of other organizations [_)_ﬂ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? ____________________ 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c}{3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
S5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? Sb X
If "Yes" on line 5a or 5b, describe in Part lIl.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... .. 6a X
b Anyrelated organization? 6b X
If *Yes"® on line 6a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VII, Section A, line 1a. did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartill 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," descnbe in Partl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 s : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2021
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SCHEDULE M Noncash Contributions B o, Jbdadar
(Form 990} 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

. P> Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Name of the arganization COMMUNITY FOUNDATION OF THE LOWCOUNTRY ’ Employer identification number
INC 57-0756987
{Partl | Types of Property
{a) (b) (c) ! (d)
Chaeck if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

ArtoWorks of art e uim v o
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

Boatsandplanes

Inteflectual property
Securities - Publicly traded X 30 1,064,350.AVG HIGH/LOW

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures R
14 Qualified conservation contribution - Other
15 Real estate - Residential ;
16 Real estate - Commercial =
17 Realestate-Other
18  Collectibles .o coiie manwe i,
19 Foodinventory
20 Drugs and med:cal supplies
21 Taddermy sosco vesnies G,
22 Historical artifacts
23 Scientific specimens

T
- O OO ~NOd s LN -

24 Ascheological artifacts
25 Other P | }
26 Other P ( )
27 Other P ( )
28 Other P { )
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donea Acknowledgement =~ | 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b ¥f "Yes," dascribe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? L3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? N T R R R R B e | 328 X
b If “Yes,* describe in Part Il.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2021

1321417 11-17-21
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule M (Form 990) 2021 INC 57-0756987 Page 2

| Eaft || | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2f&epsxd
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer identification number
INC 57-0756987

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

AND NEEDS.

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

COMMUNITY FOUNDATION OF THE LOWCOUNTRY PAID SALARIES TO MAINTAIN THE

FUNCTIONS OF THE FOUNDATION AS STATED IN THE MISSION STATEMENT.

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

THE ANNUAL FORM 990 IS PREPARED BY THE FOUNDATION'S INDEPENDENT AUDITORS.

AFTER THE COMPLETED FORM 990 IS REVIEWED BY THE FOUNDATION'S VP FOR

FINANCE/ADMINISTRATION AND PRESIDENT/CEQ, AN ELECTRONIC COPY OF THE FORM IS

THEN PROVIDED TO ALL FOUNDATION DIRECTORS WITH A 5 DAY COMMENT PERIOD

BEFORE THE FORM I& FILED WITH THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO REVIEW CONFLICTS ANNUALLY AND SIGN AN

AFFIDAVIT DISCLOSING POTENTIAL CONFLICTS. IF POTENTIAL CONFLICTS ARISE, THE

FOUNDATION UTILIZES ITS POLICY SO THAT THE CONFLICTED MEMBER IS NOT

INVOLVED IN THE DETERMINATION PROCESS.

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

INCREASES FOR THE CEQ ARE APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS UPON RECEIVING PERFORMANCE COMMENTARY BY THE BOARD OF

DIRECTORS AND BEING PRESENTED WITH STUDIES SHOWING COMPARABLE WAGE DATA

FROM THE COUNCIL ON FQUNDATIONS AND FORM 590 OF COMPARABLE LOCAL

NONPROFITS. APPROVAL OF OTHER KEY EMPLOYEE WAGES FOLLOWS A SIMILAR REVIEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule C (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton COMMUNITY FOUNDATION OF THE LOWCOUNTRY, Employer identification number
INC 57-0756987

OF COMPARABLES, BUT IS MADE BY THE CEO.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY QF FORM 990:

AL ,AK,AR,CA,CO,CT,DC,FL,GA,IL, KS, KY, MA,MD,ME,MI,MN, MO ,MS ,NC,ND,NH, NJ , NY, OH

OK,OR,PA,RI SC, TN, UT VA WA WI, WV

FORM 950, PART VI, SECTION C, LINE 19:

BOARD MAKES AUDIT AND ANNUAL REPORT AVAILABLE ON ITS OWN WEBSITE. BOTH ARE

AVAILABLE UPON REQUEST AS WELL. FORM 990 IS ALSO AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF SPLIT INTEREST ~349,865.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

137212 11-19-24 Schedule O (Form 990) 2021
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
Schedule R (Form 990) 2021 INC 57-0756987 Pages
a Supplemental Information

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