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2024
Accommodations Tax Funds Request Application

Date Received: 09/01/2023 Time Received: 12:36 PM By: Online Submittal |

Applications will not be accepted if submitted after 4 pm on September 1, 2023

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: Hilton Head MLK Committee for Justice
Project/Event Name: ATAX Grant

Contact Name: Galen Miller Title: Chairman of the Board
Address: PO Box 21114, Hilton Head, SC 29925

Email Address:

Contact Phone: 843-290-2984
galenmiller68@gmail.com ontact Fhone

Event Location: Hilton Head Island (High School, Christ

Event Date: J 6-27 2024
ventate. - January Lutheran Church, USCB campus, Boys and Girls Club)

Total Budget: $23,960.00 Grant Requested: $5,000.00

Provide a brief summary on the intended use of the grant and how the money would be used. (100 words
or less)

We intend to use the funds for marketing to attract both locals and tourists to the MLK Month of
Events. We will also use the grant monies to partially fund our kick-off cultural event, a play by
the Gullah Kinfolk. Our MLK Month of Events includes a parade and luncheon program, an MLK
legacy event for youth at the Boys and Girls Club, an ecumenical service, a Shabbat Service,
Gullah Cemetery clean-up, the Gullah Kinfolks historical play, and our Dine and Dance
fundraising event.

How does the organization/event either drive tourism to Hilton Head Island or enhance the visitor
experience on Hilton Head Island? How is this impact being measured? (100 words or less)

Our Children’s Fun Day event in partnership with the Boys and Girls club brings together
children and their families from both Hilton Head and Bluffton. The Gullah Kinfolks are very
well-known all over the lowcountry and will attract new visitors to Hilton Head. We plan to market
this event in Savannah and Charleston, which will attract overnight visitors that will stay in hotels.
All of our events are open to the public and enhance the tourist experience for visitors looking for
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options to celebrate the legacy of Dr. MLK Jr. We measure by collecting attendees's zip codes.

A. Total Number of Physical Tourists Served: 31

A Tourist is considered a non-resident, traveling more than 50 miles to the Town of Hilton Head Island.

B. Total Number of Physical Visitors Served: 74

A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island.

C. Total Number of Physical Residents Served: 217

A Resident is considered any person who claims their property address within the limits of the Town of Hilton Head
Island as their primary residence.

D. Total Number of Physical Patrons Served (A+B+C=D): 322

How was the Number of Visitors/Tourists Documented? (250 words or less)

We collected zip codes on a sign-in sheet. Unfortunately last year we only collected zip codes at
the Children's Day event. We estimate we served approximately 2,000 people across all of our
events. We will collect this data for all events in 2024.

B. DESCRIPTION OF OPERATIONS:

1. For state reporting purposes, give a brief description of the organization. (250 words or less)

The Hilton Head MLK Committee for Justice strengthens the community by promoting The
Reverend Dr. Martin Luther King's legacy of love, equality, peace, and civil rights. We
celebrate diversity and embrace the ideals of inclusion and equity. Through nonviolent
direct action, we strive for social justice and positive change with emphasis on civic action,
education, and community events and service.

The Hilton Head MLK Committee for Justice was formed in the mid 1980’s with the same
goal of promoting and memorializing Dr. King’s legacy. Our main purpose back then was
organizing and executing the MLK Jr. Day parade each January. Over the next two
decades this grew to include the Ecumenical All-Faith Service the preceding Thursday and
a program after the parade with various speakers, including local students and Gullah
leaders. In the 2010’s our event calendar grew to include a special Shabbat Service and a
community luncheon on Monday following the parade and program. In 2023, we added
youth-focused events like Career Day for local high school students and a Children’s Day
partnership with the Boys and Girls Club. In 2024, we are adding a cultural enrichment
event, a play focused on African American and Gullah history by the Gullah Kinfolks. We
plan to incorporate these new events into the MLK Month of Events for 2024 and beyond.
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We are a fund housed within the Community Foundation of Lowcountry and therefore
share their 501c3 status and use their IRS tax forms as our financial documents.

2. Describe in detail how the requested grant funding would be used? (250 words or less)

We will use $2500 to partially fund our Gullah Kinfolks event. The Gullah Kinfolks are
creating a custom play for our organization detailing African American and Gullah history
from arrival in America and slavery through Dr. Martin Luther King Jr.’s visit to Beaufort
County during the Civil Rights Era. This a unique event for Hilton Head because the
Gullah Kinfolks typically perform in the Sea Islands of Beaufort. This performance costs
$5500. The venue is being graciously provided to us by Christ Lutheran church for $100.
We will also purchase concessions for $500 to sell at the event to enhance the attendee
experience. So, our total event cost is $6100.

We will use the other $2500 to market our events. In the past most of our marketing
efforts were focused in the areas our volunteers live, Bluffton and Hilton Head. This year
with the Gullah Kinfolks event in particular, we are planning to expand our marketing
efforts into Port Royal, City of Beaufort, Savannah, and Charleston. We will use $1500 to
place radio ads for the local 103.1 station and two local stations in Savannah and
Charleston. We will use $500 to boost posts on our Facebook page to targeted audiences
in the aforementioned locations. We will use $500 to support print marketing efforts in
local publications, such as the Island Packet and Beaufort Gazette.

3. What impact would partial funding have on the activities, if full funding were not received? What
would the organization change to account for partial funding? (700 words or less)

We will still host all of our events. In the past we have been fully funded by soliciting
donations from both individuals and businesses. The major difference is that without
funding we will have less opportunity to focus on marketing our events. We are a
completely volunteer based organization and our volunteers’ time will need to be focused
on soliciting donations and sponsorships instead of marketing events and attracting
visitors.

4. What is expected economic impact and benefit to the Island's tourism? (100 words or less)

Two of our many events during our MLK Month of Events will have the most economic
benefit to the Island’s tourism, the Gullah Kinfolks play and Dine and Dance. We expect
that both our Gullah Kinfolks play and Dine and Dance will bring visitors and tourists to the
island for an evening event. Many of these visitors and tourists will stay in hotels after the
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event. We are only providing light refreshments for the Gullah Kinfolks, so we expect
attendees will “make a night of it” and dine at local restaurants before or after the event.

5. In order to comply with the State's Tourism Expenditure Reveiw Committee annual reporting
requirements, please classify your current grant request into the following authorized
categories:

1 - Destination Advertising/Promotion
Advertising and promotion of tourism so as to develop and increase tourist attendence 50 %
through the generation of publicity.

2 - Tourism-Related Events 50 %
Promotion of the arts and cultural events.

3 - Tourism-Related Facilities

Construction, maintenance and operation of facilities for civic and cultural activities 0 %
including construction and maintenance of access and other nearby roads and utilities for

the facilities.

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection, solid waste collection and

health facilities when required to serve tourists and tourist facilities. This is based on the 0 %
estimated percentage of costs directly attributed to tourist. Also includes public facilities

such as restrooms, dressing rooms, parks and parking lots.

5 - Tourist Public Transportation 0 %

Tourist shuttle transportation.

6 - Waterfront Erosion/Control/Repair 0 %

Control and repair of waterfront erosion.

7 - Operation of Visitor Information Centers 0 %
Operating visitor information centers.

Total: 100 %

6. If not covered elsewhere in the application, please describe (a) how the organization will
collaborate with other organizations to enhance tourism efforts, and (b) provide a venue or service
not otherwise available to visitors to the Town of Hilton Head Island. (250 words or less)

A. We currently collaborate and cross-promote our events with Heritage Library,
Mitchellville Freedom Park, the Gullah Heritage Corridor, and the Gullah Museum. We will
initiate collaborations with the Town of Hilton Office of Cultural Affairs and the Hilton
Head/Bluffton Chamber of Commerce.

B. We leverage our spending by advertising in as many free outlets as possible.
Especially in the literature and physical locations of our collaborators.

C. We are the most comprehensive provider of Dr. Martin Luther King Jr. focused events
on Hilton Head. We host the only parade in his honor. We are also the only organization
hosting a Gullah Kinfolks event on the island.
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7. Additional comments. (250 words or less)

C. FUNDING:

1. Please describe how the organization is currently funded. (7100 words or less)

Our organization is currently funded by ticket sales and donations from individuals and
businesses, including local business sponsorship of events. We have also received
donations from the Community Foundation of the Lowcountry. This is our first year
soliciting grants from local organizations, such as the Bargain Box and the Hargray
Foundation. We are a fund managed by the Community Foundation of the Lowcountry.

2. Please also estimate, as a percentage, the source of the organization's total annual funding.

Private Contributions, Donations
Government Sources
60 and Grants

Corporate Support, Sponsors Membership, Dues, Subscriptions

Ticket Sales, or Sales
40 and Services

Other

3. Has the organization requested other ATAX or any other funding from other public sources or
organizations?
Yes ____ No _X

If so, please list top 3 sources and amounts.

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: July  End Month: June

Financial Statement Requirements:

1. The upcoming fiscal year's operating budget for the organization.

Budget Provided: Yes

2. The previous two fiscal years and current year-to-date profit and loss reports for the
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organization.

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2021- Previous FY 1
2020- Previous FY 2

3. The previous two fiscal years and current year-to-date balance sheets.

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
2021 - Previous FY 1
2020 - Previous FY 2
4. The previous two years and current year IRS Form 990 or 990T.
Current year IRS Form 990 or 990T Provided: Yes
Previous IRS Form 990 or 990T Years Provided:

2021 - Previous FY 1
2020 - Previous FY 2

E. FINANCIAL GUARANTEES AND PROCEDURES:

1. Provide a copy of the official minutes wherein the organization approves the submission of this

application.

An official set of minutes have been attached to this application.

2. Indicate whether your organiztion follows Town procurement guidelines or has its own
procurement guidelines which are utilized and followed in the expenditue of ATAX grant funds.

() Follow Town procurement guidelines
() Utilize and follow organization's own procurement guidelines
@ Our organization does not have or follow procurement guidelines

F. MEASURING EFFECTIVENESS:

If you received 2022 or 2023 HHI ATAX funds

1. List any ATAX award amounts received in 2022 and/or 2023.
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2. How were the ATAX fundsused? To what extent were the objectives achieved? The ATAX
Effectiveness Measurement spreadsheet available in the application portal will show the
numerics. Use the space below for verbal comments. (200 words or less)

We did not receive funds in 2022 or 2023

3. What impact did this have on the success of the organization/event and how did it benefit the
community? (200 words or less)

4. How does the organization measure the effectiveness of both the overall activity and of individual
programs? (200 words or less)

G. EXECUTIVE SUMMARY

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link
on the left, or by utilizing the text area provided below to report uses of the organization's prior ATAX
grant, if applicable. If creating your own format, please refer to the "ATAX Effectiveness Measurement"
form and use the criteria as a guideline in developing your executive summary below. (7300 words or less)

Signature: Galen Miller
Title/Position: Chairman of the Board
Mailing Address: PO Box 21114, Hilton Head, SC 29925

Email Address: galenmiller68@gmail.com
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Office Phone Number: 843-290-2984
Home Phone Number: 843-290-2984

Page 9 of 9



2023 2024
Dine and Dance@USC-B
Security $1,225.00 $1,225.00
DJ $400.00 $600.00
Band $1,500.00 $0.00
Backdrop $535.00 $535.00
Decorations $1,000.00 $1,000.00
Catering $6,321.00 $7,000.00
$10,981.00 $10,360.00
2023 2024
Career Day
Printing (flyers)
2023 2024
Ecumenical service-Thursday
Collection- $221.00 ??
(1/2 donated to host)
Friday-Talent celebration
Talent celebration
Saturday
Breakfast
Sam's (Marc) $80.22
2023 2024
Monday's Program
Printing $71.72 $350.00
Plaque $153.52 $160.00

HHI plagques x3




Youth gift cards

$50.00

Choir director $100.00 $100.00
$375.24 $610.00
2023 2024
Monday's Lunch
Melly Mel's $3,000.00 $4,000.00
Drinks $200.00 $200.00
cleanup donation $50.00
Sponsor poster $40.74 $50.00
Extra food $331.72 $0.00
$3,572.46 $4,300.00
2023 2024
Children's Day
Food/drink $730.04 $1,400.00
gifts $743.98 $1,000.00
materials/supplies $678.17 $1,000.00
music $225.00 $350.00
bouncy house $284.62 $350.00
Gifts cards $190.00 $200.00
$2,851.81 $4,300.00
% of total $17,860.73
D&D 61
Career 0
Ecumenical 0
Shabbat 0
Breakfast 0.4
Monday program 2.1
Monday lunch 20
Children's Day 16
99.5

**This budget was prepared before the addition of the Gullah Kinfolk

event
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FORV/S

Independent Auditor’s Report

Board of Directors
The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Hilton Head Island, South Carolina

Opinion

We have audited the combined financial statements of The Community Foundation of the Lowcountry,
Inc. & Supporting Organization (the “Foundation”), which comprise the combined statement of financial
position as of June 30, 2022, and the related combined statements of activities and changes in net assets
and cash flows for the year then ended, and the related notes to the combined financial statements.

In our opinion, the accompanying combined financial statements present fairly, in all material respects,
the financial position of the Foundation as of June 30, 2022, and the results of their operations and their
cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audits of the Combined Financial Statements section of our report. We are
required to be independent of the Foundation and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Prior Period Financial Statements

The combined financial statements of the Foundation, before they were restated for the matter discussed
in Note 10, were audited by other auditors, and their report thereon, dated October 8, 2021, expressed
an unmodified opinion. Our opinion is not modified with respect to this matter.

Responsibilities of Management for the Combined Financial Statements

Management is responsible for the preparation and fair presentation of the combined financial statements
in accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of combined financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the combined financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Foundation’s
ability to continue as a going concern for one year after the date that the combined financial statements
are available to be issued.

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office. 1



FORV/S

Auditor’s Responsibilities for the Audit of the Combined Financial Statements

Our objectives are to obtain reasonable assurance about whether the combined financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute
assurance, and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the combined financial statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the combined financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the combined financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Foundation’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
combined financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Foundation’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

FORVIS,LLP

Greenville, SC
November 21, 2022

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office. 2



Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statement of Financial Position

June 30, 2022

ASSETS
Cash and cash equivalents
Pledges receivable, net
Assets held - charitable remainder trusts
Investments
Property and equipment, net
Other assets
Total assets

LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses
Grants payable
Annuities obligation
Due to other organizations - agency funds
Total liabilities

Net assets:
Net assets without restrictions
Net assets with restrictions

Total net assets

Total liabilities and net assets

See accompanying notes.

2,837,567
140,000
2,045,994
80,857,150
249,055
43,213

86,172,979

145,102
132,450
1,675,645
3,074,504

5,027,701

81,005,278
140,000

81,145,278

86,172,979




Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statement of Activities and Change in Net Assets
For the Year Ended June 30, 2022

Revenues, gains (losses) and other support:

Contributions received $ 24,174,493
Loss on investments, net (13,131,335)
Rental income 16,266
Change in value of split-interest agreements (349,865)
Other 430,255
Total revenues, gains (losses) and other support 11,139,814
Expenses:
Grants paid 8,313,448
Program expenses 1,179,141
Salaries and benefits 1,104,007
Professional and administrative fees 475,640
Supplies and other 380,335
Fundraising and development 59,353
Depreciation 46,619
Total expenses 11,558,543
Change in net assets (418,729)
Net assets, beginning of year, as restated 81,564,007
Net assets at end of year $ 81,145,278

See accompanying notes.



Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statement of Cash Flows
For the Year Ended June 30, 2022

Cash flows provided by operating activities:
Change in net assets

Adjustments to reconcile change in net assets to net cash provided

by operating activities:
Depreciation
Loss on investments
Change in value of split-interest agreements
Net change in operating assets and liabilities:
Pledges receivable, net
Other assets
Accounts payable and accrued expenses
Grants payable
Due to other organizations - agency funds
Net cash provided by operating activities

Cash flows from investing activities:
Change in assets held - charitable remainder trust
Proceeds from sale of investments
Purchases of investments
Net cash used by investing activities
Cash flows from financing activities:
Changes in annuity obligations
Net cash provided by financing activities
Decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

See accompanying notes.

$

(418,729)

46,619
15,631,978
349,865

37,530

(11,438)
73,530
69,950

(585,037)

15,194,268

93,278
3,567,909
(20,078,269)

(16,417,082)

258,844

258,844

(963,970)

3,801,537

$

2,837,567




The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

Notes to the Combined Financial Statements

1.  Summary of Significant Accounting Policies and Nature of Organization

This summary of significant accounting policies of the Community Foundation of the Lowcountry, Inc. (“CFL") and
its Supporting Organization, the Jim and Margaret Krum Foundation, Inc. (collectively, the “Foundation”) is
presented to assist in the understanding of the combined financial statements. The combined financial statements
and notes are representations of the Foundation’s management, who are responsible for their integrity and
objectivity. These accounting policies conform with the generally accepted accounting principles in the United States
of America (“GAAP”) and have been consistently applied in the preparation of the combined financial statements.

Organization and nature of activities

Community Foundation of the Lowcountry, Inc. is a community foundation and is governed by a board of private
citizens from its service area. The Board of Directors of Community Foundation of the Lowcountry, Inc. elects the
directors and appoints the President/CEO of the Hilton Head Island Foundation, LLC. The purpose of Hilton Head
Island Foundation, LLC is to accept gifts of real property on behalf of Community Foundation of the Lowcountry,
Inc. The purpose of Community Foundation of the Lowcountry, Inc. is to serve the charitable needs and interests
of the residents of four South Carolina counties including Beaufort, Colleton, Hampton and Jasper.

The Hilton Head Island Foundation, LLC (“HHIF”) is a wholly-owned subsidiary of the CFL.

The Jim and Margaret Krum Foundation, Inc. will further the Foundation’s exempt purposes by making grants to
organizations which are, or could be, supported by the Foundation consistent with its own charitable purposes.
Basis of Presentation

The accompanying combined financial statements have been prepared on the accrual basis of accounting in
accordance with GAAP.

Combined Financial Statement Preparation

In accordance with generally accepted accounting principles, net assets and revenues, expenses, gains and losses
are classified based on the existence or absence of donor-imposed restrictions.

Use of estimates

The preparation of combined financial statements in conformity with GAAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the combined financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

Concentrations of credit and market risk

Financial instruments that potentially expose the Foundation to concentrations of credit and market risk consist
primarily of cash and investments. Cash equivalents are maintained at high-quality financial institutions. The
Foundation has not experienced any losses on its cash equivalents. Management monitors the risk of exposure to
loss through monitoring the performance of the financial institutions through publicly available rating agencies.

Management believes that the Foundation’s investments do not represent significant concentrations of market risk
because the Foundation’s investment portfolio is adequately diversified among issuers and management believes
that the Foundation has the ability to hold its investment portfolio during periods of temporary market declines.

Income Taxes

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.

Cash and Cash Equivalents

The Foundation considers highly liquid investments without restrictions with an initial maturity of three months or
less to be cash equivalents. The Foundation’s deposits in each bank are insured by the Federal Deposit Insurance
Corporation (“FDIC”). It is management’s opinion that the Foundation is not exposed to any significant credit risk
related to cash.

Pledges Receivable

Contributions are recognized when the donor makes a promise to give that, in substance, is unconditional.
Contributions that are restricted by the donor are reported as increases in net assets with donor restrictions
depending on the nature of the restrictions. Unconditional promises to give (pledges) are stated net of an allowance
for doubtful accounts. Pledges are periodically evaluated for collectability based on management's assessment of
the collectability of each pledge. Unconditional promises to give due in subsequent years are reported at the present
value of their net realizable value, using discounted rates applicable to the years in which the promises are to be
received.

Assets held — charitable remainder trusts

The Foundation administer various charitable trusts. A charitable remainder trust provides for the payment of
distributions to designated beneficiaries over the trust’'s term (usually the designated beneficiary’s lifetime). At the
end of the trust’s term, the remaining assets are available for the Foundation’s use.

The trusts are valued at the fair value of the underlying investments. The obligation to make payments to the trust
beneficiaries is reported as obligations under annuities obligation. Annually, the obligation is adjusted for changes
in the value of the trust assets. The discount rate used to determine the present value is consistent with the rate of
return from the trusts. Changes in the value are included on the combined statement of activities as increases and
decreases to change in value of trust agreements.



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

Investments

Investments consist of various mutual funds, equity investments, fixed income investments, alternative investments
and other assets and are reported at fair market value.

Property and equipment

Property and equipment acquisitions are recorded at cost. Fixed assets are depreciated using the straight-line
method over estimated useful lives, ranging from three to twenty-five years.

Annuity obligations

Annuity obligations represent amounts due to donors under trust agreements. Discount rates and actuarial
assumptions vary by type of agreement.

Funds held for others — agency funds

Funds held for others — agency funds represent amounts owed to other organizations related to assets held by the
Foundation in a purely custodial capacity. These other organizations specify the Foundation to distribute funds as
requested. As these assets are being held for the benefit of a third party, and cannot be used to address activities
or obligations of the Foundation, revenues and expenses are not recorded on the combined statement of activities
and are included in due to other organizations — agency funds.

Net Assets

The Foundation’s net assets and its support and revenues, expenses, gains, and losses are classified based on
the existence or absence of donor-imposed restrictions using two classifications: without donor restrictions and with
donor restrictions. Most contributions, including those with donor-imposed restrictions, are subject to the variance
power established by the Foundation’s governing documents. The variance power allows the Board of Directors to
modify donor instructions that are incapable of fulfillment or inconsistent with the charitable needs of the community.
As a result of the variance power, most contributions are classified as net assets without donor restrictions for
financial statement purposes.

Contributions and recognition of donor restrictions

Contributions received are recorded as without donor restriction or with donor restriction depending on the existence
and/or nature of any donor restrictions, including consideration around variance power.

Net assets with donor restrictions are those which are restricted as to time or purpose of use, and include donor
restricted endowments. When donor restrictions expire, that is, when a stipulated time restriction ends or a purpose
restriction is fulfilled, net assets with donor restrictions are reclassified to net assets without donor restrictions and
reported on the combined statement of activities as net assets released from restrictions. However, if the restriction
expires during the same accounting period in which the gift was received, the contribution is reported as an increase
in net assets without donor restrictions.

Net assets without donor restrictions are funds over which the Board of Directors has discretionary control and are
available for grant making and other purposes. These include board-designated purposes and endowments.

Donated Assets

Donated marketable securities and other noncash donations are recorded as contributions at their estimated fair
values at the date of donation.



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

2. Investments

Investments are comprised of the following as of June 30, 2022:

Mutual funds and equities $ 36,779,952
Alternative investments 32,091,114
Fixed income 11,981,084

Other assets

5,000

$ 80,857,150
Investment income (loss) is comprised of the following for the year ended June 30, 2022:
Realized losses, net $ (1,000)
Unrealized losses, net (15,630,978)
Dividends and interest, net of fees 2,500,643

$ (13.131,335)

3. Fair Value of Financial Instruments

The following methods and assumptions were used to estimate the fair value of each classification within the
combined financial statements:

¢ Investments — The fair value of debt and equity security investments are estimated based on quoted
market prices when available. For other investments for which there are no quoted market prices, a
reasonable estimate of fair value was made based upon readily available information. Alternative
investments are valued at fair market value or net asset value, as determined by the managers of the
investments as reported to them by the general partner of the underlying funds or partnerships.

e Assets held — charitable remainder trust — The fair value of assets held in trust are estimated based on
quoted market prices when available.

e Annuity obligations — These liabilities are carried at actuarially determined present value, which
approximate fair value.

When quoted market prices are not available, fair values are based on estimates using present value or other
valuation techniques. Those techniques are significantly affected by the assumptions used, including the discount
rate and estimates of future cash flows. In that regard, the derived fair value estimates cannot be substantiated by
comparison to independent markets and, in many cases could not be realized in immediate settlement of the
instrument.

Fair value as defined under generally accepted accounting principles is an exit price, representing the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date.



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

Generally accepted accounting principles establish a three-tier fair value hierarchy, which prioritizes the inputs used
in measuring fair value. These tiers include:

e Level 1: Observable inputs such as quoted prices in active markets.

e Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable.

e Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity
to develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. Valuation techniques used need to maximize the use of observable inputs and minimize the
use of unobservable inputs. There were no changes during the year ended June 30, 2022 to the Foundation’s
valuation techniques used to measure asset and liability fair values on a recurring basis.

The methods used may produce a fair value calculation that may not be indicative of net realizable value or reflective
of future fair values. Furthermore, although the Foundation believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The methods used may produce a fair value calculation that may not be indicative of net realizable value or reflective
of future fair values. Furthermore, although the Foundation believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

Fair Value Measurements at June 30, 2022 Using

Description (Level 1) (Level 2) (Level 3)

Financial assets:

Investments $ 48,766,036 $ 48,766,036 $ - $ -

Assets held — charitable remainder trusts 2,045,994 - - 2,045,994
50,812,030 $48,766,036 $ - $§ 2,045994

Investments at NAV (a) 32,091,114

Total investments at fair value $ 82,903,144

Financial liabilities:

Annuities obligation $ 1675645 $ - $ - $ 1,675,645

(a) In accordance with Topic 820, certain investments that were measured at net asset value (“NAV”) per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented on the combined statements of financial position.

There were no transfers between levels for the year ended June 30, 2022.

Changes in Level 3 fair value measurements for assets held in trust and annuities using significant unobservable
inputs were as follows:

Ending balance — June 30, 2021 $ 1,072,336
Change in assets held in trust and annuities (701,987)
Ending balance — June 30, 2022 $ 370,349
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The Community Foundation of the Lowcountry, Inc. & Supporting Organization

Notes to the Combined Financial Statements

The following table summarizes investments for which fair value is measured using the NAV per share practical

expedient as of June 30, 2022:

FEG Select Core

FEG Select Plus

FEG Select International Equity
FEG Select Strut US

FEG Select Domestic Il

FEG Select Domestic |

FEG International Equity Series |
FEG Emerging Markets Series Il
FEG Absolute Access Fund

FEG Private Opportunities Fund IV
FEG Private Opportunities Fund IlI

Fair Value at

Redemption

(b) The fund manager determines the amount, timing and form of all distributions.

4. Pledges Receivable

The Foundation’s pledges receivable consist of the following as of June 30:

Receivable in less than one year
Receivable in one to five years
Receivable in six or more years
Pledges receivable, gross

Less: discount

Pledges receivable, net

5. Property and Equipment

Land

Building

Furniture and equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net

June 30, Unfunded Redemption Notice
2022 Commitments Restrictions Period
5,414,580 None None 5 days
5,473,367 None None 5 days
2,927,988 None None 5 days
3,356,999 None Monthly 5 days
2,377,862 None Quarterly 30 days
2,113,689 None Monthly 60 days
2,974,789 None Monthly 30 days
1,410,158 None Monthly 30 days

32,925 None None None
4,017,474 $10,980,000 (b) (b)
1,991,283 $125,000 (b) (b)
2,091,114

$ -
300,000
300,000
(160,000)
$ 140,000
$ 160,000
952,303
129,353
1,241,656
(992,601)
$ 249,055
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The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

6. Without Donor Restricted Net Assets
The Foundation’s net assets without donor restrictions are classified as follows:

Unrestricted (Discretionary) — The Foundation’s unrestricted funds are not designated for a specific
charitable beneficiary. These funds are disbursed at the discretion of the Foundation’s Board of Directors
in response to requests from nonprofit organizations and based on an assessment of the most pressing
needs. Unrestricted funds are also used to pay administrative expenses.

Field-of-Interest — Field-of-Interest Funds have been created to support a specific field- of-interest, such as
health or education, or a specific geographic area, such as Jasper County or the Greater Bluffton
Community. The funds created by giving circles are also funds of this type.

Donor-Advised — Donor-Advised Funds are created by donors who wish to remain active in their
philanthropy and have access to the Foundation’s professional advice and management. Donors may
suggest charitable distributions from funds they have established, although the Foundation’s Board of
Directors has final authority to approve or deny all such grants.

Designated — Designated funds, subject to variance power, have been established by a donor to provide
grants to a specific charitable agency or for a specific charitable purpose. The Board of Directors accepts
the donor’s designation as long as the agency or purpose continues to serve the public interest. Scholarship
funds and project funds are included in this category.

The balances of these internally imposed restrictions are as follows:

Endowed Non-endowed Total
Net Assets — Spendable $ 4,375,093 $ 19,920,079 $ 24,295,172
Net Assets — accumulated earnings 523,612 - 523,612
Net Assets — nonspendable 56,186,494 - 56,186,494

$ 61,085,199 $ 19,920,079 $ 81,005,278

7. Endowment Funds

The Foundation’s endowment consists of funds established for purposes of funds designated by the Board to
function as endowments. There were no donor-restricted endowment funds at June 30, 2022 as a result of the
contributions received subject to variance power.

Interpretation of Relevant Law

The Board of the Foundation has interpreted the Uniform Prudent Management of Institutional Funds Act of 2006
(the “Act”) adopted in South Carolina in 2008 as requiring the preservation of the fair value of the original gift as of
the gift date. As a result of this interpretation, the Foundation’s board-designated endowment includes (a) the
original value of gifts donated, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the gifts held in perpetuity made in accordance with the direction of the applicable designation at
the time the accumulation is added to the fund.

12



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

In accordance with the Act, the Foundation considers the following factors in making a determination to appropriate
or accumulate board-designated endowment funds:

The duration and preservation of the fund

The purposes of the Foundation and the endowment fund

General economic conditions

The possible effect of inflation and deflation

The expected total return from income and the appreciation of investments
Other resources of the Foundation

The investment policy of the Foundation

Endowment net assets consist of the following at June 30, 2022:

Without Donor  With Donor

Restrictions Restrictions Total
Board designated endowment funds $ 61,085,199 $ - $ 61,085,199

Changes in endowment net assets for the year ended June 30, 2022 is as follows:

Without Donor  With Donor

Restrictions Restrictions Total
Endowment net assets, June 30, 2021 $ 59,406,136 $ - $ 59,406,136
Contributions received 17,083,731 - 17,083,731
Other revenue 80,357 - 80,357
Loss on investments, net (10,861,318) - (10,861,318)
Appropriation of endowment assets for expenditures (4,623,707) - (4,626,707)
Endowment net assets, June 30, 2022 $ 61,085,199 $ - $ 61,085,199

Return Objectives and Risk Parameters

The Foundation has adopted investment and spending policies for endowment assets that attempt to provide a
predictable stream of funding to programs while seeking to maintain the purchasing power of the endowment assets.
Under this policy, as approved by the Board, the endowment assets are invested in a manner that is intended to
produce results that exceed the price and yield results of various benchmarks while assuming a moderate level of
investment risk.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Foundation relies on a total return strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) and current yield (interest and
dividends). The Foundation targets a diversified asset allocation that places emphasis on its long-term objectives
within prudent risk constraints. The Foundation’s asset allocation may vary from the target ratio depending on the
Foundation’s evaluation of overall market conditions.

Spending Policy and How the Investment Objectives Relate to Spending Policy

The Foundation has adopted a policy whereby it limits the amount of spending that may be utilized for grant
purposes from endowments to 4.5% of the average daily balance of investments over the prior twenty quarters.
This policy enables the Foundation to preserve and strengthen its investment base for the future.

13



The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

8. Functional Allocation of Expenses

The method used to allocate costs to program and support functions, which primarily affects salaries and related
expenses, is based upon employee time spent on programs versus support services. Other expenses are classified
based upon the assessment by management of relevant programs supported by the expenses incurred or

supporting functions benefited.

Expenses presented on a functional basis for the year ended June 30, 2022 are as follows:

Grants paid

Program expenses

Salaries and benefits

Professional and administrative fees
Supplies and other

Fundraising and development
Depreciation

Grants paid

Program expenses

Salaries and benefits

Professional and administrative fees
Supplies and other

Fundraising and development
Depreciation

Programs
Donor Field of Other
Advised Interest Funds & Program
Funds Funds Programs Subtotals
$ 2,164,658 $ 3,855,477 $ 2,281,186 $ 8,301,321
2,500 715,294 461,347 1,179,141
59,391 66,218 204,028 329,637
23,379 39,491 128,141 191,011
- 2,335 339,998 342,333
- 59,353 - 59,353
$ 2249928 $ 4738,168 $ 3,414,700 $ 10,402,796
Supporting Activities

Management Supporting Total
& General Fundraising Subtotal Expenses
$ 12,127 $ - $ 12,127 $ 8,313,448
- - - 1,179,141
559,804 214,566 774,370 1,104,007
166,117 118,512 284,629 475,640
38,002 - 38,002 380,335
- - - 59,353
46,619 - 46,619 46,619
$ 822669 $ 333,078 $ 1,155,747 $ 11,558,543
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Lucas¢~
Associates

CPAs, P.C.

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Hilton Head Island, South Carolina

We have audited the accompanying financial statements of Community Foundation of the Lowcountry,
Inc. (a nonprofit organization) & Supporting Organization, which are comprised of the combined
statement of financial position as of June 30, 2021 and 2020, and the related combined statements of
activities and cash flows for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Foundation of the Lowcountry, Inc. & Supporting Organization as of
June 30, 2021 and 2020, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

L%wmz F Aspcntle CPHs, /€.

Lucas & Associates CPAs, P.C.

Savannah, Georgia
October 8, 2021

308 Commerecial Drive p 912-777-6936
Suite 200 [ 912-777-6935 PO. Box 15699
Savannah, GA 31406 LAcpa.net Savannah, GA 31416



Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Financial Position
As of June 30,

Assets
Cash and cash equivalents
Pledges and grants receivable, net
Assets held - charitable remainder trusts
Investments
Capital Counsel Investments
Property and equipment, net
Other assets
Total Assets

Liabilities and net assets
Accounts payable and accrued expenses
Grants payable
Annuities payable
Funds held for others - agency funds
Total Liabilities

Net assets without donor restrictions
Net assets with donor restrictions
Total Net Assets
Total liabilities and net assets

See Accountants' Report and Notes to Financial Statements

2

2021 2020
3,801,537 3,465,628
177,530 177,530
2,489,137 2,084,283
78,538,369 61,114,294
1,440,399 1,203,453
295,674 326,819
31,775 5,289
86,774,421 68,377,296
71,572 242,588
1,145,863 810,049
1,416,801 1,438,492
1,179,304 2,847,890
3,813,540 5,339,019
82,960,881 63,038,277
0 0
82,960,881 63,038,277
86,774,421 68,377,296




Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Activities and Change in Net Assets

For the Years Ended June 30,

Income-unrestricted
Contributions received
Net realized gains/losses
Net unrealized gains/losses
Investment income
Rental income
Other
Total Revenues

General and administrative expenses-unrestricted
Grants paid
Program expenses
Salaries and benefits
Professional and administrative fees
Supplies and other
Fundraising
Changes in value of split interest agreements
Changes in funds held for others
Depreciation
Total Expenses

Increase (decrease) in unrestricted net assets

Increase (decrease) in net assets

Net assets beginning of year

Net assets at end of year

See Accountants' Report and Notes to Financial Statements

3

2021 2020
8,253,890 6,609,496
(293,663) (485,074)
21,949,909 2,082,454
1,271,707 1,460,489
14,100 16,100
1,128,485 792,974
32,324,428 10,476,439
7,173,170 7,310,262
919,732 929,353
1,125,010 1,018,835
1,113,696 1,033,259
185,172 151,472
81,424 93,314
87,120 82,915
1,668,586 903,951
47,914 44,889
12,401,824 11,568,250
19,922,604 (1,091,811)
19,922,604 (1,091,811)
63,038,277 64,130,088
82,960,881 63,038,277




Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statements of Cash Flow
For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from contributions
Cash received for rental income
Cash received from interest and dividend income
Cash received from other
Cash paid for grants
Cash paid for general, program, and administrative expenses
Cash paid for fundraising

NET CASH FLOWS FROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Net purchases and sales of investments

NET CASH FLOWS FROM INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES
NET CASH FLOWS FROM FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS
AT END OF YEAR

2021 2020
8,253,800 $ 6,688,787
14,100 16,100
1,271,707 1,460,489
1,128,485 794,820
(6,837,356) (7,573,325)
(3,541,112) (2,973,680)
(81,424) (93,314)
208,290 (1,680,123)
127,619 1,998,645
127,619 1,998,645

0 0

335,909 318,522
3,465,628 3,147,106
3,801,537 $ 3,465,628

See Accountants' Report and Notes to Financial Statements
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ORGANIZATION AND PRINCIPLES OF ACCOUNTING

The combined financial statements include the accounts of the Community Foundation of the
Lowcountry, Inc. (“CFL”) and its Supporting Organization, the Jim and Margaret Krum
Foundation, Inc., collectively referred to as the “Foundation”. All balances and transactions
between the two entities have been eliminated in combination.

The Hilton Head Island Foundation, LLC (“HHIF”) is a wholly-owned subsidiary of the CFL.

Community Foundation of the Lowcountry, Inc. is a community foundation and is governed by a
board of private citizens from its service area. The Board of Directors of Community Foundation
of the Lowcountry, Inc. elects the directors and appoints the President/CEO of the Hilton Head
Island Foundation, LLC. The purpose of Hilton Head Island Foundation, LLC is to accept gifts of
real property on behalf of Community Foundation of the Lowcountry, Inc. and its many funds
and its Supporting Organization. The purpose of Community Foundation of the Lowcountry, Inc.
is to serve the charitable needs and interests of the residents of four South Carolina counties
including Beaufort, Colleton, Hampton and Jasper.

The Jim and Margaret Krum Foundation, Inc. will further the CFL’s exempt purposes by making
grants directly to the Foundation and to organizations which are, or could be, supported by the
Foundation consistent with its own charitable purposes.

BASIS OF PRESENTATION

The combined financial statements have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities.

FINANCIAL STATEMENT PREPARATION

The accompanying financial statements are presented in accordance with accounting principles
generally accepted in the United States of America (GAAP), as codified by the Financial
Accounting Standards Board. In accordance with GAAP, the Foundation reports information
regarding its net assets and activities as with donor restrictions or without donor restrictions,
depending on the existence and/or nature of any external restrictions. Currently, the Foundation
has no restricted assets.

ESTIMATES

The preparation of combined financial statements, in conformity with accounting principles
generally accepted in the United States of America, requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

INCOME TAXES

The Internal Revenue Service has determined that the Foundation is exempt from income taxes
as an organization described in Section 501(c)(3) of the Internal Revenue code and is classified
as a public charity under Section 170(b)(1)(A)(vi).

CASH AND CASH EQUIVALENTS

Cash and cash equivalents presented in the statements of financial position and cash flows
represent cash on hand and demand deposits at financial institutions with an original maturity of
three months or less.

INVESTMENTS

Investments in debt and equity securities are reported at fair market value, except for short-term
highly liquid investments that have a remaining maturity at the time they are purchased of one
year or less. These investments are carried at amortized cost. Included in investments are
cash and cash equivalents on deposit with money managers. The fair value is estimated by
external investment managers, as market values are not readily ascertainable. These estimates
involve assumptions and estimation methods that are reviewed by management. Actual
valuations could differ from those estimates.

Interest, dividends, and gains and losses, both realized and unrealized, on investments are
included in the Combined Statements of Activities and Change in Net Assets.

CONTRIBUTIONS

Contributions are recorded at their estimated fair value and are considered to be available for
unrestricted use unless specifically restricted by the donor. Amounts received that are
designated for future periods or restricted by the donor for specific purposes are reported as
temporarily restricted or permanently restricted support that increases those net asset classes.

PLEDGES RECEIVABLE

Unconditional promises to give that are expected to be received within one year are recorded at
estimated net realizable value. Unconditional promises to give that are expected to be received
in future years are recorded at the present value of their estimated future cash flows. The
discounts on those amounts are computed using risk-free interest rates for United States
government securities having maturities that correspond to the years in which the promises are
expected to be received.

Amortization of discounts is included in contribution revenue. Conditional promises to give are
not included as support until the conditions are substantially met.

The Foundation uses the allowance method to determine the uncollectible portion of
unconditional promises to give. The allowance to uncollectible contributions is based upon
management’s estimates, including such factors as, overall economic conditions, current and
historical loss experience, and recent contribution activity.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

PROPERTY AND EQUIPMENT

Property and equipment are reported at cost, if purchased, or fair value at the date of donation.
Depreciation is computed on a straight-line basis over the estimated useful life of the assets,
ranging from three to twenty-five years.

GRANTS PAYABLE

Grants are recorded when specifically authorized by the Board of Directors of the Foundation
and when the grant award is communicated to the grantee.

ANNUITIES PAYABLE

The Foundation has received certain unconditional promises to provide the future contributions
in the form of deferred giving arrangements, including charitable remainder annuity trusts,
charitable remainder unitrusts, and pooled income funds. The various deferred giving
agreements stipulate the payment of stated annuity amounts, as well as the requirements for
the eventual use of the principal of the donated funds.

FUNDS HELD FOR OTHERS

Funds held for others as agency funds represent component funds established by unaffiliated
not-for-profit organizations for their own benefit.

DONATED ASSETS

Donated marketable securities and other noncash donations are recorded as contributions at
their estimated fair values at the date of donation.

DONATED SERVICES

No amounts have been reflected in the combined financial statements for donated services.
The Foundation pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the Foundation with specific
programs and various committee assignments.

NET ASSETS

The Foundation’s net assets and its support and revenues, expenses, gains, and losses are
classified based on the existence or absence of donor-imposed restrictions using two
classifications: unrestricted and temporarily restricted. Most contributions, including those with
donor-imposed restrictions, are subject to the variance power established by the Foundation’s
governing documents. The variance power allows the Board of Directors to modify donor
instructions that are incapable of fulfillment or inconsistent with the charitable needs of the
community. As a result of the variance power, most contributions are classified as net assets
without donor restrictions for financial statement purposes.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

SPLIT-INTEREST AGREEMENTS

The Foundation administers various charitable remainder trusts and charitable lead trusts. A
charitable remainder trust provides for the payment of distributions to designated beneficiaries
over the trust’s term (usually the designated beneficiary’s lifetime). At the end of the trust’s
term, the remaining assets are available for the Foundation’s use. Under the charitable lead
trust, the Foundation receives distributions from the trust until the agreement terminates. At that
time, the remaining assets of the trust are paid out to the donor or other named beneficiaries.

The fair value of the trusts’ assets has been included in the Foundation’s Combined Statements
of Financial Position and a corresponding liability has been recorded to reflect the present value
of required lifetime payments to the named beneficiaries using a discount rate of 2.6% for the
years ended June 30, 2021 and 2020. A range of 2%-9% has been used in prior periods.

Also, various donors have established trusts with financial institutions, naming the Foundation
as the beneficiary of these charitable remainder trusts. Under the terms of the split-interest
agreements, at the time of the donor’s death, the trusts terminate and trust assets are
distributed to the Foundation. Based on donor life expectancy and the use of a discount rate of
2.6%, the present value of future assets expected to be received by the Foundation is included
in the Foundation’s Combined Statements of Financial Position. Changes in the value of the
assets and amortization of the discount on the estimated present value of future benefits are
included in the change in value of charitable remainder trusts in the Combined Statements of
Activities and Change in Net Assets.

SPENDING POLICY

The Foundation has adopted a policy whereby it limits the amount of spending that may be
utilized for grant purposes from endowments to 4.5% of the average daily balance of
investments over the prior twenty quarters. This policy enables the Foundation to preserve and
strengthen its investment base for the future.

NOTE B — CONCENTRATIONS OF CREDIT RISK ARISING FROM CASH DEPOSITS IN
EXCESS OF INSURED LIMITS

The Foundation maintains cash balances at some financial institutions in excess of FDIC
insured limits from time to time. Based on the credit rating of these institutions, management
believes there is no significant credit risk related to deposits.

NOTE C — DATE OF MANAGEMENT’S REVIEW

In preparing the financial statements, the Foundation has evaluated events and transactions for
potential recognition or disclosure through October 8, 2021, the date the financial statements
were available to be issued.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE D - INVESTMENTS

The carrying amounts of investments at June 30th are included in the Foundation’s Combined
Statements of Financial Position as follows:

2021 2020
Assets held — charitable remainder trusts $ 2,489,137 $ 2,084,283
Investments 79,978,768 62,317,747
Total $ 82,467,905 $ 64,402,030
Investments at June 30th are classified as follows:

2021 2020
Marketable Equity Securities $ 66,873,891 $ 49,465,203
Fixed Income 11,165,777 8,719,740
Other 4,428,237 6,217,087
Total $ 82,467,905 $ 64,402,030

Net investment gains (losses) are comprised of the following for the years ending June 30th:

2021 2020
Net realized gains/(losses) $ (293,663) $ (485,074)
Net unrealized gains/(losses) 21,949,909 2,082,454
Interest and dividend income 1,271,707 1,460,489
Total $ 22,927,953 % 3,057,869

NOTE E — FAIR VALUE MEASUREMENT

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Foundation has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

oW

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2020 and 2019.

Mutual Funds: Value at the net asset value (NAV) of shares held by the Foundation at year end.
These typically include investments in marketable equity and fixed income securities.

Money Market Funds: Value based on inputs derived from observable market data based on US
currency.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Foundation believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth, by level, with the fair value hierarchy, the Foundation’s assets at
fair value:

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Level 3 Total
Mutual Funds $ 78,039,668 4,428,237 0 82,467,905
Money Market Funds 3,801,537 0 0 3,801,537
Total assets at fair value $ 81,841,205 4,428,237 0 86,269,442

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,184,943 $ 6,217,087 $ 0 $ 64,402,030
Money Market Funds 3,465,628 0 0 3,465,628
Total assets at fair value $ 61,650,571 $ 6,217,087 $ 0 $ 67,867,658

The Foundation did not have any level 3 assets for the years ended June 30, 2021 and 2020.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization

Notes to the Combined Financial Statements

NOTE F — PLEDGES AND GRANTS RECEIVABLE

The Foundation’s pledges and grants receivable consist of the following as of June 30t:

2021 2020
Receivable in less than one year $ 0 $ 0
Receivable in one to five years 0 0
Receivable in six or more years 300,000 300,000
Pledges receivable, gross 300,000 300,000
Less: discount (160,000) (160,000)
Pledges receivable, net 140,000 140,000
Grants receivable 37,530 37,530
Pledges and Grants receivable, net $ 177530 $ 177,530
NOTE G — FIXED ASSETS
Property and equipment consist of the following at June 30th:
2021 2020
Land $ 160,000 $ 160,000
Building 952,304 944,608
Furniture and equipment 129,353 120,280
Total property and equipment 1,241,657 1,224,888
Less: accumulated depreciation (945,983) (898,069)
Property and equipment, net $ 295674 $ 326,819

NOTE H — OPERATING LEASES

The Foundation leases office space to various tenants at various terms with a cumulative
annual rental revenue of $14,100 for the year ended June 30, 2021 and $16,100 for the year

ended June 30, 2020.

The Foundation leases various office equipment from three organizations with payments
ranging from approximately $1,383 to $13,735 annually, expiring at various times through June

2021.

Lease expense for the years ended June 30, 2021 and 2020 amounted to approximately

$17,295 and $22,746 respectively.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE | - EMPLOYEES’ RETIREMENT SAVINGS PLAN

The Foundation sponsors a defined contribution retirement savings plan for all regular, full-time
employees who are twenty-one years of age and have completed one year of service. Under
the plan, employees may contribute up to 15% of their annual compensation. Participants over
the age of 50 are eligible to make additional catch up contributions. The Foundation may also
contribute a discretionary amount of the participants’ compensation each year. The Foundation
contributed approximately $23,596 and $20,463 to the plan during the years ending June 30,
2021 and 2020, respectively.

NOTE J — FUND CLASSIFICATION

The activities and balances of the Foundation are classified for internal purposes into the
following groups:

Unrestricted (Discretionary) — The Foundation’s Unrestricted Funds are not designated
for a specific charitable beneficiary. These funds are disbursed at the discretion of the
Foundation’s Board of Directors in response to requests from nonprofit organizations
and based on an assessment of the most pressing needs. Unrestricted funds are also
used to pay administrative expenses.

Field-of-Interest — Field-of-Interest Funds have been created to support a specific field-
of-interest, such as health or education, or a specific geographic area, such as Jasper
County or the Greater Bluffton Community. The funds created by giving circles are also
funds of this type.

Donor-Advised — Donor-Advised Funds are created by donors who wish to remain active
in their philanthropy and have access to the Foundation’s professional advice and
management. Donors may suggest charitable distributions from funds they have
established, although the Foundation’s Board of Directors has final authority to approve
or deny all such grants. Technically, donor-advised funds are a type of unrestricted
fund.

Designated — Designated funds have been established by a donor to provide grants to a
specific charitable agency or for a specific charitable purpose. The Board of Directors
accepts the donor’s designation as long as the agency or purpose continues to serve the
public interest. Scholarship funds and project funds are included in this category.

ADDITIONAL INFORMATION — Most fund types may be established either as endowed
or non-endowed funds. Endowed funds are intended to be permanent funds and are
subject to the Foundation’s spending policy. Non-endowed funds are intended to be
spent down over time, and are 100% spendable. Scholarship funds generally must be
endowed funds.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization

Notes to the Combined Financial Statements

At June 30th, the balances of these internally imposed restrictions were:

Net Assets — spendable

Net Assets — accumulated earnings

Net Assets — nonspendable endowment
Total net assets

2021 2020

$ 27,532,207 $ 21,823,996
14,523,996 2,347,996
40,904,678 38,866,285
82,960,881 63,038,277

NOTE K - INTERNAL FEES CHARGED TO FUNDS

The Foundation enters into agreements with donors when a fund is established that includes an
internal administrative fee. The current fee schedules range from 0.75% to 2.5% of annual
average daily balance of the market value of the fund based on the type of fund and services
required. Minimum administrative fee is $200 annually.

NOTE L — EXPENSES BY BOTH NATURAL AND FUNCTIONAL CLASSIFICATION — FOR

THE YEAR ENDED JUNE 30, 2021

Programs
Donor Field of Other
Advised Interest Funds & Program
Funds Funds Programs Subtotals
Salaries & benefits 48,071 52,212 116,631 216,914
Grants & scholarships 2,286,853 2,317,205 2,474,723 7,078,781
Program expenses 0 559,511 359,991 919,502
Professional fees 165,102 80,207 2,414,133 2,659,442
Office, supplies & travel 0 0 11,625 11,625
Fundraising/Development 0 81,424 0 81,424
Total Expenses 2,500,027 3,090,558 5,377,104 10,967,689
Supporting Activities
Management Fund- Supporting Total
& General Raising Subtotal Expenses
Salaries & benefits 718,891 179,545 898,436 1,115,350
Grants & scholarships 5,750 0 5,750 7,084,531
Program expenses 230 0 230 919,732
Professional fees 235,172 132,497 367,669 3,027,112
Office, supplies & travel 118,265 0 118,265 129,890
Fundraising/Development 0 43,785 43,785 125,210
Total Expenses 1,078,308 355,828 1,434,136 12,401,824

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

The allocation to Program for Salaries and Benefits is figured on 100% of the total salaries and
benefits for the three Program staff. The remainder is Management and General Expenses.
100% of the Development and Donor Services three staff and 50% of the CEO salaries and
benefits are allocated to Fundraising. Finance and Marketing are allocated to the Management
and General Expenses. Donor Advised Funds and Field of Interest funds are split from the total
as more than 50% or grant making falls into those two fund types.

NOTE M - LIQUIDITY

The majority of the Foundation’s assets consist of investments in marketable securities. A
material portion of these investments are readily tradeable and therefore very liquid assets. The
Foundation has more than six times its typical annual expenditures in investments. Most
contributions received by the Foundation, including those with donor-imposed restrictions, are
subject to the variance power established by the Foundation’s governing documents. Because
of this variance power, contributions are classified as net assets without donor restrictions for
financial statement purposes and the Foundation’s investments are therefore available to meet
its liquidity needs.

See Accountants’ Report
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The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

9. Liquidity

The Foundation’s management structures its financial assets to be available as its general expenditures, liabilities
and other obligations come due. Most contributions received by the Foundation, including those with donor-imposed
restrictions, are subject to the variance power established by the Foundation’s governing documents. Because of
this variance power, contributions are classified as net assets without donor restrictions for combined financial
statement purposes and the Foundation’s investments are therefore available to meet its liquidity needs.

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use, within
one year of the combined statement of financial position date, comprise the following as of June 30, 2022:

Cash and cash equivalents $ 2,837,567
Investments 80,857,150

Less:
Due to other organizations (3,074,504)
$ 80,620,213

10. Employees’ Retirement Savings Plan

The Foundation sponsors a defined contribution retirement savings plan for all regular, full-time employees who are
twenty-one years of age and have completed one year of service. Under the plan, employees may contribute up to
15% of their annual compensation. Participants over the age of 50 are eligible to make additional catch-up
contributions. The Foundation may also contribute a discretionary amount of the participants’ compensation each
year. The Foundation contributed $32,375 to the plan during the year ending June 30, 2022.

11. Restatement

During 2022, management determined that the income and expenses associated with amount due to other
organizations were recorded incorrectly. This resulted in the due to other organizations liability being understated
and net assets being overstated by approximately $2,480,000. Additionally, management determined that grants
payable were recorded incorrectly and resulted in an overstatement of grant payable liability and understatement
of net assets by approximately $1,100,000. Accordingly, an adjustment has been made to beginning net assets as
of July 1, 2021 to correct this error. The cumulative effect of the correction decreases beginning net assets as of
July 1, 2021 by approximately $1,380,000.

12. Subsequent Events

Subsequent events have been evaluated through November 21, 2022 which is the date the combined financial
statements were available to be issued.
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Lucas &
Associates

CPAs, P.C.

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Hilton Head Island, South Carolina

We have audited the accompanying financial statements of Community Foundation of the Lowcountry,
Inc. (a nonprofit organization) & Supporting Organization, which are comprised of the combined
statement of financial position as of June 30, 2020 and 2019, and the related combined statements of
activities and cash flows for the years then ended, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Foundation of the Lowcountry, Inc. & Supporting Organization as of
June 30, 2020 and 2019, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Muim Aot CPAe

Lucas & Associates CPAs, P.C.

Savannah, Georgia
October 21, 2020

308 Commercial Drive p 912-777-6936
Suite 200 I 912-777-6935 PO. Box 15699
Savannah, GA 31406 LAcpa.net Savannah, GA 31416



Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Financial Position
As of June 30,

Assets
Cash and cash equivalents
Pledges and grants receivable, net
Assets held - charitable remainder trusts
Investments
Capital Counsel Investments
Property and equipment, net
Other assets
Total Assets

Liabilities and net assets
Accounts payable and accrued expenses
Grants payable
Annuities payable
Funds held for others - agency funds
Total Liabilities

Net assets without donor restrictions
Net assets with donor restrictions
Total Net Assets
Total liabilities and net assets

See Accountants' Report and Notes to Financial Statements

2

2020 2019
3,465,628 3,147,106
177,530 256,821
2,084,283 2,154,299
61,114,294 63,159,201
1,203,453 1,527,330
326,819 367,037
5,289 7,135
68,377,296 70,618,929
242,588 83,349
810,049 1,073,112
1,438,492 1,578,939
2,847,890 3,753,441
5,339,019 6,488,841
63,038,277 64,130,088
0 0
63,038,277 64,130,088
68,377,296 70,618,929




Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Activities and Change in Net Assets

For the Years Ended June 30,

Income-unrestricted
Contributions received
Net realized gains/losses
Net unrealized gains/losses
Investment income
Rental income
Other
Total Revenues

General and administrative expenses-unrestricted
Grants paid
Program expenses
Salaries and benefits
Professional and administrative fees
Supplies and other
Fundraising
Changes in value of split interest agreements
Changes in funds held for others
Depreciation
Total Expenses

Increase (decrease) in unrestricted net assets

Increase (decrease) in net assets

Net assets beginning of year

Net assets at end of year

See Accountants' Report and Notes to Financial Statements

3

2020 2019
6,609,496 6,421,183
(485,074) (745,706)
2,082,454 1,794,788
1,460,489 2,001,649
16,100 16,095
792,974 812,878
10,476,439 10,300,887
7,310,262 7,170,132
929,353 598,100
1,018,835 1,028,240
1,033,259 1,107,793
151,472 225,154
93,314 162,205
82,915 87,812
903,951 (33,306)
44,889 41,600
11,568,250 10,387,730
(1,091,811) (86,843)
(1,091,811) (86,843)
64,130,088 64,216,931
63,038,277 64,130,088




Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statements of Cash Flow
For the Years Ended June 30,

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from contributions $ 6,688,787 $ 6,394,289
Cash received for rental income 16,100 16,095
Cash received from interest and dividend income 1,460,489 2,001,649
Cash received from other 794,820 812,878
Cash paid for grants (7,573,325) (7,134,138)
Cash paid for general, program, and administrative expenses (2,973,680) (3,003,189)
Cash paid for fundraising (93,314) (162,205)
NET CASH FLOWS FROM OPERATING ACTIVITIES (1,680,123) (1,074,621)
CASH FLOWS FROM INVESTING ACTIVITIES
Net purchases and sales of investments 1,998,645 1,929,951
NET CASH FLOWS FROM INVESTING ACTIVITIES 1,998,645 1,929,951
CASH FLOWS FROM FINANCING ACTIVITIES
NET CASH FLOWS FROM FINANCING ACTIVITIES 0 0
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 318,522 855,330
CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR 3,147,106 2,291,776
CASH AND CASH EQUIVALENTS
AT END OF YEAR $ 3,465,628 $ 3,147,106

See Accountants' Report and Notes to Financial Statements
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ORGANIZATION AND PRINCIPLES OF ACCOUNTING

The combined financial statements include the accounts of the Community Foundation of the
Lowcountry, Inc. (“CFL”) and its Supporting Organization, the Jim and Margaret Krum
Foundation, Inc., collectively referred to as the “Foundation”. All balances and transactions
between the two entities have been eliminated in combination.

The Hilton Head Island Foundation, LLC (“HHIF”) is a wholly-owned subsidiary of the CFL.

Community Foundation of the Lowcountry, Inc. is a community foundation and is governed by a
board of private citizens from its service area. The Board of Directors of Community Foundation
of the Lowcountry, Inc. elects the directors and appoints the President/CEO of the Hilton Head
Island Foundation, LLC. The purpose of Hilton Head Island Foundation, LLC is to accept gifts of
real property on behalf of Community Foundation of the Lowcountry, Inc. and its many funds
and its Supporting Organization. The purpose of Community Foundation of the Lowcountry, Inc.
is to serve the charitable needs and interests of the residents of four South Carolina counties
including Beaufort, Colleton, Hampton and Jasper.

The Jim and Margaret Krum Foundation, Inc. will further the CFL’s exempt purposes by making
grants directly to the Foundation and to organizations which are, or could be, supported by the
Foundation consistent with its own charitable purposes.

BASIS OF PRESENTATION

The combined financial statements have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities.

FINANCIAL STATEMENT PREPARATION

The accompanying financial statements are presented in accordance with accounting principles
generally accepted in the United States of America (GAAP), as codified by the Financial
Accounting Standards Board. In accordance with GAAP, the Foundation reports information
regarding its net assets and activities as with donor restrictions or without donor restrictions,
depending on the existence and/or nature of any external restrictions. Currently, the Foundation
has no restricted assets.

ESTIMATES

The preparation of combined financial statements, in conformity with accounting principles
generally accepted in the United States of America, requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

INCOME TAXES

The Internal Revenue Service has determined that the Foundation is exempt from income taxes
as an organization described in Section 501(c)(3) of the Internal Revenue code and is classified
as a public charity under Section 170(b)(1)(A)(vi).

CASH AND CASH EQUIVALENTS

Cash and cash equivalents presented in the statements of financial position and cash flows
represent cash on hand and demand deposits at financial institutions with an original maturity of
three months or less.

INVESTMENTS

Investments in debt and equity securities are reported at fair market value, except for short-term
highly liquid investments that have a remaining maturity at the time they are purchased of one
year or less. These investments are carried at amortized cost. Included in investments are
cash and cash equivalents on deposit with money managers. The fair value is estimated by
external investment managers, as market values are not readily ascertainable. These estimates
involve assumptions and estimation methods that are reviewed by management. Actual
valuations could differ from those estimates.

Interest, dividends, and gains and losses, both realized and unrealized, on investments are
included in the Combined Statements of Activities and Change in Net Assets.

CONTRIBUTIONS

Contributions are recorded at their estimated fair value and are considered to be available for
unrestricted use unless specifically restricted by the donor. Amounts received that are
designated for future periods or restricted by the donor for specific purposes are reported as
temporarily restricted or permanently restricted support that increases those net asset classes.

PLEDGES RECEIVABLE

Unconditional promises to give that are expected to be received within one year are recorded at
estimated net realizable value. Unconditional promises to give that are expected to be received
in future years are recorded at the present value of their estimated future cash flows. The
discounts on those amounts are computed using risk-free interest rates for United States
government securities having maturities that correspond to the years in which the promises are
expected to be received.

Amortization of discounts is included in contribution revenue. Conditional promises to give are
not included as support until the conditions are substantially met.

The Foundation uses the allowance method to determine the uncollectible portion of
unconditional promises to give. The allowance to uncollectible contributions is based upon
management’s estimates, including such factors as, overall economic conditions, current and
historical loss experience, and recent contribution activity.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

PROPERTY AND EQUIPMENT

Property and equipment are reported at cost, if purchased, or fair value at the date of donation.
Depreciation is computed on a straight-line basis over the estimated useful life of the assets,
ranging from three to twenty-five years.

GRANTS PAYABLE

Grants are recorded when specifically authorized by the Board of Directors of the Foundation
and when the grant award is communicated to the grantee.

ANNUITIES PAYABLE

The Foundation has received certain unconditional promises to provide the future contributions
in the form of deferred giving arrangements, including charitable remainder annuity trusts,
charitable remainder unitrusts, and pooled income funds. The various deferred giving
agreements stipulate the payment of stated annuity amounts, as well as the requirements for
the eventual use of the principal of the donated funds.

FUNDS HELD FOR OTHERS

Funds held for others as agency funds represent component funds established by unaffiliated
not-for-profit organizations for their own benefit.

DONATED ASSETS

Donated marketable securities and other noncash donations are recorded as contributions at
their estimated fair values at the date of donation.

DONATED SERVICES

No amounts have been reflected in the combined financial statements for donated services.
The Foundation pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the Foundation with specific
programs and various committee assignments.

NET ASSETS

The Foundation’s net assets and its support and revenues, expenses, gains, and losses are
classified based on the existence or absence of donor-imposed restrictions using two
classifications: unrestricted and temporarily restricted. Most contributions, including those with
donor-imposed restrictions, are subject to the variance power established by the Foundation’s
governing documents. The variance power allows the Board of Directors to modify donor
instructions that are incapable of fulfilment or inconsistent with the charitable needs of the
community. As a result of the variance power, most contributions are classified as net assets
without donor restrictions for financial statement purposes.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

SPLIT-INTEREST AGREEMENTS

The Foundation administers various charitable remainder trusts and charitable lead trusts. A
charitable remainder trust provides for the payment of distributions to designated beneficiaries
over the trust’s term (usually the designated beneficiary’s lifetime). At the end of the trust’s
term, the remaining assets are available for the Foundation’s use. Under the charitable lead
trust, the Foundation receives distributions from the trust until the agreement terminates. At that
time, the remaining assets of the trust are paid out to the donor or other named beneficiaries.

The fair value of the trusts’ assets has been included in the Foundation’s Combined Statements
of Financial Position and a corresponding liability has been recorded to reflect the present value
of required lifetime payments to the named beneficiaries using a discount rate of 2.6% for the
years ended June 30, 2020 and 2019. A range of 2%-9% has been used in prior periods.

Also, various donors have established trusts with financial institutions, naming the Foundation
as the beneficiary of these charitable remainder trusts. Under the terms of the split-interest
agreements, at the time of the donor’s death, the trusts terminate and trust assets are
distributed to the Foundation. Based on donor life expectancy and the use of a discount rate of
2.6%, the present value of future assets expected to be received by the Foundation is included
in the Foundation’s Combined Statements of Financial Position. Changes in the value of the
assets and amortization of the discount on the estimated present value of future benefits are
included in the change in value of charitable remainder trusts in the Combined Statements of
Activities and Change in Net Assets.

SPENDING POLICY

The Foundation has adopted a policy whereby it limits the amount of spending that may be
utilized for grant purposes from endowments to 4.5% of the average daily balance of
investments over the prior twenty quarters. This policy enables the Foundation to preserve and
strengthen its investment base for the future.

NOTE B — CONCENTRATIONS OF CREDIT RISK ARISING FROM CASH DEPOSITS IN
EXCESS OF INSURED LIMITS

The Foundation maintains cash balances at some financial institutions in excess of FDIC
insured limits from time to time. Based on the credit rating of these institutions, management
believes there is no significant credit risk related to deposits.

NOTE C — DATE OF MANAGEMENT’S REVIEW

In preparing the financial statements, the Foundation has evaluated events and transactions for
potential recognition or disclosure through October 21, 2020, the date the financial statements
were available to be issued.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE D — INVESTMENTS

The carrying amounts of investments at June 30th are included in the Foundation’s Combined
Statements of Financial Position as follows:

2020 2019
Assets held — charitable remainder trusts $ 2,084,283 $ 2,154,299
Investments 62,317,747 64,686,531
Total $ 64,402,030 $ 66,840,830
Investments at June 30th are classified as follows:

2020 2019
Marketable Equity Securities $ 49,465,203 $ 49,707,200
Fixed Income 8,719,740 9,049,942
Other 6,217,087 8,083,688
Total $ 64,402,030 $ 66,840,830

Net investment gains (losses) are comprised of the following for the years ending June 30th:

2020 2019
Net realized gains/(losses) $ (485,074) $ (745,706)
Net unrealized gains/(losses) 2,082,454 1,794,788
Interest and dividend income 1,460,489 2,001,649
Total $ 3,057,869 §$ 3,050,731

NOTE E - FAIR VALUE MEASUREMENT

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Foundation has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

oow

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2020 and 2019.

Mutual Funds: Value at the net asset value (NAV) of shares held by the Foundation at year end.
These typically include investments in marketable equity and fixed income securities.

Money Market Funds: Value based on inputs derived from observable market data based on US
currency.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Foundation believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth, by level, with the fair value hierarchy, the Foundation’s assets at
fair value:

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,184,943 6,217,087 0 64,402,030
Money Market Funds 3,465,628 0 0 3,465,628
Total assets at fair value $ 61,650,571 6,217,087 0 67,867,658

Assets at Fair Value as of June 30, 2019

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,757,142 $ 8,083,688 $ 0 $ 66,840,830
Money Market Funds 3,147,106 0 0 3,147,106
Total assets at fair value $ 61,904,248 $ 8,083,688 $ 0 $ 69,987,936

The Foundation did not have any level 3 assets for the years ended June 30, 2020 and 2019.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE F — PLEDGES AND GRANTS RECEIVABLE

The Foundation’s pledges and grants receivable consist of the following as of June 30™:

2020 2019
Receivable in less than one year $ (O 0
Receivable in one to five years 0 0
Receivable in six or more years 300,000 300,000
Pledges receivable, gross 300,000 300,000
Less: discount (160,000) (160,000)
Pledges receivable, net 140,000 140,000
Grants receivable 37,530 116,821
Pledges and Grants receivable, net $ 177,530 $ 256,821

NOTE G — FIXED ASSETS

Property and equipment consist of the following at June 30th:

2020 2019
Land $ 160,000 $ 160,000
Building 944,608 944,608
Furniture and equipment 120,280 115,609
Total property and equipment 1,224,888 1,220,217
Less: accumulated depreciation (898,069) (853,180)
Property and equipment, net $ 326,819 $ 367,037

NOTE H — OPERATING LEASES

The Foundation leases office space to various tenants at various terms with a cumulative
annual rental revenue of $16,100 for the year ended June 30, 2020 and $16,095 for the year
ended June 30, 2019.

The Foundation leases various office equipment from three organizations with payments
ranging from approximately $1,383 to $13,735 annually, expiring at various times through June
2020.

Lease expense for the years ended June 30, 2020 and 2019 amounted to approximately
$22,746 and $22,247 respectively.

See Accountants’ Report
11



Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE | - EMPLOYEES’ RETIREMENT SAVINGS PLAN

The Foundation sponsors a defined contribution retirement savings plan for all regular, full-time
employees who are twenty-one years of age and have completed one year of service. Under
the plan, employees may contribute up to 15% of their annual compensation. Participants over
the age of 50 are eligible to make additional catch up contributions. The Foundation may also
contribute a discretionary amount of the participants’ compensation each year. The Foundation
contributed approximately $20,463 and $28,092 to the plan during the years ending June 30,
2020 and 2019, respectively.

NOTE J — FUND CLASSIFICATION

The activities and balances of the Foundation are classified for internal purposes into the
following groups:

Unrestricted (Discretionary) — The Foundation’s Unrestricted Funds are not designated
for a specific charitable beneficiary. These funds are disbursed at the discretion of the
Foundation’s Board of Directors in response to requests from nonprofit organizations
and based on an assessment of the most pressing needs. Unrestricted funds are also
used to pay administrative expenses.

Field-of-Interest — Field-of-Interest Funds have been created to support a specific field-
of-interest, such as health or education, or a specific geographic area, such as Jasper
County or the Greater Bluffton Community. The funds created by giving circles are also
funds of this type.

Donor-Advised — Donor-Advised Funds are created by donors who wish to remain active
in their philanthropy and have access to the Foundation’s professional advice and
management. Donors may suggest charitable distributions from funds they have
established, although the Foundation’s Board of Directors has final authority to approve
or deny all such grants. Technically, donor-advised funds are a type of unrestricted
fund.

Designated — Designated funds have been established by a donor to provide grants to a
specific charitable agency or for a specific charitable purpose. The Board of Directors
accepts the donor’s designation as long as the agency or purpose continues to serve the
public interest. Scholarship funds and project funds are included in this category.

ADDITIONAL INFORMATION — Most fund types may be established either as endowed
or non-endowed funds. Endowed funds are intended to be permanent funds and are
subject to the Foundation’s spending policy. Non-endowed funds are intended to be
spent down over time, and are 100% spendable. Scholarship funds generally must be
endowed funds.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

At June 30th, the balances of these internally imposed restrictions were:

Net Assets — spendable

Net Assets — accumulated earnings

Net Assets — nonspendable endowment
Total net assets

2020 2019
21,698,996 $ 21,934,774
2,347,996 3,977,588
38,866,285 38,217,726
62,913,277 64,130,088

NOTE K- INTERNAL FEES CHARGED TO FUNDS

The Foundation enters into agreements with donors when a fund is established that includes an
internal administrative fee. The current fee schedules range from 0.75% to 2.5% of annual
average daily balance of the market value of the fund based on the type of fund and services
required. Minimum administrative fee is $200 annually.

NOTE L — EXPENSES BY BOTH NATURAL AND FUNCTIONAL CLASSIFICATION - FOR

THE YEAR ENDED JUNE 30, 2020

Programs
Donor Field of Other
Advised Interest Funds & Program
Funds Funds Programs Subtotals
Salaries & Benefits 0 2,867 191,139 194,005
Grants 2,462,047 2,154,866 3,132,073 7,748,987
Supplies and travel 0 0 2,828 2,828
Professional fees 148,377 1,210,077 852,310 2,210,764
Office and Occupancy 0 0 21,233 21,233
Fundraising/Development 0 89,056 2,327 91,383
Total Expenses 2,610,424 3,456,866 4,201,909 10,269,200
Supporting Activities
Management Fund- Supporting Total
& General Raising Subtotal Expenses
Salaries & Benefits 496,676 384,979 881,654 1,075,660
Grants 5,250 0 5,250 7,754,237
Supplies and travel 21,620 0 21,620 24,447
Professional fees 207,248 0 207,248 2,418,012
Office and Occupancy 154,670 0 154,670 175,902
Fundraising/Development 1,900 26,709 28,609 119,993
Total Expenses 887,363 411,688 1,299,051 11,568,250

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

The allocation to Program for Salaries and Benefits is figured on 100% of the total salaries and
benefits for the three Program staff. The remainder is Management and General Expenses.
100% of the Development and Donor Services three staff and 50% of the CEO salaries and
benefits are allocated to Fundraising. Finance and Marketing are allocated to the Management
and General Expenses. Donor Advised Funds and Field of Interest funds are split from the total
as more than 50% or grant making falls into those two fund types.

NOTE M — LIQUIDITY

The majority of the Foundation’s assets consist of investments in marketable securities. A
material portion of these investments are readily tradeable and therefore very liquid assets. The
Foundation has more than six times its typical annual expenditures in investments. Most
contributions received by the Foundation, including those with donor-imposed restrictions, are
subject to the variance power established by the Foundation’s governing documents. Because
of this variance power, contributions are classified as net assets without donor restrictions for
financial statement purposes and the Foundation’s investments are therefore available to meet
its liquidity needs.

See Accountants’ Report
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al 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,115,345, 1,104,008,
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20 Totatassets (Part X, ine 16} 73,666,667.] 75,355,203,
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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)

10360512 797738 1000035385 2021.05080 COMMUNITY FOUNDATION OF T 10000351



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)
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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
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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)
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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
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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
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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

132111 11-02-21
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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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Lucas¢~
Associates

CPAs, P.C.

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Hilton Head Island, South Carolina

We have audited the accompanying financial statements of Community Foundation of the Lowcountry,
Inc. (a nonprofit organization) & Supporting Organization, which are comprised of the combined
statement of financial position as of June 30, 2021 and 2020, and the related combined statements of
activities and cash flows for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Foundation of the Lowcountry, Inc. & Supporting Organization as of
June 30, 2021 and 2020, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

L%wmz F Aspcntle CPHs, /€.

Lucas & Associates CPAs, P.C.

Savannah, Georgia
October 8, 2021

308 Commerecial Drive p 912-777-6936
Suite 200 [ 912-777-6935 PO. Box 15699
Savannah, GA 31406 LAcpa.net Savannah, GA 31416



Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Financial Position
As of June 30,

Assets
Cash and cash equivalents
Pledges and grants receivable, net
Assets held - charitable remainder trusts
Investments
Capital Counsel Investments
Property and equipment, net
Other assets
Total Assets

Liabilities and net assets
Accounts payable and accrued expenses
Grants payable
Annuities payable
Funds held for others - agency funds
Total Liabilities

Net assets without donor restrictions
Net assets with donor restrictions
Total Net Assets
Total liabilities and net assets

See Accountants' Report and Notes to Financial Statements

2

2021 2020
3,801,537 3,465,628
177,530 177,530
2,489,137 2,084,283
78,538,369 61,114,294
1,440,399 1,203,453
295,674 326,819
31,775 5,289
86,774,421 68,377,296
71,572 242,588
1,145,863 810,049
1,416,801 1,438,492
1,179,304 2,847,890
3,813,540 5,339,019
82,960,881 63,038,277
0 0
82,960,881 63,038,277
86,774,421 68,377,296




Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Activities and Change in Net Assets

For the Years Ended June 30,

Income-unrestricted
Contributions received
Net realized gains/losses
Net unrealized gains/losses
Investment income
Rental income
Other
Total Revenues

General and administrative expenses-unrestricted
Grants paid
Program expenses
Salaries and benefits
Professional and administrative fees
Supplies and other
Fundraising
Changes in value of split interest agreements
Changes in funds held for others
Depreciation
Total Expenses

Increase (decrease) in unrestricted net assets

Increase (decrease) in net assets

Net assets beginning of year

Net assets at end of year

See Accountants' Report and Notes to Financial Statements

3

2021 2020
8,253,890 6,609,496
(293,663) (485,074)
21,949,909 2,082,454
1,271,707 1,460,489
14,100 16,100
1,128,485 792,974
32,324,428 10,476,439
7,173,170 7,310,262
919,732 929,353
1,125,010 1,018,835
1,113,696 1,033,259
185,172 151,472
81,424 93,314
87,120 82,915
1,668,586 903,951
47,914 44,889
12,401,824 11,568,250
19,922,604 (1,091,811)
19,922,604 (1,091,811)
63,038,277 64,130,088
82,960,881 63,038,277




Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statements of Cash Flow
For the Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from contributions
Cash received for rental income
Cash received from interest and dividend income
Cash received from other
Cash paid for grants
Cash paid for general, program, and administrative expenses
Cash paid for fundraising

NET CASH FLOWS FROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Net purchases and sales of investments

NET CASH FLOWS FROM INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES
NET CASH FLOWS FROM FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS
AT END OF YEAR

2021 2020
8,253,800 $ 6,688,787
14,100 16,100
1,271,707 1,460,489
1,128,485 794,820
(6,837,356) (7,573,325)
(3,541,112) (2,973,680)
(81,424) (93,314)
208,290 (1,680,123)
127,619 1,998,645
127,619 1,998,645

0 0

335,909 318,522
3,465,628 3,147,106
3,801,537 $ 3,465,628

See Accountants' Report and Notes to Financial Statements
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ORGANIZATION AND PRINCIPLES OF ACCOUNTING

The combined financial statements include the accounts of the Community Foundation of the
Lowcountry, Inc. (“CFL”) and its Supporting Organization, the Jim and Margaret Krum
Foundation, Inc., collectively referred to as the “Foundation”. All balances and transactions
between the two entities have been eliminated in combination.

The Hilton Head Island Foundation, LLC (“HHIF”) is a wholly-owned subsidiary of the CFL.

Community Foundation of the Lowcountry, Inc. is a community foundation and is governed by a
board of private citizens from its service area. The Board of Directors of Community Foundation
of the Lowcountry, Inc. elects the directors and appoints the President/CEO of the Hilton Head
Island Foundation, LLC. The purpose of Hilton Head Island Foundation, LLC is to accept gifts of
real property on behalf of Community Foundation of the Lowcountry, Inc. and its many funds
and its Supporting Organization. The purpose of Community Foundation of the Lowcountry, Inc.
is to serve the charitable needs and interests of the residents of four South Carolina counties
including Beaufort, Colleton, Hampton and Jasper.

The Jim and Margaret Krum Foundation, Inc. will further the CFL’s exempt purposes by making
grants directly to the Foundation and to organizations which are, or could be, supported by the
Foundation consistent with its own charitable purposes.

BASIS OF PRESENTATION

The combined financial statements have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities.

FINANCIAL STATEMENT PREPARATION

The accompanying financial statements are presented in accordance with accounting principles
generally accepted in the United States of America (GAAP), as codified by the Financial
Accounting Standards Board. In accordance with GAAP, the Foundation reports information
regarding its net assets and activities as with donor restrictions or without donor restrictions,
depending on the existence and/or nature of any external restrictions. Currently, the Foundation
has no restricted assets.

ESTIMATES

The preparation of combined financial statements, in conformity with accounting principles
generally accepted in the United States of America, requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

INCOME TAXES

The Internal Revenue Service has determined that the Foundation is exempt from income taxes
as an organization described in Section 501(c)(3) of the Internal Revenue code and is classified
as a public charity under Section 170(b)(1)(A)(vi).

CASH AND CASH EQUIVALENTS

Cash and cash equivalents presented in the statements of financial position and cash flows
represent cash on hand and demand deposits at financial institutions with an original maturity of
three months or less.

INVESTMENTS

Investments in debt and equity securities are reported at fair market value, except for short-term
highly liquid investments that have a remaining maturity at the time they are purchased of one
year or less. These investments are carried at amortized cost. Included in investments are
cash and cash equivalents on deposit with money managers. The fair value is estimated by
external investment managers, as market values are not readily ascertainable. These estimates
involve assumptions and estimation methods that are reviewed by management. Actual
valuations could differ from those estimates.

Interest, dividends, and gains and losses, both realized and unrealized, on investments are
included in the Combined Statements of Activities and Change in Net Assets.

CONTRIBUTIONS

Contributions are recorded at their estimated fair value and are considered to be available for
unrestricted use unless specifically restricted by the donor. Amounts received that are
designated for future periods or restricted by the donor for specific purposes are reported as
temporarily restricted or permanently restricted support that increases those net asset classes.

PLEDGES RECEIVABLE

Unconditional promises to give that are expected to be received within one year are recorded at
estimated net realizable value. Unconditional promises to give that are expected to be received
in future years are recorded at the present value of their estimated future cash flows. The
discounts on those amounts are computed using risk-free interest rates for United States
government securities having maturities that correspond to the years in which the promises are
expected to be received.

Amortization of discounts is included in contribution revenue. Conditional promises to give are
not included as support until the conditions are substantially met.

The Foundation uses the allowance method to determine the uncollectible portion of
unconditional promises to give. The allowance to uncollectible contributions is based upon
management’s estimates, including such factors as, overall economic conditions, current and
historical loss experience, and recent contribution activity.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

PROPERTY AND EQUIPMENT

Property and equipment are reported at cost, if purchased, or fair value at the date of donation.
Depreciation is computed on a straight-line basis over the estimated useful life of the assets,
ranging from three to twenty-five years.

GRANTS PAYABLE

Grants are recorded when specifically authorized by the Board of Directors of the Foundation
and when the grant award is communicated to the grantee.

ANNUITIES PAYABLE

The Foundation has received certain unconditional promises to provide the future contributions
in the form of deferred giving arrangements, including charitable remainder annuity trusts,
charitable remainder unitrusts, and pooled income funds. The various deferred giving
agreements stipulate the payment of stated annuity amounts, as well as the requirements for
the eventual use of the principal of the donated funds.

FUNDS HELD FOR OTHERS

Funds held for others as agency funds represent component funds established by unaffiliated
not-for-profit organizations for their own benefit.

DONATED ASSETS

Donated marketable securities and other noncash donations are recorded as contributions at
their estimated fair values at the date of donation.

DONATED SERVICES

No amounts have been reflected in the combined financial statements for donated services.
The Foundation pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the Foundation with specific
programs and various committee assignments.

NET ASSETS

The Foundation’s net assets and its support and revenues, expenses, gains, and losses are
classified based on the existence or absence of donor-imposed restrictions using two
classifications: unrestricted and temporarily restricted. Most contributions, including those with
donor-imposed restrictions, are subject to the variance power established by the Foundation’s
governing documents. The variance power allows the Board of Directors to modify donor
instructions that are incapable of fulfillment or inconsistent with the charitable needs of the
community. As a result of the variance power, most contributions are classified as net assets
without donor restrictions for financial statement purposes.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

SPLIT-INTEREST AGREEMENTS

The Foundation administers various charitable remainder trusts and charitable lead trusts. A
charitable remainder trust provides for the payment of distributions to designated beneficiaries
over the trust’s term (usually the designated beneficiary’s lifetime). At the end of the trust’s
term, the remaining assets are available for the Foundation’s use. Under the charitable lead
trust, the Foundation receives distributions from the trust until the agreement terminates. At that
time, the remaining assets of the trust are paid out to the donor or other named beneficiaries.

The fair value of the trusts’ assets has been included in the Foundation’s Combined Statements
of Financial Position and a corresponding liability has been recorded to reflect the present value
of required lifetime payments to the named beneficiaries using a discount rate of 2.6% for the
years ended June 30, 2021 and 2020. A range of 2%-9% has been used in prior periods.

Also, various donors have established trusts with financial institutions, naming the Foundation
as the beneficiary of these charitable remainder trusts. Under the terms of the split-interest
agreements, at the time of the donor’s death, the trusts terminate and trust assets are
distributed to the Foundation. Based on donor life expectancy and the use of a discount rate of
2.6%, the present value of future assets expected to be received by the Foundation is included
in the Foundation’s Combined Statements of Financial Position. Changes in the value of the
assets and amortization of the discount on the estimated present value of future benefits are
included in the change in value of charitable remainder trusts in the Combined Statements of
Activities and Change in Net Assets.

SPENDING POLICY

The Foundation has adopted a policy whereby it limits the amount of spending that may be
utilized for grant purposes from endowments to 4.5% of the average daily balance of
investments over the prior twenty quarters. This policy enables the Foundation to preserve and
strengthen its investment base for the future.

NOTE B — CONCENTRATIONS OF CREDIT RISK ARISING FROM CASH DEPOSITS IN
EXCESS OF INSURED LIMITS

The Foundation maintains cash balances at some financial institutions in excess of FDIC
insured limits from time to time. Based on the credit rating of these institutions, management
believes there is no significant credit risk related to deposits.

NOTE C — DATE OF MANAGEMENT’S REVIEW

In preparing the financial statements, the Foundation has evaluated events and transactions for
potential recognition or disclosure through October 8, 2021, the date the financial statements
were available to be issued.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE D - INVESTMENTS

The carrying amounts of investments at June 30th are included in the Foundation’s Combined
Statements of Financial Position as follows:

2021 2020
Assets held — charitable remainder trusts $ 2,489,137 $ 2,084,283
Investments 79,978,768 62,317,747
Total $ 82,467,905 $ 64,402,030
Investments at June 30th are classified as follows:

2021 2020
Marketable Equity Securities $ 66,873,891 $ 49,465,203
Fixed Income 11,165,777 8,719,740
Other 4,428,237 6,217,087
Total $ 82,467,905 $ 64,402,030

Net investment gains (losses) are comprised of the following for the years ending June 30th:

2021 2020
Net realized gains/(losses) $ (293,663) $ (485,074)
Net unrealized gains/(losses) 21,949,909 2,082,454
Interest and dividend income 1,271,707 1,460,489
Total $ 22,927,953 % 3,057,869

NOTE E — FAIR VALUE MEASUREMENT

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Foundation has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

oW

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2020 and 2019.

Mutual Funds: Value at the net asset value (NAV) of shares held by the Foundation at year end.
These typically include investments in marketable equity and fixed income securities.

Money Market Funds: Value based on inputs derived from observable market data based on US
currency.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Foundation believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth, by level, with the fair value hierarchy, the Foundation’s assets at
fair value:

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Level 3 Total
Mutual Funds $ 78,039,668 4,428,237 0 82,467,905
Money Market Funds 3,801,537 0 0 3,801,537
Total assets at fair value $ 81,841,205 4,428,237 0 86,269,442

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,184,943 $ 6,217,087 $ 0 $ 64,402,030
Money Market Funds 3,465,628 0 0 3,465,628
Total assets at fair value $ 61,650,571 $ 6,217,087 $ 0 $ 67,867,658

The Foundation did not have any level 3 assets for the years ended June 30, 2021 and 2020.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization

Notes to the Combined Financial Statements

NOTE F — PLEDGES AND GRANTS RECEIVABLE

The Foundation’s pledges and grants receivable consist of the following as of June 30t:

2021 2020
Receivable in less than one year $ 0 $ 0
Receivable in one to five years 0 0
Receivable in six or more years 300,000 300,000
Pledges receivable, gross 300,000 300,000
Less: discount (160,000) (160,000)
Pledges receivable, net 140,000 140,000
Grants receivable 37,530 37,530
Pledges and Grants receivable, net $ 177530 $ 177,530
NOTE G — FIXED ASSETS
Property and equipment consist of the following at June 30th:
2021 2020
Land $ 160,000 $ 160,000
Building 952,304 944,608
Furniture and equipment 129,353 120,280
Total property and equipment 1,241,657 1,224,888
Less: accumulated depreciation (945,983) (898,069)
Property and equipment, net $ 295674 $ 326,819

NOTE H — OPERATING LEASES

The Foundation leases office space to various tenants at various terms with a cumulative
annual rental revenue of $14,100 for the year ended June 30, 2021 and $16,100 for the year

ended June 30, 2020.

The Foundation leases various office equipment from three organizations with payments
ranging from approximately $1,383 to $13,735 annually, expiring at various times through June

2021.

Lease expense for the years ended June 30, 2021 and 2020 amounted to approximately

$17,295 and $22,746 respectively.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE | - EMPLOYEES’ RETIREMENT SAVINGS PLAN

The Foundation sponsors a defined contribution retirement savings plan for all regular, full-time
employees who are twenty-one years of age and have completed one year of service. Under
the plan, employees may contribute up to 15% of their annual compensation. Participants over
the age of 50 are eligible to make additional catch up contributions. The Foundation may also
contribute a discretionary amount of the participants’ compensation each year. The Foundation
contributed approximately $23,596 and $20,463 to the plan during the years ending June 30,
2021 and 2020, respectively.

NOTE J — FUND CLASSIFICATION

The activities and balances of the Foundation are classified for internal purposes into the
following groups:

Unrestricted (Discretionary) — The Foundation’s Unrestricted Funds are not designated
for a specific charitable beneficiary. These funds are disbursed at the discretion of the
Foundation’s Board of Directors in response to requests from nonprofit organizations
and based on an assessment of the most pressing needs. Unrestricted funds are also
used to pay administrative expenses.

Field-of-Interest — Field-of-Interest Funds have been created to support a specific field-
of-interest, such as health or education, or a specific geographic area, such as Jasper
County or the Greater Bluffton Community. The funds created by giving circles are also
funds of this type.

Donor-Advised — Donor-Advised Funds are created by donors who wish to remain active
in their philanthropy and have access to the Foundation’s professional advice and
management. Donors may suggest charitable distributions from funds they have
established, although the Foundation’s Board of Directors has final authority to approve
or deny all such grants. Technically, donor-advised funds are a type of unrestricted
fund.

Designated — Designated funds have been established by a donor to provide grants to a
specific charitable agency or for a specific charitable purpose. The Board of Directors
accepts the donor’s designation as long as the agency or purpose continues to serve the
public interest. Scholarship funds and project funds are included in this category.

ADDITIONAL INFORMATION — Most fund types may be established either as endowed
or non-endowed funds. Endowed funds are intended to be permanent funds and are
subject to the Foundation’s spending policy. Non-endowed funds are intended to be
spent down over time, and are 100% spendable. Scholarship funds generally must be
endowed funds.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization

Notes to the Combined Financial Statements

At June 30th, the balances of these internally imposed restrictions were:

Net Assets — spendable

Net Assets — accumulated earnings

Net Assets — nonspendable endowment
Total net assets

2021 2020

$ 27,532,207 $ 21,823,996
14,523,996 2,347,996
40,904,678 38,866,285
82,960,881 63,038,277

NOTE K - INTERNAL FEES CHARGED TO FUNDS

The Foundation enters into agreements with donors when a fund is established that includes an
internal administrative fee. The current fee schedules range from 0.75% to 2.5% of annual
average daily balance of the market value of the fund based on the type of fund and services
required. Minimum administrative fee is $200 annually.

NOTE L — EXPENSES BY BOTH NATURAL AND FUNCTIONAL CLASSIFICATION — FOR

THE YEAR ENDED JUNE 30, 2021

Programs
Donor Field of Other
Advised Interest Funds & Program
Funds Funds Programs Subtotals
Salaries & benefits 48,071 52,212 116,631 216,914
Grants & scholarships 2,286,853 2,317,205 2,474,723 7,078,781
Program expenses 0 559,511 359,991 919,502
Professional fees 165,102 80,207 2,414,133 2,659,442
Office, supplies & travel 0 0 11,625 11,625
Fundraising/Development 0 81,424 0 81,424
Total Expenses 2,500,027 3,090,558 5,377,104 10,967,689
Supporting Activities
Management Fund- Supporting Total
& General Raising Subtotal Expenses
Salaries & benefits 718,891 179,545 898,436 1,115,350
Grants & scholarships 5,750 0 5,750 7,084,531
Program expenses 230 0 230 919,732
Professional fees 235,172 132,497 367,669 3,027,112
Office, supplies & travel 118,265 0 118,265 129,890
Fundraising/Development 0 43,785 43,785 125,210
Total Expenses 1,078,308 355,828 1,434,136 12,401,824

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

The allocation to Program for Salaries and Benefits is figured on 100% of the total salaries and
benefits for the three Program staff. The remainder is Management and General Expenses.
100% of the Development and Donor Services three staff and 50% of the CEO salaries and
benefits are allocated to Fundraising. Finance and Marketing are allocated to the Management
and General Expenses. Donor Advised Funds and Field of Interest funds are split from the total
as more than 50% or grant making falls into those two fund types.

NOTE M - LIQUIDITY

The majority of the Foundation’s assets consist of investments in marketable securities. A
material portion of these investments are readily tradeable and therefore very liquid assets. The
Foundation has more than six times its typical annual expenditures in investments. Most
contributions received by the Foundation, including those with donor-imposed restrictions, are
subject to the variance power established by the Foundation’s governing documents. Because
of this variance power, contributions are classified as net assets without donor restrictions for
financial statement purposes and the Foundation’s investments are therefore available to meet
its liquidity needs.

See Accountants’ Report
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Lucas &
Associates

CPAs, P.C.

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
The Community Foundation of the Lowcountry, Inc. & Supporting Organization
Hilton Head Island, South Carolina

We have audited the accompanying financial statements of Community Foundation of the Lowcountry,
Inc. (a nonprofit organization) & Supporting Organization, which are comprised of the combined
statement of financial position as of June 30, 2020 and 2019, and the related combined statements of
activities and cash flows for the years then ended, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Foundation of the Lowcountry, Inc. & Supporting Organization as of
June 30, 2020 and 2019, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Muim Aot CPAe

Lucas & Associates CPAs, P.C.

Savannah, Georgia
October 21, 2020

308 Commercial Drive p 912-777-6936
Suite 200 I 912-777-6935 PO. Box 15699
Savannah, GA 31406 LAcpa.net Savannah, GA 31416



Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Financial Position
As of June 30,

Assets
Cash and cash equivalents
Pledges and grants receivable, net
Assets held - charitable remainder trusts
Investments
Capital Counsel Investments
Property and equipment, net
Other assets
Total Assets

Liabilities and net assets
Accounts payable and accrued expenses
Grants payable
Annuities payable
Funds held for others - agency funds
Total Liabilities

Net assets without donor restrictions
Net assets with donor restrictions
Total Net Assets
Total liabilities and net assets

See Accountants' Report and Notes to Financial Statements

2

2020 2019
3,465,628 3,147,106
177,530 256,821
2,084,283 2,154,299
61,114,294 63,159,201
1,203,453 1,527,330
326,819 367,037
5,289 7,135
68,377,296 70,618,929
242,588 83,349
810,049 1,073,112
1,438,492 1,578,939
2,847,890 3,753,441
5,339,019 6,488,841
63,038,277 64,130,088
0 0
63,038,277 64,130,088
68,377,296 70,618,929




Community Foundation of the Lowcountry, Inc. & Supporting Organization

Combined Statements of Activities and Change in Net Assets

For the Years Ended June 30,

Income-unrestricted
Contributions received
Net realized gains/losses
Net unrealized gains/losses
Investment income
Rental income
Other
Total Revenues

General and administrative expenses-unrestricted
Grants paid
Program expenses
Salaries and benefits
Professional and administrative fees
Supplies and other
Fundraising
Changes in value of split interest agreements
Changes in funds held for others
Depreciation
Total Expenses

Increase (decrease) in unrestricted net assets

Increase (decrease) in net assets

Net assets beginning of year

Net assets at end of year

See Accountants' Report and Notes to Financial Statements

3

2020 2019
6,609,496 6,421,183
(485,074) (745,706)
2,082,454 1,794,788
1,460,489 2,001,649
16,100 16,095
792,974 812,878
10,476,439 10,300,887
7,310,262 7,170,132
929,353 598,100
1,018,835 1,028,240
1,033,259 1,107,793
151,472 225,154
93,314 162,205
82,915 87,812
903,951 (33,306)
44,889 41,600
11,568,250 10,387,730
(1,091,811) (86,843)
(1,091,811) (86,843)
64,130,088 64,216,931
63,038,277 64,130,088




Community Foundation of the Lowcountry, Inc. & Supporting Organization
Combined Statements of Cash Flow
For the Years Ended June 30,

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from contributions $ 6,688,787 $ 6,394,289
Cash received for rental income 16,100 16,095
Cash received from interest and dividend income 1,460,489 2,001,649
Cash received from other 794,820 812,878
Cash paid for grants (7,573,325) (7,134,138)
Cash paid for general, program, and administrative expenses (2,973,680) (3,003,189)
Cash paid for fundraising (93,314) (162,205)
NET CASH FLOWS FROM OPERATING ACTIVITIES (1,680,123) (1,074,621)
CASH FLOWS FROM INVESTING ACTIVITIES
Net purchases and sales of investments 1,998,645 1,929,951
NET CASH FLOWS FROM INVESTING ACTIVITIES 1,998,645 1,929,951
CASH FLOWS FROM FINANCING ACTIVITIES
NET CASH FLOWS FROM FINANCING ACTIVITIES 0 0
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 318,522 855,330
CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR 3,147,106 2,291,776
CASH AND CASH EQUIVALENTS
AT END OF YEAR $ 3,465,628 $ 3,147,106

See Accountants' Report and Notes to Financial Statements
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ORGANIZATION AND PRINCIPLES OF ACCOUNTING

The combined financial statements include the accounts of the Community Foundation of the
Lowcountry, Inc. (“CFL”) and its Supporting Organization, the Jim and Margaret Krum
Foundation, Inc., collectively referred to as the “Foundation”. All balances and transactions
between the two entities have been eliminated in combination.

The Hilton Head Island Foundation, LLC (“HHIF”) is a wholly-owned subsidiary of the CFL.

Community Foundation of the Lowcountry, Inc. is a community foundation and is governed by a
board of private citizens from its service area. The Board of Directors of Community Foundation
of the Lowcountry, Inc. elects the directors and appoints the President/CEO of the Hilton Head
Island Foundation, LLC. The purpose of Hilton Head Island Foundation, LLC is to accept gifts of
real property on behalf of Community Foundation of the Lowcountry, Inc. and its many funds
and its Supporting Organization. The purpose of Community Foundation of the Lowcountry, Inc.
is to serve the charitable needs and interests of the residents of four South Carolina counties
including Beaufort, Colleton, Hampton and Jasper.

The Jim and Margaret Krum Foundation, Inc. will further the CFL’s exempt purposes by making
grants directly to the Foundation and to organizations which are, or could be, supported by the
Foundation consistent with its own charitable purposes.

BASIS OF PRESENTATION

The combined financial statements have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities.

FINANCIAL STATEMENT PREPARATION

The accompanying financial statements are presented in accordance with accounting principles
generally accepted in the United States of America (GAAP), as codified by the Financial
Accounting Standards Board. In accordance with GAAP, the Foundation reports information
regarding its net assets and activities as with donor restrictions or without donor restrictions,
depending on the existence and/or nature of any external restrictions. Currently, the Foundation
has no restricted assets.

ESTIMATES

The preparation of combined financial statements, in conformity with accounting principles
generally accepted in the United States of America, requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

INCOME TAXES

The Internal Revenue Service has determined that the Foundation is exempt from income taxes
as an organization described in Section 501(c)(3) of the Internal Revenue code and is classified
as a public charity under Section 170(b)(1)(A)(vi).

CASH AND CASH EQUIVALENTS

Cash and cash equivalents presented in the statements of financial position and cash flows
represent cash on hand and demand deposits at financial institutions with an original maturity of
three months or less.

INVESTMENTS

Investments in debt and equity securities are reported at fair market value, except for short-term
highly liquid investments that have a remaining maturity at the time they are purchased of one
year or less. These investments are carried at amortized cost. Included in investments are
cash and cash equivalents on deposit with money managers. The fair value is estimated by
external investment managers, as market values are not readily ascertainable. These estimates
involve assumptions and estimation methods that are reviewed by management. Actual
valuations could differ from those estimates.

Interest, dividends, and gains and losses, both realized and unrealized, on investments are
included in the Combined Statements of Activities and Change in Net Assets.

CONTRIBUTIONS

Contributions are recorded at their estimated fair value and are considered to be available for
unrestricted use unless specifically restricted by the donor. Amounts received that are
designated for future periods or restricted by the donor for specific purposes are reported as
temporarily restricted or permanently restricted support that increases those net asset classes.

PLEDGES RECEIVABLE

Unconditional promises to give that are expected to be received within one year are recorded at
estimated net realizable value. Unconditional promises to give that are expected to be received
in future years are recorded at the present value of their estimated future cash flows. The
discounts on those amounts are computed using risk-free interest rates for United States
government securities having maturities that correspond to the years in which the promises are
expected to be received.

Amortization of discounts is included in contribution revenue. Conditional promises to give are
not included as support until the conditions are substantially met.

The Foundation uses the allowance method to determine the uncollectible portion of
unconditional promises to give. The allowance to uncollectible contributions is based upon
management’s estimates, including such factors as, overall economic conditions, current and
historical loss experience, and recent contribution activity.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

PROPERTY AND EQUIPMENT

Property and equipment are reported at cost, if purchased, or fair value at the date of donation.
Depreciation is computed on a straight-line basis over the estimated useful life of the assets,
ranging from three to twenty-five years.

GRANTS PAYABLE

Grants are recorded when specifically authorized by the Board of Directors of the Foundation
and when the grant award is communicated to the grantee.

ANNUITIES PAYABLE

The Foundation has received certain unconditional promises to provide the future contributions
in the form of deferred giving arrangements, including charitable remainder annuity trusts,
charitable remainder unitrusts, and pooled income funds. The various deferred giving
agreements stipulate the payment of stated annuity amounts, as well as the requirements for
the eventual use of the principal of the donated funds.

FUNDS HELD FOR OTHERS

Funds held for others as agency funds represent component funds established by unaffiliated
not-for-profit organizations for their own benefit.

DONATED ASSETS

Donated marketable securities and other noncash donations are recorded as contributions at
their estimated fair values at the date of donation.

DONATED SERVICES

No amounts have been reflected in the combined financial statements for donated services.
The Foundation pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the Foundation with specific
programs and various committee assignments.

NET ASSETS

The Foundation’s net assets and its support and revenues, expenses, gains, and losses are
classified based on the existence or absence of donor-imposed restrictions using two
classifications: unrestricted and temporarily restricted. Most contributions, including those with
donor-imposed restrictions, are subject to the variance power established by the Foundation’s
governing documents. The variance power allows the Board of Directors to modify donor
instructions that are incapable of fulfilment or inconsistent with the charitable needs of the
community. As a result of the variance power, most contributions are classified as net assets
without donor restrictions for financial statement purposes.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

SPLIT-INTEREST AGREEMENTS

The Foundation administers various charitable remainder trusts and charitable lead trusts. A
charitable remainder trust provides for the payment of distributions to designated beneficiaries
over the trust’s term (usually the designated beneficiary’s lifetime). At the end of the trust’s
term, the remaining assets are available for the Foundation’s use. Under the charitable lead
trust, the Foundation receives distributions from the trust until the agreement terminates. At that
time, the remaining assets of the trust are paid out to the donor or other named beneficiaries.

The fair value of the trusts’ assets has been included in the Foundation’s Combined Statements
of Financial Position and a corresponding liability has been recorded to reflect the present value
of required lifetime payments to the named beneficiaries using a discount rate of 2.6% for the
years ended June 30, 2020 and 2019. A range of 2%-9% has been used in prior periods.

Also, various donors have established trusts with financial institutions, naming the Foundation
as the beneficiary of these charitable remainder trusts. Under the terms of the split-interest
agreements, at the time of the donor’s death, the trusts terminate and trust assets are
distributed to the Foundation. Based on donor life expectancy and the use of a discount rate of
2.6%, the present value of future assets expected to be received by the Foundation is included
in the Foundation’s Combined Statements of Financial Position. Changes in the value of the
assets and amortization of the discount on the estimated present value of future benefits are
included in the change in value of charitable remainder trusts in the Combined Statements of
Activities and Change in Net Assets.

SPENDING POLICY

The Foundation has adopted a policy whereby it limits the amount of spending that may be
utilized for grant purposes from endowments to 4.5% of the average daily balance of
investments over the prior twenty quarters. This policy enables the Foundation to preserve and
strengthen its investment base for the future.

NOTE B — CONCENTRATIONS OF CREDIT RISK ARISING FROM CASH DEPOSITS IN
EXCESS OF INSURED LIMITS

The Foundation maintains cash balances at some financial institutions in excess of FDIC
insured limits from time to time. Based on the credit rating of these institutions, management
believes there is no significant credit risk related to deposits.

NOTE C — DATE OF MANAGEMENT’S REVIEW

In preparing the financial statements, the Foundation has evaluated events and transactions for
potential recognition or disclosure through October 21, 2020, the date the financial statements
were available to be issued.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE D — INVESTMENTS

The carrying amounts of investments at June 30th are included in the Foundation’s Combined
Statements of Financial Position as follows:

2020 2019
Assets held — charitable remainder trusts $ 2,084,283 $ 2,154,299
Investments 62,317,747 64,686,531
Total $ 64,402,030 $ 66,840,830
Investments at June 30th are classified as follows:

2020 2019
Marketable Equity Securities $ 49,465,203 $ 49,707,200
Fixed Income 8,719,740 9,049,942
Other 6,217,087 8,083,688
Total $ 64,402,030 $ 66,840,830

Net investment gains (losses) are comprised of the following for the years ending June 30th:

2020 2019
Net realized gains/(losses) $ (485,074) $ (745,706)
Net unrealized gains/(losses) 2,082,454 1,794,788
Interest and dividend income 1,460,489 2,001,649
Total $ 3,057,869 §$ 3,050,731

NOTE E - FAIR VALUE MEASUREMENT

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Foundation has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

oow

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2020 and 2019.

Mutual Funds: Value at the net asset value (NAV) of shares held by the Foundation at year end.
These typically include investments in marketable equity and fixed income securities.

Money Market Funds: Value based on inputs derived from observable market data based on US
currency.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Foundation believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following table sets forth, by level, with the fair value hierarchy, the Foundation’s assets at
fair value:

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,184,943 6,217,087 0 64,402,030
Money Market Funds 3,465,628 0 0 3,465,628
Total assets at fair value $ 61,650,571 6,217,087 0 67,867,658

Assets at Fair Value as of June 30, 2019

Level 1 Level 2 Level 3 Total
Mutual Funds $ 58,757,142 $ 8,083,688 $ 0 $ 66,840,830
Money Market Funds 3,147,106 0 0 3,147,106
Total assets at fair value $ 61,904,248 $ 8,083,688 $ 0 $ 69,987,936

The Foundation did not have any level 3 assets for the years ended June 30, 2020 and 2019.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE F — PLEDGES AND GRANTS RECEIVABLE

The Foundation’s pledges and grants receivable consist of the following as of June 30™:

2020 2019
Receivable in less than one year $ (O 0
Receivable in one to five years 0 0
Receivable in six or more years 300,000 300,000
Pledges receivable, gross 300,000 300,000
Less: discount (160,000) (160,000)
Pledges receivable, net 140,000 140,000
Grants receivable 37,530 116,821
Pledges and Grants receivable, net $ 177,530 $ 256,821

NOTE G — FIXED ASSETS

Property and equipment consist of the following at June 30th:

2020 2019
Land $ 160,000 $ 160,000
Building 944,608 944,608
Furniture and equipment 120,280 115,609
Total property and equipment 1,224,888 1,220,217
Less: accumulated depreciation (898,069) (853,180)
Property and equipment, net $ 326,819 $ 367,037

NOTE H — OPERATING LEASES

The Foundation leases office space to various tenants at various terms with a cumulative
annual rental revenue of $16,100 for the year ended June 30, 2020 and $16,095 for the year
ended June 30, 2019.

The Foundation leases various office equipment from three organizations with payments
ranging from approximately $1,383 to $13,735 annually, expiring at various times through June
2020.

Lease expense for the years ended June 30, 2020 and 2019 amounted to approximately
$22,746 and $22,247 respectively.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

NOTE | - EMPLOYEES’ RETIREMENT SAVINGS PLAN

The Foundation sponsors a defined contribution retirement savings plan for all regular, full-time
employees who are twenty-one years of age and have completed one year of service. Under
the plan, employees may contribute up to 15% of their annual compensation. Participants over
the age of 50 are eligible to make additional catch up contributions. The Foundation may also
contribute a discretionary amount of the participants’ compensation each year. The Foundation
contributed approximately $20,463 and $28,092 to the plan during the years ending June 30,
2020 and 2019, respectively.

NOTE J — FUND CLASSIFICATION

The activities and balances of the Foundation are classified for internal purposes into the
following groups:

Unrestricted (Discretionary) — The Foundation’s Unrestricted Funds are not designated
for a specific charitable beneficiary. These funds are disbursed at the discretion of the
Foundation’s Board of Directors in response to requests from nonprofit organizations
and based on an assessment of the most pressing needs. Unrestricted funds are also
used to pay administrative expenses.

Field-of-Interest — Field-of-Interest Funds have been created to support a specific field-
of-interest, such as health or education, or a specific geographic area, such as Jasper
County or the Greater Bluffton Community. The funds created by giving circles are also
funds of this type.

Donor-Advised — Donor-Advised Funds are created by donors who wish to remain active
in their philanthropy and have access to the Foundation’s professional advice and
management. Donors may suggest charitable distributions from funds they have
established, although the Foundation’s Board of Directors has final authority to approve
or deny all such grants. Technically, donor-advised funds are a type of unrestricted
fund.

Designated — Designated funds have been established by a donor to provide grants to a
specific charitable agency or for a specific charitable purpose. The Board of Directors
accepts the donor’s designation as long as the agency or purpose continues to serve the
public interest. Scholarship funds and project funds are included in this category.

ADDITIONAL INFORMATION — Most fund types may be established either as endowed
or non-endowed funds. Endowed funds are intended to be permanent funds and are
subject to the Foundation’s spending policy. Non-endowed funds are intended to be
spent down over time, and are 100% spendable. Scholarship funds generally must be
endowed funds.

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

At June 30th, the balances of these internally imposed restrictions were:

Net Assets — spendable

Net Assets — accumulated earnings

Net Assets — nonspendable endowment
Total net assets

2020 2019
21,698,996 $ 21,934,774
2,347,996 3,977,588
38,866,285 38,217,726
62,913,277 64,130,088

NOTE K- INTERNAL FEES CHARGED TO FUNDS

The Foundation enters into agreements with donors when a fund is established that includes an
internal administrative fee. The current fee schedules range from 0.75% to 2.5% of annual
average daily balance of the market value of the fund based on the type of fund and services
required. Minimum administrative fee is $200 annually.

NOTE L — EXPENSES BY BOTH NATURAL AND FUNCTIONAL CLASSIFICATION - FOR

THE YEAR ENDED JUNE 30, 2020

Programs
Donor Field of Other
Advised Interest Funds & Program
Funds Funds Programs Subtotals
Salaries & Benefits 0 2,867 191,139 194,005
Grants 2,462,047 2,154,866 3,132,073 7,748,987
Supplies and travel 0 0 2,828 2,828
Professional fees 148,377 1,210,077 852,310 2,210,764
Office and Occupancy 0 0 21,233 21,233
Fundraising/Development 0 89,056 2,327 91,383
Total Expenses 2,610,424 3,456,866 4,201,909 10,269,200
Supporting Activities
Management Fund- Supporting Total
& General Raising Subtotal Expenses
Salaries & Benefits 496,676 384,979 881,654 1,075,660
Grants 5,250 0 5,250 7,754,237
Supplies and travel 21,620 0 21,620 24,447
Professional fees 207,248 0 207,248 2,418,012
Office and Occupancy 154,670 0 154,670 175,902
Fundraising/Development 1,900 26,709 28,609 119,993
Total Expenses 887,363 411,688 1,299,051 11,568,250

See Accountants’ Report
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Community Foundation of the Lowcountry, Inc. & Supporting Organization
Notes to the Combined Financial Statements

The allocation to Program for Salaries and Benefits is figured on 100% of the total salaries and
benefits for the three Program staff. The remainder is Management and General Expenses.
100% of the Development and Donor Services three staff and 50% of the CEO salaries and
benefits are allocated to Fundraising. Finance and Marketing are allocated to the Management
and General Expenses. Donor Advised Funds and Field of Interest funds are split from the total
as more than 50% or grant making falls into those two fund types.

NOTE M — LIQUIDITY

The majority of the Foundation’s assets consist of investments in marketable securities. A
material portion of these investments are readily tradeable and therefore very liquid assets. The
Foundation has more than six times its typical annual expenditures in investments. Most
contributions received by the Foundation, including those with donor-imposed restrictions, are
subject to the variance power established by the Foundation’s governing documents. Because
of this variance power, contributions are classified as net assets without donor restrictions for
financial statement purposes and the Foundation’s investments are therefore available to meet
its liquidity needs.

See Accountants’ Report
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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)
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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)
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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)
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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
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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
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132027 01-04-22

21
10360512 797738 1000035385 2021.05080 COMMUNITY FOUNDATION OF T 10000351



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.)
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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,
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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

31
10360512 797738 1000035385 2021.05080 COMMUNITY FOUNDATION OF T 10000351



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
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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

132111 11-02-21

10360512 797738 1000035385
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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.

132165 11-17.21 Schedule R {Form 990) 2021
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LUCAS & ASSOCIATES CPAS, P.C.
PO BOX 15699
SAVANNAH, GA 31416
(912) 777-6936

November 10, 2021

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

INC.

4 NORTHRIDGE DRIVE, SUITE A BT
" AN = RS

HILTON HEAD ISLAND, SC 29925 T }’:\)i, 8 ;}’ i{u T,

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your returns are subject to review by federal and state taxing agencies. Upon examinations,
requests may be made for supporting documentation. Accordingly, we recommend that you retain
your tax records for a period of at least 6 years. Your tax returns should be retained indefinitely.

The law requires taxpayers to maintain adequate records to substantiate deductions for travel,
entertainment, gifts and vehicles. Examples of "adequate records" are mileage logs, receipts, paid
bills, etc.

Additionally, all deductions for charitable contributions must be substantiated by a receipt or
letter (if cash) and by a bank record (of a check). Any deduction for donations of $250 or more
requires a written acknowledgment from the charitable organization which states the date,
amount of contribution and a statement as to whether you received any goods or services in
return for the contribution.

If your return includes deductions for payments made to one or more independent contractors on
behalf of your business, you need to consider whether you should be treating the individual as an
employee and withholding taxes on their pay. If you are paying anyone (other than a corporation)
more than $600/year for services provided for your business, you may be required to issue them a
Form 1099. If you have personal use of assets or services paid for by your business, you may
have to make adjustments to you business deductions. Should you have questions about any of
these items, please let us know before you file this return.

In preparing your tax returns, we have made the assumption that you have all the documents to
substantiate these deductions. If you do not, you should obtain these documents before filing
your tax returns or contact us so that we can make the necessary adjustments to your returns.

These returns were prepared from unaudited financial data and accordingly, we do not express an
opinion on them. Should you provide a copy of these returns to a third party they should not
make assumptions regarding the accuracy or completeness of information, or the sufficiency of
the tax information for their particular needs and they should perform independent procedures
and tests as they deem necessary in accordance with their own standards for due diligence.

Please be sure to call us if you have any questions.




Sincerely,

\/éradley A. Lucas, CPA




2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC. 57-0756987
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS .. ...................... 8,253,890 6,609,496 1,644,394
PROGRAM SERVICE REVENUE........................ . 1,128,485 792,975 335,510
INVESTMENT INCOME. .. . . ... ..o, 18,100,787 1,986,745 16,114,042
OTHER REVENUE. ... .. i 14,100 16,100 -2,000
TOTAL REVENUE.. .. 27,497,262 9,405,316 18,091, 946
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.............. 6,806, 920 6,999,002 -192,082
SALARIES, OTHER COMPEN., EMP. BENEFITS 1,115,345 1,075,660 39,685
OTHER EXPENSES ... ... . 2,329,337 2,145,679 183,658
TOTAL EXPENSES . e 10,251,602 10,220,341 31,261
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. ............. ... ... .. ... ... 17,245, 660 -815, 025 18,060,685
TOTAL ASSETS AT END OF YEAR.................... 73,666,667 58,079,226 15,587,441
TOTAL LIABILITIES AT END OF YEAR............ 3,432,822 5,091,041 -1,658,219

NET ASSETS/FUND BALANCES AT END OF YEAR.

70,233,845

52,988,185

17,245,660




2020

GENERAL INFORMATION
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

PAGE 1

57-0756987

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH M, SCH O, SCH R

CARRYOVERS TO 2021

NONE




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC. 57-0756987

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EQ IRS E-FILE SIGNATURE AUTHORIZATION




2020 FEDERAL WORKSHEETS PAGE 1
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC. 57-0756987
RENTAL INCOME WORKSHEET
FORM 990
OFFICE BUILDING, HILTON HEAD, SC
GROSS RENTAL INCOME....................... e e L o - 14,100,
EXPENSES
TOTAL EXPENSES..... ... oottt e 5 0
NET RENTAL INCOME OR LOSS § 14,100.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 8,943,691. 8,943,691. PART IX, LINE 25, COL. B
GRANTS 6,806,920. 6,806,920. PART IX, LINES 1-3, COL. B
REVENUE 0. 1,128,485. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

BANK & CREDIT CARD FEES 11, 345. 11, 345.
MULTI STATE REGISTRATION FEE 12,006. 12,006.

TOTAL $ 23,351. 5 0. § 11,345. § 12,006.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

CONTRACTED SERVICES 47,115. 47,115.
DEVELOPMENT 70. 70.
INTERFUND TRANSFER 20,558. 20,558.
MEMBERSHIPS & SUBS 15,808. 15,808.
POSTAGE AND SHIPPING 6,919. 6,919.
PRINTING AND PUBLICATIONS 5,161. 5,161.

TOTAL $§ 95,631. 5 32,638. S 62,923. § 70.




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OV No. 1545.0047
For calendar year 2020, or fiscal year beginning Z/_O-;]__ o 2020, and ending §/_3_O_ .20 _2 92_1_
» Do not send to the IRS. Keep for your records. 2020
R.?S?;LT&S‘VSQU‘:%E%?E: o > Go to www.irs.gov/Form8879EO for the latest information.
ORI FOTNDRTTON“OF “tHE LOWCOUNTRY, Tepapor darlcation eukcler
INC. 57-0756987
MName and title of officer or person subject to tax
NICOLE CHARLES VICE PRESIDENT

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

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

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b 27,497,262,
2a Form 990-EZ check here ..... » D b Total revenue, if any (Form 990-EZ, line 9)..............ooviiinnn 2b
3a Form 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22) ... .......ovviviiiiiaiiiins 3b
4a Form 990-PF check here ... .. - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » b Balance due (Form 8868, line 3C). . - ... iiiiiiiiiiiiiiiii s 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). ... ..o, 6b
7 a Form 4720 check here.... » b Total tax (Form 4720, Part i1, line 1).....oooiiri i 7b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize TLUCAS & ASSOCIATES CPAS, P.C. to enter my PIN | 00330 |as my signature

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

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

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

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

Signature of officer or person subject to tax  » Date »

|Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... .. .. .o | 58968319549 J

Do not enter all zeros

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

ERO's signature »> Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



Form 990

';AX_PA
Return of Organization Exempt Fro

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

YER'S
Z{Tax

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to CEUb“C

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

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021

B Check if applicable: c D Employer identification number
COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987

N Address change
o Name change
Initial return

L] Final return/termmated

Amended return

|| Application pending

INC.
4 NORTHRIDGE DRIVE, SUITE A
HILTON HEAD ISLAND, SC 29925

E Telephone number

843-681-9100

G Gross receipts $ 27, 497 ’ 262.

F Name and address of principal officer:

SAME AS C ABOVE

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?H
If "No," attach a list. See instructions

Yes
Yes

X No
No

I Tacexemptstatus:  [X[501(0)3) | | 501¢¢) ¢ )< (insertno) | [4947(a)(D)or | [527
J Website: » WWW.CF-LOWCQUNTRY.ORG H(c) Group exemption number »
K Form of organization: lﬁCorporation U Trust [J Association |_J Other ™ | L Year of formation: 1994 ] M Sstate of legal domicile: SC
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE COMMUNII:Y_EO_U‘NQPLT_I(_)_N_‘ij_M_I_ng[_OE_];_SF_
o|  STRENGTHENING COMMUNITY BY CONNECTING PEOPLE, RESOURCES, AND NEEDS. _ __________
§ _______________________________________________________________
$| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . SR I ...| 3 18
‘f, 4 Number of independent voting members of the governing body (Part Vi, line 1b)............oo.e. 4 18
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)ci ressvaivm s e atsrnn i .| 5 15
S| 6 Total number of volunteers (estimate if NECESSANY) ... ..oouuii vt e 6 250
E 7a Total unrelated business revenue from Part VIil, column (C), line 12.............oiiiiiiiinannns 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...................... AR PR 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h).............. e e ; 6,609,496, 8,253,890.
2| 9 Program service revenue (Part VIII, line 2g). . ... 792,975. 1,128,485.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).............ooooenes 1,986, 745. 18,100,787.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).............. 16,100. 14,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 9,405, 316. 27,497,262.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...............ooun. 6,999,002. 6,806,920.
14 Benefits paid to or for members (Part IX, column (A), line4). ... iin
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,075, 660. 1,115,345,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ...\,
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 273,045
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............ooivininns 2,145,679. 2,329,337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 10,220, 341. 10, 251,602.
19 Revenue less expenses. Subtract line 18 fromline 12........... ..o oiiiiiiinn. -815, 025. 17,245, 660.
5% Beginning of Current Year End of Year
25 20 Total assets (Part X, [INe 1), .. oouivuriiiet ittt e 58,079, 226. 73, 666, 667.
ﬂf 21 Total liabilities (Part X, lINe 26). . .. ..ot 5,091,041. 3,432,822,
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ........................... 52,988,185. 70,233,845.

Signature Block

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

I
Slgn Signature of officer Dale
Here } NICOLE CHARLES VICE PRESIDENT
Type or print name and title ; I
Print/Type preparer's name Pgeparers signgidn Dal i Check U if PTIN
Paid BRADLEY A. LUCAS, CPA 1 m (%A{ ’)E// 0/ 2/ self-employed P00022914
Preparer |rimsname ™ LUCAS & ASSOCIATES CPAS, P.C.
Use Only |rim's address ™ PO BOX 15699 Firm's EIN ™ 46-2977721
SAVANNAH, GA 31416 Proneno.  (912) 777-6936
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... ...cccciiiiiiiiiiiiaiaiie.s |§‘ Yes I [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)



Form 990 (2020) COMMUNITY FOQUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . i
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2. . o s+ e e oot e e e e e e et e e e e e e e e [] Yes No
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? . ... D 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.

4a (Code: ) (Expenses $ 8,943, 691. including grants of $ 6,806,920.) (Revenue $ )

4.d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 8,943,691.

BAA TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987

[Part IV [Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... iicosiie . coodntiomn ooy ey VR, . e e CRRN « E LEERERRG o o NI« SR e o L e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part | ... . ... i i e

4 Section 501(c)3) organizations. Did the organization engalcge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part IL.......... ... ... .. oo i

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 T2 28 O T R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il ... ... . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, Part IV .. .. .. . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

1

12

13

or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ........... .. .. ... i
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a %idghe o\r/%anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
N = T2 d T/ T O D T I N N R TS

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Part VII...................cooiiiii i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... ..o

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 /f "Yes, ' complete Schedule D, Part [X.. ... ... i 7

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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 positiens under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl .. . e e s e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 122, then completing Schedule D, Parts XI and XIl is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..l s g, .. 0w e

14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

15

16

17

18

19

20

21

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........ ... . o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV ........ ... coiiiiiiiiiii i

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? /f 'Yes,' complete Schedule F, Parts Ill and IV ..o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions.......................o e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. i e :

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part Il .. ... e

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................ooo.ooe.

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts | and . .  sussvasviscsaesia

Page 3

Yes| No
1 X
2 X
3
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d
11e| X
11f€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

BAA TEEA0103L  10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts and IIl... ... ... ... .. i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnr% fc();n}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - %
Chedule J. . e e L e e e TR e e GRS, W L SRR . B LR L R e M e« o SR

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

complete Schedule K. If 'NO, ‘G020 I8 25 .. . <o .o v it iie et it et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPl DONAS?. ... e S e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ............ ... ........ 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
B e T A == T o T L < O T K 1 R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persans? If 'Yes, ' complete Schedule L, Part Il ........... A s TR 26 X

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

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

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

"Yes,' complete SChedule L, Part IV.. ... oo e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part V... ...............o. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,  complete Schedule L, Part V.. ... ... . . . . it e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. ... . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
SCREAUIE N, Part 11 .. oo oo e e e et e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... . i e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, i1, or IV,
and Part V, ine 1ivi .o i o iis e e s oo d T e Ja e ®a e o v Bl « o R h e SE e R B o RN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.........ooiii i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. ... . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL .............. e .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... . ... . i, 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ........... ... .. .o i, ; D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. la 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIST. ... .. ettt e 1c| X

BAA TEEAOIOAL 10107720 Form 990 (2020)




Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? . ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year? ...............ooooe. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O . . ... ....... .. ... ... ool 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign Country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... oo o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PaYOr? . .. .. . e e e e | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . oo o e e B e et A A R L R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year....................... .- | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA Y . . . . o e e aa e maaaa e e s e 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrIN TO08B-C 2 . o e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?........... ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .......... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ..o oo oons 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ..o i e cieii s .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........oooiviieviiiiiiiiiaeiaioc [ 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... oo 13b
¢ Enter the amount of reserves onhand. . ....... ... . i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?.................oo ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . ... i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O,
BAA TEEAOQTOSL  10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... oo i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 18
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... it i e ey 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 persen?................cooooenes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . .. . ..o\ttt et e ettt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| B X
6 Did the organization have members or stockholders?. ... ... o i s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVEIMING BOAY 2. . ... L.ttt ittt et et et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o n, e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The GOVEIMING DOTY Z. ..ottt it et e ettt e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . ... oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposes? . ... ... r e e B BT 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ Ll 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,' go toline 13 .. ... ..o i iens 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES?, « mvai e e s e e+ viomamrnimie o e e e e e n wre o s e o ama o i e e (33 THA A e e Bl D I L e L o - R ST 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O ROW HhiS WAS TONE. . . . .. it e e e e it e e e e e e e e e .1 12¢] X
13 Did the organization have a written whistleblower policy?. ... ..o oo i e 13 X
14 Did the organization have a written document retention and destruction policy? . ...........oo i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..............oo oo, 15a X
b Other officers or key employees of the organization .. .SEE. .SCHEDULE . O.. ..., 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr?. .. o ooiiire e il e st s e e e e i e e s 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?. .. ... .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

NICOLE CHARLES 4 NORTHRIDGE DRIVE, SUITE A HILTON HEAD ISLAND SC 29925 843-681-9100
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ici i

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

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

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

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

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

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

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

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

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

©
Name and title AISQBIZ)IQE E%EE‘:{%%Z?{‘E;{E; ag(;g Reglc?rzable Rep(oErt)abIe : ®
hours director/trustee) compensation from | compensation from ES“m:ft%?h:Tount
o EI TS E S| Moemse | “Walhamee | cqmpeneaton iom
égﬁtrsa?gr %‘ é = § s 1233 and related
related g < ‘§ = .,3 -§<3 § < organizations
organiza- 2 g 2 g §
line) s 2
_( SCOTT WIERMAN _ _ 40 _
PRESIDENT & CEO 0 X 147,616. 0. 0.
_(@_JACKIE ROSSWURM _ _40 _
INTERIM CEOQO 0 X 130, 953. 0. 0.
_(® SHETLA MAHONY _ ___________ _2 _
DIRECTOR 0 X 0. 0. 0.
_® DAVID WETMORE _ __ _________ Ll
TREASURER 0 X X 0. 0. 0.
_() SANDY BENSON__ _ ___________ _2 _
DIRECTOR 0 X 0 0 0.
_(_JAMES ALLHUSEN _2 _
CHAIRMAN 0 X X 0 0 0.
KD ALLEN WARD - e sz _2
VICE CHAIR 0 X X 0 0 0.
_® AL PANIL o e s _2
DIRECTOR 0 X 0. 0 0.
_® GEOFF BIOCK _ _____________ _2
DIRECTOR 0 X 0. 0 0.
Qo YVONNE CURL 2
DIRECTOR - 1 0o |x 0. 0 0.
a1y MICHELLE WYCOFF _ | _. 2 _
DIRECTOR 0 X 0. 0 0.
(2) DOUG_FLETCHER _2
DIRECTOR 0 X 0. 0 0.
(3) SHIRLEY PETERSON 2 _
DIRECTOR - - 0 [X 0. 0. 0.
(4 PAUL MOERI 2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average édo not ch;:isg:g?e_than one (D) (E) (F)
Name and title hg:.': o?f)i((':eurnallisdsapzri?ggléfltegtsrt]ez? ccmsgreggl?nbrle[rmn cnmggggar:iaﬂcfmm Estim(?ft%ctihirrnount
wee —t—— = th izati lated jzali i
aston R F2[Z 33 WMD) | "“h-eroBmee - | compensation fom
for =32 | (283 and related
related 8_ RN N i organizations
orgt_amza g5 Ei “’%
veow | Sl B B
dotted § %,_ §
line) 2 g,
(% _ JOHN LEVY _ _________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(&) DAVID ROSENBLUM | _2 _
DIRECTOR 0 X 0. 0. 0.
07 MICHAEL MARKS _ __________ | .
DIRECTOR 0 X 0. 0. 0.
(8) ARNO DIMMLING _ _________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(9 LINDA FIORE __ ___________ | _2 _
DIRECTOR 0 X 0. 0. 0.
e e e —
ey ==
e o
@ | e
e S
L I U PR e I—
Th SUBOtal . .. . e ¥ 278,569. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
dTotal (add lines Tband T€). ... ......oviieii it . 278,569. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........ .. ... o oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVITURL. o e oo e i« v e SaiE s it « S0 A v e VB e e e e R R S I T e e S G AR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .......................c...... 5 X

Section B. Independent Contractors

T 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)
Name and business address

.. (B .
Description of services

©
Compensation

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

>0

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



f All other program service revenue.. ..

Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII A R R R 8 D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E | 1a Federated campaigns. ......... 1a
® % b Membership dues ............. 1b
i‘é ¢ Fundraising events............ 1c
% =| d Related organizations.......... 1d
o E| e Government grants (contributions), .... | Te
S@| f Allother contributions, gifts, grants, and
5 g similar amounts not included zbove. ... | 1f| 8,253,890.
25| g Noncash contributions included in
=it fines Ta-1f. .. .oooviiies 1g| 1,850,142,
S S| h Total. Add lines 1a-1f.sssiisiiswiiis sumawosesamis | 8,253,890.
g Business Code
§ 2a pDMINISTRATIVE FEE_INCOME _ [522299 1,128,485.| 1,128,485.
| b
] e e
2 c
S| d
[ 7> T [ — e
1S e
1]
S
o
o

g Total. Add lines 2a-2f. ..........ooviviiniiianinn

1,128,485.

Other Revenue

3 Investment income (including dividends, i
other similar amounts). ..............

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

nterest, and

1,056,899.

1,056,899.

(i) Real

(ii) Personal

6 a Gross rents 6a

14,100.

b Less: rental expenses |6b

¢ Rental income or (loss)

6c 14,100.

d Net rental income or (loss). ..........

14,100.

14,100.

o
7 a Gross amount from () Securities

(i) Other

sales of assets
7a

17043888.

other than inventorﬁ
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c¢

17043888.

d Netgainor (loss). .........ooovinnn.

A

17,043,888.

17,043,888.

8 a Gross income from fundraising events
(not including $
of contributions reported on line Tc).

See Part IV, fine18. ... .........

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising

events.......ia 4

9a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming acti

vitles. ... *

10a Gross sales of inventory, less
returns and allowances. .........

10a

b Less: cost of goods sold. . ..

10b|

¢ Net income or (loss) from sales of inv

entory ......... "

Business Code

Miscellaneous
Revenue

12 Total revenue. See instructions . ..

27,497,262.

19,243,372,

0.

BAA

TEEAQT09L 10/07/20

Form 990 (2020)



Form 990 (2020)

COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Parl IX....... ... ... i | |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .. ... o il

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

3 Grants and other assistance to foreign
organizations, forgign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ..........

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958C)3)B)Y . ... ...

7 Other salaries and wages. . .........o.o.ooe..

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

9 Other employee benefits......... .
10 Payrolltaxes .. ..o
11 Fees for services (nonemployees):

dLlobbying. ...
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion. .................

13 Office eXpenses. . .. ..oovvviiiiee o
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY ..o e i e
17 Travel oo e -

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .z s . wrs v emrrwmsezs. - ovaEs

19 Conferences, conventions, and meetings . ...
20 Interest.......... B 1 o G - -
21 Payments to affiiates . ..................
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe . ... i e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).. ... can

a PROGRAM EXPENSES

25 Total functional expenses. Add lines 1 through 24e. . ..

6,806,920.

6,806,920.

373,386.

72,616.

240,663.

60,107.

0

0.

0.

562,869.

109,466.

362,794.

90,609.

23,596.

4,589.

15,209.

3,798.

84,472.

16,428.

54,446.

13,598,

71,022.

13,812.

45,777.

11,433.

2,790.

2,790.

33,903.

33,903.

23,351,

11, 345.

12,006.

115,558.

115,558.

46,705.

46,705.

64,720.

64,720.

6,026.

6,026.

779.

779.

10,506.

10,506.

47,914.

47,914,

29,145.

29,145,

919,732.

919,732.

764,033.

764,033.

87,120.

87,120.

81,424,

81,424.

95, 631.

32,638.

62,923.

70.

10,251,602.

8,943,691.

1,034,866.

273,045.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .. .o cvvvvevie e

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... i D
Beginni(nAg) of year End (c>32year
1 Cash — non-interest-bearing. ... .. .ccoiii i i 3,465,627.| 1 3,801, 536.
2 Savings and temporary cash investments. ... i i 2
3 Pledges and grants receivable, net...... ..o i 177,530.| 3 177,530.
4 Accounts receivable, Net. . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ......... . 6
7 Notes and loans receivable, net. ... ... ... . 7
D1 8 Inventories for sale or USe . ... ..ot e 8
§ 9 Prepaid expenses and deferred charges. ...........oo i . 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,245,048.
b Less: accumulated depreciation.................... 10b 949, 375. 326,819.| 10c 295,673.
11 Investments — publicly traded securities. . .........ooouiiiiiiiiiiiiiiii 52,019,678.| 11 66,871,015,
12 Investments — other securities. See Part IV, line 11.. ... .. ..o iiiionn 12
13 Investments — program-related. See Part IV, line T1..........ocoiieninioonn 13
14 INtangible @SS, . ..ttt . 14
15 Other assets. See Part IV, N TT. ..ttt 2,089,572.|15 2,520,913.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... ovvviviiininiinnn. 58,079,226.|16 73,666,667.
17 Accounts payable and accrued expenses . .........oooiiiiiiii i 240,621.|17 69, 605.
18  Grants payable. . . ...t e 564,039.|18 767,113.
19 Deferredrevenue. .. .........cocoooiiiiiiiiiii. SR . R SRS 0 e 19
20 Tax-exempt bond liabilities. ... ... o = 20
3 21 Escrow or custedial account liability. Complete Part IV of Schedule D........... 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
.‘J“ 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 on lines 17-24). Complete Part X of Schedule D. 4,286,381.|25 2,596,104.
26 Total liabilities. Add lines 17 through 25. .. ... ... .o i i 5,091,041.| 26 3,432,822.
g Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .............. . i i 52,988,185.| 27 70,233, 845.
M| 28 Net assets with donor restrictions ... ... i s 28
-E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds. ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsorfund balances ........... .. i 52,988,185.| 32 70,233,845,
2| 33 Total liabilities and net assets/fund balances. . . ... .....oorveeeireeie .. 58,079,226.| 33 73,666,667.
BAA TEEAOT11L  1(MO7/20 Form 990 (2020)



Form 990 (2020) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987

Page 12

[P'art Xl |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl..........o i

27,497,262.

10,251,602.

17,245,660.

52,988,185,

0.

1 Total revenue (must equal Part VIII, column (A), line 12) ... i 1
2 Total expenses (must equal Part IX, column (A), INe 25). ... il e 2
3 Revenue less expenses. Subtract line 2 from line 1. ... i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4
5 Net unrealized gains (105s€s) 0N INVESIMENS .. . ... it e et 5
6 Donated services and use of faCilities . ... ..ot i e 6
7 IVESIMENT EXPENSES: vt vt v v v vb bas aiwmsiee e ivaies bt « ¢ o 4 E R R s b e g s e e e e e e 8y A4 s 7
8 Prior period adjustments ... ... e ey, e r AR S B AEE TR 8
9 Other changes in net assets or fund balances (explain on Schedule O)....... .. ..cooiiiiiiiiiiiiiiiis 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMM (B)):s e coremsre s a0 S o O S TS el L 2 S it S R T e A S s 10

70,233,845.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. ... oo i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-133 7 .. o e e meatase s e st s rasaas e abesae s hae s iaan e e s e s waa
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ... oos

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



: . i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support :
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Depgriment of the, Treadury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization  COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

INC. 57-0756987
[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part 11.)

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

; o

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)1XAXvi). (Complete Part I.)

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)}1XAXix) 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:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type |ll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting erganization.

f Enter the number of supported organizations, . .. ... ...ttt l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.). .. ... 3,928,096./4,013,799.|5,727,166.|6,822,132./6,999,002.]|27,490,195.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 3, 928,096.[4,013,799./5,727,166.[6,822,132./6,999,002.|27,490,195.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.

6 Public support. Subtract line 5
fromlined ... .............. 27,490,195,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2076 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4.......... 3,928,096./4,013,799.|5,727,166.|6,822,132.|6,999,002.|27,490,195.

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

similar sources. ............... 1,118,500./1,810,729.|1,617,453.|1,252,857./1,056,899.| 6,856,438.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... . 0.

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

Part VIdeamsnsassses wve. svmes 0.
11 Total support. Add lines 7

through 10............. e _ 34,346,633.
12 Gross receipts from related activities, etc. (see instructions) ..o R R AR iis [ 12 0.
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 .. ........................... racam it e e e p1yl mam e im - el -+« ¢ SEEEEE PRTI G D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 1T, column M) ..o | 14 80.04 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... ..o i .| 15 77.95 %

16a 33-1/3% support test—2020. 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............... oo >

b 33-1/3% support test—2019. 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............... O > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. . H

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 .. »
BAA Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’) ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through &.. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ...

¢ Add lines7aand 7b...........

8

Public support. (Subtract line
7cfromline6)...............

(a) 2016 (b) 2017

() 2018

(dy 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline 6...........

10a Gross income from interest, dividends,

1

12

payments recelved on securities loans,
rents, royalties, and income from
simitar sources ... .......oui. s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon . ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ... i

13 Total support. (Add lines 9,

14

10c, 11, and 12.). ......

(a) 2016 (b) 2017

(€) 2018

(d) 2019

(e) 2020

() Total

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

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ............... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. ... .. . o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (N). ... ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17.. ... .. e 18 %

19a 33-1/3% support tests—2020. If 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 organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests—2019. 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 box and stop here. The organization qualifies as a publicly supported organization. . ..

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

vy
110

BAA
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Schedule A (Form 990 or 990-EZ) 2020  COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987

Page 4

[PartIV_| Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f "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? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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 amendment 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 controt?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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))?
If 'Yes, ' provide detail in Part VI.

b Did ene or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

c Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEAD404L  01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tc
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 activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

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)? /f 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). 1

Section D. All Type lll 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, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll 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 (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in 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? If '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, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 6
[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (S;ﬁgﬂgﬁear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

ibh|lw|N=

SO b|jw(N|=

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)

[+2]

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

Section B — Minimum Asset Amount (A) Prior Year (B){éﬁi?ﬁﬂtaﬁear

1 Agagregate 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 Ta

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
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

i

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

N |
(N0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Nibjiwin| =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

oW N =

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATICON OF THE LOWCOUNTRY,

57-0756987 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
0 Line 8 amount divided by line 9 amount 10
. et . . . Q) an ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015. ... ..........

bFrom2016................

CFrom2017. ...

dFrom2018. ...............

eFrom2019................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017......

C Excess from 2018. ... ..

d Excess from 2019......

e Excess from 2020......

BAA
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b; Part

i1l, ling 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



] ; OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 202
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 2020

PartIv, line6,7,8,9,1 :Q'I'Ia,g']b,'__'l'lc, ';Ig%, 11e, 111, 12a, or 12b.
> Attach to Form . i

Depanment of e feeastyy > Go to www.irs.gov/Form990 for instructions and the latest information. ggepgég&ubhc
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF THE LOWCOUNTRY,
INC. 57-0756987

[Part | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 84
2 Aggregate value of contributions to (during year). ...... 2,616,253.
3 Aggregate value of grants from (during year). . . ....... 2,102, 046.
4 Aggregate value atend of year.............. 11,160,478,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? ... ... ... .. e Yes [:] No

[Pan [} [Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 easemMENtS. . .. ... ittt e 2a
b Total acreage restricted by conservation easements. . .............coiiie i, e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? . ... ... ... [ ]Yes [ |No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)B)()

and section 170(h) (@) (B)()?. st - - - - - {EREDHHEHESS - - S -  ++ - -+ SEELNNT 411 01+ IR © 38 DT 59 [JYes [ ]No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

|Part M |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 XlI| 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 T............................. R T RN T >3
(i) Assets included in Form 990, Part X. ... ...oovviiiriiennonnns T ———— . e T L >3

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

a Revenue included on Form 990, Part VIII, line 1........... e R -
b Assets included in FOrm 990, Part X . .. oot e ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY FOUNDATION QF THE LOWCOUNTRY, 57-0756987 Page 2
[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 IE’)rovigl(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. .................. |:| Yes ]:] No

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, PAMt X7 . .o oo e e e e e e e [[]ves [ ]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balance . . . ... 1c
d Additions dUring the Year. .. ..ottt e Td
e Distributions during the year. .. ... ..o s e
f ENdiNG Dalance .. . ciawamii s o i s s s e vas Soeeam s ms 310 s ool o s snsos o v i . 1f

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... ..

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ..
b Contributions . ................

¢ Net investment earnings, gains,
and losses. ... .o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ... ...

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations, .. ... ..ot it e 3a(i)
(i) Related organizations. . ... .. ...t 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed 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.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland s c.a... . .3, .. GEeashEirrsiisEue 160, 000. 160, 000.
bBuUIldINgS. ..o 952,303. 833,189. 119,114.

¢ Leasehold improvements..................
dEquipment . ... . 3,392. 3,392. 0.
€ Other. . s ssmmaman « sammmasams i 129, 353. 112,794. 16,559.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ................... > 295,673.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY FOUNDATION OF THE LOWCOQUNTRY, 57-0756987 Page 3

[Part Vil |Investments — Other Securities. N/A A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............ociiiiiiiiioiiiin..
(2) Closely held equity interests. .............ooooono.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ®

Part VIl [ Investments — Program Related. N/A
L—‘_JCompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@
3
@
®)
®)
@
®
()]
(10)

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13.). . »

Part IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
(3)
4
5
®)
@
®
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line@ 15.). ... .coiiii it iinnanens >
|Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 1,416,800.
(3) FUNDS HELD FOR OTHERS-AGENCY FUNDS 1,179,304.
G
(5)
(6)
@
®

)
(10)
an

Total. (Colurmn (b) must equal Form 990, Part X, column (B) N 25.) . . . .. ..o\ o ittt e it e e > 2,596,104.
2. Liability for uncertain tax positions. In Part XIil, 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. .. ... oo

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .............. ... .o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................. oo iiiiiii 2a

b Donated services and use of facilities . ..........oo i i 2b

¢ Recoveries of prior year grants. . ... o i e 2c

d Other (Describe in Part XIH.). ........... ... R N o 2d

e Add lines 2a through 2d., .. ... .. i e 2e
3 Subtract line 2e from Ne T, .o .. e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ..o i 4b

CAdd lines 4a and AD. . o i s cn v oo v SEEERAT < o e e e e e o R SRS R R e wa e Y 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... .......... ... N 2a

b Prior year adjustments . .......... ..ot SRR . JN Py 2b

€ Other 10SSeS. . ... . .atmmumums 45« « « o« o o SRERHE 6 - o« - SOMEE T8+ -+ -+ LAY 2c¢

d Other (Describe in Part XIHL). ... .o i i ...| 2d

e Add lines 2a through 2d . ... ... e ! 2e
3 Subtractline 2e from line T. .. .. . it R R e A AT AR 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 VIII, line 7b.............. 4a

b Other (Describe in Part XL ... e e 4b

C Add lINeS 88 AN BB 4 oo v o cmhismies 5380 o v e o W o r e e o AR R AW SRS S SR 0 W W R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines Tb and 2b; Part V, ] )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization ~)MMUNTTY FOUNDATION OF THE LOWCOUNTRY,

INC.

Employer identification number

57-0756987

[Part I [Types of Property

o WooNOOUbh wWwN=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart ..............0 i
Art — Historical treasures. ...............coet
Art — Fractional interests. .....................
Books and publications. . .............. . ...
Clothing and household goods ... ..............
Cars and other vehicles .. ..............coone.
Boatsandplanes..........oooviviiiiin i,
Intellectual property...........coiiiiiiiiiin
Securities — Publicly traded ...................
Securities — Closely held stock . ..............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous....................
Qualified conservation contribution —

Historic structures. ... .....oovviviiiiin s
Qualified conservation contribution — Other. .. ..
Real estate — Residential. .. ...............o.0.
Real estate — Commercial...........
Real estate — Other..................oo0.
Collectibles. ... ... .o i
Food inventory. ......................... :
Drugs and medical supplies. ...................
Taxidermy. ....ooovevieiniiann.. - ]
Historical artifacts. ... .
Scientific specimens .. ..o
Archeological artifacts. . ........ ...
Other™ (.
Other ™

other» C :
Other®™ ( ). ..

@ (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

53

1,850,142.

AVG HIGH/LOW

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

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

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCash CONIDULIONS ? . . . o e i AP S gt

b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il.

29

Yes No

30a X

32a X

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

TEEA4601L  08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M - ADDITIONAL INFORMATION

COLUMN B REPORTS 53 SEPARATE STOCK CONTRIBUTIONS

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization ~)\MIINITY FOUNDATION OF THE LOWCOUNTRY,

Employer identification number

INC. 57-0756987

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
COMMUNITY FOUNDATION OF THE LOWCOUNTRY PAID SALARIES TO MAINTAIN THE FUNCTIONS OF

THE FOUNDATION AS STATED IN THE MISSION STATEMENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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/CEO, AN ELECTRONIC COPY OF THE FORM IS THEN PROVIDED TO ALL FOUNDATION
DIRECTORS WITH A 5 DAY COMMENT PERIOD BEFORE THE FORM IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
INCREASES FOR THE CEO 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 FOUNDATIONS
AND FORM 990 OF COMPARABLE LOCAL NONPROFITS. APPROVAL OF OTHER KEY EMPLOYEE WAGES
FOLLOWS A SIMILAR REVIEW OF COMPARABLES, BUT IS MADE BY THE CEO.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CO CT DC FL GA IL KS KY MA MD ME MD MI MN MO MS NC ND NH NJ NY OH OK
OR PA RI SC TN UT VA WA WI WV

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

PART VIi - SUPPLEMENTAL INFORMATION

IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

THE JIM AND MARGARET KRUM FOUNDATION IS OPERATED BY THE SAME ADMINISTRATIVE STAFF AS
COMMUNITY FOUNDATION OF THE LOWCOUNTRY AND IS INCLUDED IN THE SAME CONSOLIDATED
AUDITED FINANCIAL STATEMENTS, ALTHOUGH THEY FILE SEPARATE FORM 990'S AND HAVE
SEPARATE BOARDS OF DIRECTORS. A MAJORITY OF THE JIM AND MARGARET KRUM FOUNDATION'S
BOARD OF DIRECTORS IS APPOINTED BY COMMUNITY FOUNDATION OF THE LOWCOUNTRY'S

DIRECTORS.

BAA TEEA5005L 07/15/20 Schedule R (Form 990) 2020





















Form 990 (2019) COMMUNITY FOUNDATION OF THE LOWCOUNTRY, 57-0756987 Page 7
Part:Vilil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nole lo any line in this Part Vil

* & F 4 L = B s ow o o8 & F oo orod b R osoE R d R R R S E R EREEESaE R R EEE = B

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

1a Complete this table for all persons required lo be listed. Reporl compensation for the calendar year ending with or within the

organizalion's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See insiructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (olher than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any relaled organizalions.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reporiable compensation from the organizalion and any related organizalions.

*® List all of the organization’s former direclors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.,

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

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

(C)
(A) BB | oo b e oo ) () ()
DS 25 1 Ahvg:;argn ;. ﬁm&mﬁ?d e mmpﬂeerl{:aﬂt?ﬁtﬁmm Emgsggll?nh'lafmm Eslimated amounl
per e —15—=T=+] e organization relaled organizations mmp:a::alﬁg; sl
{Hml:'ly g— =1 E g E -E_ | S| W-21099-MISC) (V¥-211053-MISC) the organizalion
nowss |3 &1 £ 8 | 3 [ 3|3 organtzations
ot 251517 |2 83 %
CAEERHE
dies | B &
ine) | | @ %
_()_CHRISTOPHER KERRIGAN __ 40
PRESIDENT & CEO 0 X 211, 387. 0. 0.
_@)_ SHEILA MAHONY _ __ i
DIRECTOR 0 X X 0. 0. 0.
@) DAVID WEIMORE -~ . s e
TREASURER 0 X X 40 0. 0.
). SAHDY RENSON ™ =& ;7 " & oo oLl & e
DIRECTOR 0 X 0. 0. 0.
_©) JAMES ALLHUSEN __ ___ | _ €.
CHATRMAN 0 X X i 0. 0.
0 LD R N i o WA e
2ND VICE CHAIR 0 X 0. 0. 0.
C AN R BRNMT =L S T e T o o
DIRECTOR 0 X 0. 0. 0.
MBS aRUEE DL = oot e e A ] ke
DIRECTOR 0 X 0. 0. 0.
N EVONNE Oy oo e s
DIRECTOR 0 X 0. 0. 0.
(0) CHERYL MCKAY COMES e
DIRECTOR 0 X 0. 0. 0.
a1 DQUG_FLETCHER __ ___ ___ _____ eSS
DIRECTOR 0 X 0. 10k 0.
(2) SHIRLEY PETERSON _ = _ e i
DIRECTOR 0 X 0. 0. 0.
A1) PRUL MOERL . ., oo o o s SRS
DIRECTOR 0 X 0. i 0.
AR JUHN LBV - b e Ll
DIRECTOR 0 X 0. 0. 0.
EBAA TEEADIOTL 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY FOUNDATION OF THE LOWCOUNTRY,

57-0756987

Page 8

[Part:VII-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (C)
(A) Average | (do not :h::is:rl:g?e than one (D) (E) )
Name and Wt fous. | bou uniestoenon sbonan)  meparte [ Repodatle | pcgmates s
{lr;fg‘:-.y = i S| o= 3 = g nﬂr}a-zn a?ﬁg’g} 'Bﬁ.}?gw a'_"’iﬂ:f'um; :nmp:;m?at{n!:; from
hours” o 2 = = 2 e ? g SC) \he ::’g?r;;zt.::jmn
re:::Ed R = 2|38 @ u?gamgalims
oganiza (8 3| 3 2 (&2
o | gz |3 3
| 3R || g
g
(5) JERILYN FARREN = _________|__ % o
1ST VICE CHAIR 0 X X 0. 0. 0.
(16) DAVID ROSENBLUM _ ____ ___ _ |__ 2 _
DIRECTOR 0 X 0. 0. 0.
a7 MICHAEL MARKS _ __________ | __ i
DIRECTOR 0 X 0. 0. 0.
(18) JACKIE ROSSWURM __ | 40 _|
PRESIDENT & CEO 0 X X 0. 0 0.
(19)_ARNO DIMMLING _ __________ | . 2 _|
DIRECTOR 0 X 0. 0. 0.
Lo M IE) 0 o 00 e ol
DIRECTOR 0 X 0. 0. 0.
@) D.K. SPENCER _ ___________| B oA
PRESIDENT & CEO 0 X 0 0 0.
L S O A A Ty s W e | o =y
i LN IR RS A W (PR P B Ll PPt
L0 P N A WA WO 20 55, Sl S NS e
L o I N T N N e o
LT T T i S AR S W Ry i e S S, R ey g = e 211, 387. 0. 0.
¢ Total from conlinuation sheets to Part VIl, Section A .. ... . . ..... . ......... > 0. 0. 0.
d Total (add lines 1band 1c).......... A Iy 1 B Vet AL ) B B ER .- 211, 387. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1

3 Did the organization list any former officer, direclor, lruslee, key employee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... ...... ... .., R T A e _

4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
-0 BT T SR R S bl (W S G e e P Wi e O e S e e e R A T e N P y

M|
I
|

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_____for services rendered to the orgamzation? If 'Yes,' complete Schedule Jfor suchperson.............................. .1 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independenl contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) _ €)
Name and business address Description of services Compensation
2 Total number of independent contraciors (including bul not limited lo those lisled abave) wha received more than Hr—_ﬂj#itg—_:—q.".-f‘;ﬁ:;;i
$100,000 of compensation from the organization ™ g st i = S

BAA TEEAO108L 07/31/19 Form 980 (2019)



























































































































Hilton Head MLK Committee for Justice

Board Meeting via email on Tuesday August 29, 2023

Attending: Michelle Dallas, Jennifer Delgado, Margaret Johnson, Leah Long, Galen Miller, DeShara
Mitchell, Italia Parisi, Sandra Willis

Leah Long moved to allow the Hilton Head MLK Committee for Justice to apply for a grant from the
Town of Hilton Head ATAX Committee. Galen Miller Seconded. Margaret Johnson voted to abstain due
to her position on the ATAX Committee. The other 5 votes were yes.

September meeting TBD.
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Internal Revenue Service Department of the Trea

P. O. Box 2508
Cincinnati, OH 45201

Date: Mav 1. 2002 Person to Contact:
Delores Gaskins 31-07428
Customer Service Specialist
Toll Free Telephone Number:

Community Foundation of the Lowcountry, Inc. 8:00 a.m. to 6:30 p.m. EST
P.O. Box 23019 877-829-5500
Hilton Head, SC 29925-3019 Fax Number:

513-263-3756
Federal Identification Number:
57-0756987

Dear Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter. This letter will
take the place of the copy you requested.

£
Our records indicate that a determination letter issued in March 1984 granted your organization exemption
from federal income tax under section 501(c)(3) of the Intemal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 509(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a.maximum of $10,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA). - ] ;

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.
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Community Foundation of the Lowcountry, Inc.
57-0756987

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Internet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.
Sincerely,

gm&z%

John E. Ricketts, Director, TE/GE
Customer Account Services
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