m 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A__For the 2024 calendar year, or tax year beginningO7/ 01/ 24  and ending 06/ 30/ 25
B Check if applicable: |C Name of organization Central Carolina Comunit y D Employer identification number
|:| Address change Foundat i on
|:| Name chan Doing business as 57- 0793960
ame change Number and street (or P.O. box if mail is not d_elivered to street address) Room/suite E Telephone number
|:| Initial return 2142 Boyce Street Suite 402 803- 254- 5601
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
|:| Col unbi a SC 29201 G Gross receipss 47, 506, 006
Amended retum F Name and address of principal officer:
|:| Application pendng | GO gl a M art an H(a) Is this a group retum for subordinates|:| Yes m No
2142 Boyce Str eet , Suite 402 H(b) Are all subordinates included? |:| Yes |:| No
Q)l unb| a SC 29201 If "No," attach a list. See instructions

| Tax-exempt status: [XI 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

3 Website: www. your f oundati on. or g

H(c) Group exemption number

K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1984 | M _State of legal domicile: SC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
B
|
g e
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, linela) = 3 26
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 26
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a8) 5 17
E 6 Total number of volunteers (estimate if necessary) 6 26
7aTotal unrelated business revenue from Part VIIl, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......... ... ... ... .. . .. . . cciiiiiiii... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 33,175,971 37,217, 397
2 9 Program service revenue (Part VIIl, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 5, 349, 279 7, 864, 814
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1,244,422 2,044, 808
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 39, 769, 672 47, 127, 019
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,274, 340 26, 452, 504
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 1,624, 720 1, 693, 268
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-". b Total fundraising expenses (Part IX, column (D), line 25) 1, 061, 988 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,873,467 576, 962
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,772,527 28,722,734
19 Revenue less expenses. Subtract line 18 from line 12 . . 14, 997, 145 18, 404, 285
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 229, 705, 133 264, 303, 617
<7 21 Total liabilies (Part X, line 26) 22,450, 723 25, 365, 157
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... . ... .......... .. ... ... 207, 254, 410 238, 938, 460

Part Il Signature Block

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

S|g n Signature of officer Date
Here Ceorgia Martan Presi dent & CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid John M Price Jr John M Price Jr seff-employed | PO0100665
Preparer Firm's name SCOt t and Q)I’T’Dany, LLC Firm's EIN
Use Only Po Box 8388

Firm's address Q)I Unbl a., SC 29202' 8388

Phone no. 803' 256' 6021

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

........................................................... [X ves [ |No

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

Form 990 (2024)



Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . ... ... ... ... ... ... |X|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X 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
SOIVICES ? |:| Yes m 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 $ 26,945,136 including grants of $ . 26, 452,504 ) (Revenue ¢ )
S SCNedUl & O
4b (Code: ) (Expenses¢ including grants of$ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses$ including grants of$ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 26, 945, 136
DAA Form 990 (2024)




Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party .~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViQt lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv.. ... 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 it andtv...~~~ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .......................... 21 | X

DAA Form 990 (2024)



Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtt -~~~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 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, Partit- 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, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? 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 inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 38
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e 1c X

DAA Form 990 (2024)



Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... .. . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . .. ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? .. .. ... ... . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024



Form 990 (2024) Central Caroli na Comunity 57- 0793960 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 .. ... ... ... ... .
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 affliates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b | X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe 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? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy> 14 | X
15 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 officad 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flee SC
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 |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Kevin Patten 2142 Boyce Street, Suite 402

Col unbi a SC 29201 803-978- 7825

DAA Form 990 (2024)




Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ..., |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

e List 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 compensated any current officer, director, or trustee.

©
Position D E £
Name('::\d title Avé?a)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
s, | ot sy | oo
(list any 221219215 8 & organization (W-2/ organizations (W-2/ from the
hours for 2| 218 = 23 3 1099-MISC/ 1099-MISC/ organization and
relgteq %g §' - é frgi' 2 1099-NEC) 1099-NEC) related organizations
organizations  |= S 2 g g
below G| = a8 B
dotted line) 8| & §
@dJoann Tur nqui st
PSP I 40. 00 |
Pr esi dent / CEO 0. 00 X 97,817 0 4, 806
@Ceorgia Martan
TR TR I 40. 00 |
President & CEO 0. 00 X 124, 624 0 7, 650
e Kevin Patten
TSR T RSO B 40. 00 |
Vice President - Fin 0. 00 X 190, 572 0 10, 706
@M chell e Hardy
TSP PRSP I 40. 00 |
Vice President - Adv 0. 00 X 164, 521 0 9, 805
e Erin Johnson
TR PSSO B 40. 00 |
Vice President - Com| 0.00 X 161, 515 0 9, 643
© Cory Manni ng
STTRTRSUIURPIPRRRRPIURPU IS 1.00 |
Chai r 0.00 [X X 0 0 0
mScott G aves
TP PPRRPOONY IO 1.00 |
Vice Chair 0.00 [X X 0 0 0
eDerrick WIIiang
TSRO IO 1.00 |
Secr et ary- Tr easur er 0.00 [X X 0 0 0
@Calvin H E am
TSN URRSPTONY IO 1.00 |
| medi ate Past Chair 0.00 [X X 0 0 0
@wDr Roslyn dark|Artis
TSP RRRPORONY IO 1.00 |
Board Menber 0.00 [X 0 0 0
apdAiff Bourke Jr
TS PTIU RO RO PPN IO 1.00 |
Board Menber 0.00 [X 0 0 0

Form 990 (2024
DAA



Form 990 (2024) Central Carolina Comunity 57- 0793960 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any < 2| 3 % 3 gé—,c S organization (W-2/ organizations (W-2/ from the
hours for %é g 3 :, 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: - 1099-NEC) 1099-NEC) related organizations
organizations Sl B k) g
below % g 3 }3
dotted line) ® g’ 2
&
(12) Tushar Chi khli ker
) 1.00 |
Boar d Menber 0.00 | X 0
(13) Margaret G day
W) 1.00 |
Boar d Menber 0.00 | X 0
(14) Susan Kenney | Cotter
W) 1.00 |
Board Menber 0.00 | X 0
(15) Dan D Al bert¢
A8) | 1.00 |
Board Menber 0.00 | X 0
(16) Christi Epps
A8) | 1.00 |
Boar d Menber 0.00 | X 0
(17) Sara Fawcett
A 1.00 |
Boar d Menber 0.00 | X 0
(18) Robert Feinstein
A8) | 1.00 |
Boar d Menber 0.00 | X 0
(19) Andy Fol som
@) 1.00 |
Boar d Menber 0.00 |X 0
1D SUBOLAl ...\ 739, 049 42,610
c Total from continuation sheets to Part VII, Section A .............
d Total (add lines db and 1C) ...... ... ..ottt 739, 049 42, 610
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVITURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 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.
Name and tgﬁginess address Descriptio(rI13 )of services Comégr%sation

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

DAA

Form 990 (2024



Form 990 (2024) Central Carolina Comunity 57- 0793960 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any QEL_ 2 Q 5 3z & organization (W-2/ organizations (W-2/ from the
hours for 251 g[8 | 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: - 1099-NEC) 1099-NEC) related organizations
organizations Tz % % g
below al & ® g
dotted line) 3 8 g
(20) Terrance Ford
) ] 1.00 |
Board Menber 0.00 | X 0
(21) Harriett Geen
@) ] 1.00 |
Board Menber 0.00 | X 0
(22) Charles Kahn
W) ] 1.00 |
Board Menber 0.00 |X 0
(23) Ken My
) ] 1.00 |
Board Menber 0.00 |X 0
(24) Angela O Neal
6) ] 1.00 |
Board Menber 0.00 | X 0
(25) Rta Patel
A7) ] 1.00 |
Board Menber _0.00 |X 0
(26) Jonathan M Robbi nson
8 ] 1.00 |
Board Menber 0.00 | X 0
(27) Robert R Ruff
(W) ] 1.00 |
Board Menber 0.00 | X 0
1b Subtotal ...... ... ..
c Total from continuation sheets to Part VII, Section A .............
d Total (add lines 1b and 1C) ... ... ... oot

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

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
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? If “Yes,” complete Schedule J for such

INAVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 5

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 C
Name and tguginess address Descriptio(n )of services Comée%sation

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

DAA

Form 990 (2024



Form 990 (2024) Central Carolina Comunity 57- 0793960 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— - from the from related compensation
(list any 22l 2|8 5 EXT I organization (W-2/ organizations (W-2/ from the
hours for 251 g[8 | 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: B 1099-NEC) 1099-NEC) related organizations
organizations Sl B g3
below % g 3 2
dotted line) 3 é* g
&
(28) Troy Sinpson
) 1.00 |
Board Menber 0.00 | X 0 0
(29) Kevin Smth
@) 1.00 |
Board Menber 0.00 | X 0 0
(30) Stacy S Stokes
W) 1.00 |
Board Menber 0.00 | X 0 0
(31) Nancy D Tol s¢n
@8) 1.00 |
Board Menber 0.00 | X 0 0
@) ]
A7)
(18)
19
1b Subtotal ................ .
c Total from continuation sheets to Part VII, Section A .............
d Total (add lines 1b and 1C) ... ... ... oot
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? If “Yes,” complete Schedule J for such
INAVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 5
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.
e g O Q.
ame and business address 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

DAA

Form 990 (2024



Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
Total (ﬁe)venue Related(gr) exempt Unrfjgted Revenue(th)echuded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grantg,
and Other Similar Amounts

la

-~D® O O T

Federated campaigns

la

Membership dues

1b

Fundraising events

1c

1d

Government grants (contributions)

le

Al other contributions, gifts, grants,
and similar amounts not included above

1f

37,217, 397

Noncash contributions included in

lines la-1f

37,217, 397

am Service
evenue

PrO%r

2a

Q@ -~ ® o O T

Business Code

Other Revenue

8a

b Less: direct expenses

5, 209, 444

5, 209, 444

(i) Personal

Gross rents 6a

Less: rental expense§ 6b

Rental inc. or (loss) [ 6C

Net rental income or

Gross amount from () Securities

(i) Other

sales of assets
other than inventory | 7@

3, 034, 357

Less: cost or other

378,

basis and sales exps.| 7b

987

Gain or (loss) [ 7c

2, 655, 370

Net gain or (I0SS) ...... ...t

Gross income from fundraising events
(not including &
of contributions reported on line

1c). See Part IV, line 18

¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

2, 655, 370

2, 655, 370

8a

8b

events

9a

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

1la

O her | ncone

Business Code

2,044, 808

2,044, 808

2,044, 808

12

47,127,019

9, 909, 622

0

DAA

Form 990 (2024



Form 990 2024) Central Carolina Conmmunity 57-0793960 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7t, ®) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 26, 452, 504 26, 452, 504

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages =~ 1, 428, 356 443, 398 363, 204 621, 754

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3, 883 2, 560 633 690

9 Other employee benefits 154, 687 101, 978 25,214 27,495
10 Payol taxes T 106, 342 70, 107 17, 333 18, 902
11 Fees for services (nonemployees):

a Management

b Legat

¢ Accountng

d Lobbyng .~~~

e Professional fundraising services. See Part IV, line 1

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.) 340, 505 120, 612 92, 364 127, 529

12 Advertising and promotion 59, 299 21, 644 14,232 23,423
13 Office expenses 169, 155 61, 742 40, 597 66, 816
14 Information technology . 108, 509 39, 606 26, 042 42, 861
15 Royafies
16 Occupancy 271, 753 99, 190 65, 221 107, 342
17 Tavel 63,071 23,021 15, 137 24,913

18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 55, 473 55, 473
23 Insurance
24 Other expenses. Itemize 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.)

a Scholarships . . . 423 160 263
b Interagency -491, 226 -491, 226
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 28, 722, 734 26, 945, 136 715, 610 1, 061, 988
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2024




Form 990 2024) Central Carolina Conmmunity 57-0793960 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 5,940,822 1 2,474,591
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 396,642 4 14, 349
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
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 33,517| o 43, 051
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 544, 898
b Less: accumulated depreciaton 10b 199, 056 404, 259] 10c 345, 842
11 Investments—publicly traded securites = 205, 935,290 | 11| 243, 180, 456
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line112 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 16, 994, 603 | 15 18, 245, 328
16 Total assets. Add lines 1 through 15 (must equal line 33) ...............ooooiii.... 229, 705,133 | 16| 264, 303, 617
17 Accounts payable and accrued expenses 156, 582 17 543, 347
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries =~~~ 666, 667 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 21,627,474 25 24,821,810
26 Total liabilities. Add lines 17 through 25 ... ... 22,450, 723 26 25, 365, 157
" Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘_rg 27 Net assets without donor restricions 193, 123,992 | 27| 223, 267, 305
@ 28 Net assets with donor restricions 14,130,418 28 15, 671, 155
-§ Organizations that do not follow FASB ASC 958, check herelj
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 207,254,410 32| 238, 938, 460
33 Total liabilities and net assets/fund balances .................... ... oo, 229, 705, 133 33 264, 303, 617

DAA

Form 990 (2024



Form 990 (2024) Central Caroli na Comunity 57- 0793960 Page 12
Part XI Reconciliation of Net Assets

n
47,127,019
28, 7122, 734
18, 404, 285

207, 254, 410
13, 279, 765

© O ~NOoO A WN R
P
@
o
c
=1
=2
@
=R
=
@
aQ
Q
=R
=1
7]
_—
o]
]
1]
@
5
2
o
=)
5
<
@
a
3
@
>
=1
@

© |0 [~ oo |s w [N -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky e84 (=) ) I
Part XIl  Financial Statements and Reporting

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

[y
o

10| 238, 938, 460

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... 3b

Form 990 (2024

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @nt r al C:ar Ol | na Cbrmur“ t y Employer identification number
Foundat i on 57-0793960
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)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 |l 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 Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

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

2
3
4

[ [0 X O 1]

10

11
12

(1]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024

Central Carolina Community 57- 0793960

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 16, 277, 992 26,513, 743 26, 767, 305 33,175,971 37,217,397 | 139, 952, 408
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 16, 277,992 26, 513, 743 26, 767, 305 33,175,971 37,217,397 139, 952,408
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 () 22,532, 837
6 Public_support. Subtract line 5 from line 4 . 117,419, 571
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 16, 277,992 26, 513, 743 26, 767, 305 33,175,971 37,217,397 | 139, 952, 408
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5, 363, 015 7,128, 605 5,072, 864 4,414, 693 5, 209, 444 27,188, 621
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
(Explainin Part VL) .................... 241, 197 145, 719 385, 678 1,244, 422 2, 044, 808 4,061, 824
11  Total support. Add lines 7 through 10 171, 202, 853
12 Gross receipts from related activities, etc. (see instructions) | 12 12, 913, 367
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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2023 Schedule A, Part Il, line 14 15

33 1/3% support test — 2024. 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
33 1/3% support test — 2023. 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
10%-facts-and-circumstances test — 2024. 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

10%-facts-and-circumstances test — 2023. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... N
.......... N

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Central Carolina Conmunit )% 57- 0793960 Page 3
Part 11l 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 II.
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) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b

8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

13 Total support. (Add lines 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 DoX and StOP Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, N 15 .. ... . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn () 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. 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 — 2023. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... |:|

Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 Central Carolina Community 57- 0793960 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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

Yes No

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. 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(a)(1) or (2). 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. 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 509(a)(2)? 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? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(i) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 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))? If “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? If “Yes,” provide detail in Part VI. 9b
¢ 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? If “Yes,” provide detail in Part VI. 9c

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 lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Central Carolina Conmunit )% 57- 0793960 Page 5
Part IV 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 controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
c 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. 1lc
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? If “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. 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 supporting organization? If “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)? If “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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 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? 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 The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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

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
Schedule A (Form 990) 2024
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57-0793960 Page 6

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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 BN [OVIN |\ | o

(o200 (621 BN [OVIN |\ | o)

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

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.

Income tax imposed in prior year

al (b [w N[

(o200 (621 BN [OVIN |\ | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2024
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Part V Type lll 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 VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0) ) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 ... ... ............................

From 2020 . ................................

From 2021 ............ ... .0 o 000

From 2022 ........... ... .. ...

From 2023 ... .. ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .........................

Excess from 2021 .........................

Excess from 2022 ... .......................

Excess from 2023 ... ... ... ...l

D | |0 |To|o

Excess from 2024 .. .. .......................

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Central Carolina Conmunit )% 57- 0793960 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 1le; 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.)

.....................................................................................

DAA Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization . .
Central Carolina Community
Foundat i on

Employer identification number

57-0793960

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year 252 273
Aggregate value of contributions to (during year) 23, 940, 675 14, 106, 737
Aggregate value of grants from (during year) 15, 667, 043 16, 315, 796

Aggregate value at end ofyear 140, 667, 009

116, 274, 796

a b wN PP

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?
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

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

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.
Total number of conservation easements

Held at the End of the Tax Year

2a

o 0O T 9

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUING the YA
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section T70MVABYI? - o [ ves [] No
9 In Part XIll, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la 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 XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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 VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of ar, 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 ViIll, ine2z s
b Assets included in FOrM 990, Part X ... ... ..ttt $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) (Rev. 12-2024) Cent r al

Carolina Conmunity

57-0793960

Page 2

Part 11l

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 H Loan or exchange program
b Scholarly research e Other
c 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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... |:| 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

included on Form 990, Part X?

Ending balance

| No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ =

b Contributions
¢ Net investment earnings, gains,

¢ Term endowment

3a

and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements 381, 824 101, 421 280, 403
d Equipment 163,074 97, 635 65, 439
e Other .. ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... ... ... .. .. .. ... .. .. 345, 842

DAA
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Schedule D (Form 990) (Rev. 12-2024pentral Carolina Conmunity 57- 0793960 Page 3
Part VIl Investments — Other Securities
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
@
©)
4)
&
6
(

(

)

)

7

8)
©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
) Interest In Unitrusts 15, 503, 667
B) Qperati ng Lease, ROU 2,094,173
3) Interest 1n Real Estate 480, 000
@) Interest 1n Life Insurance Policles 167, 488
©)]
(6)
U]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... ... ... . 18, 245, 328

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
) Held as Agency Endownent 18, 003, 344
3) Due to Supporting O gs 4,546, 622
@) Operating Lease 2,271,844
©)]
(6)
U]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. ... 0 24,821, 810

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 XllI

DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024pentral  Caroli na Comruni ty 57- 0793960 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 60, 406, 784
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 13, 279, 765

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Addlines 2athrough 2d 2e 13, 279, 765
3 Subtract line2efromlinel 3 47, 127, 019
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe inPartxuty 4b

c Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... .. ... ... ... 5 47,127,019

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 28, 722, 734
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line2efromlinel 3 28, 722, 734
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, ine7b 4a

b Other (Describe in Partxuty 4b

Cc Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... .. ... ... .. ... ... ... 5 28, 722, 7134

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

~ Managerment has evaluated the Foundation's tax positions and concluded that
t he Foundati on had taken no uncertain tax positions that required

~adjustnment to the financial statenents to conply with the provisions of

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. m Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) A Morent of Hope

PO Box 12684 General  Support
Col unbi a SC 29211 46- 1260073 103, 917
(2) Abl e South Carolina

720 Gacern Road, Suite 106 General  Support
Col unbi a SC 29210 58- 2336332 73, 929
@) AC Flora H gh School

One Falcon Drive . . ... General Support
Col unbi a SC 29204 57- 0925198 6, 000
(4 Academ ¢ Tech and Wl ness

122 E Robinson St General  Support
Gaf f ney SC 29340 46- 1048520 75, 000
5) Al dersgate Special Needs Mnistry

_POBox 5781 General  Support
Col unbi a SC 29250 20- 0371139 7, 680
¢) Al eph House

2509 Decker Blvd General  Support
Col unbi a SC 29206- 2314 |145- 1196311 12, 000
(7 Alianza H spana-H spanic Alliance

PO Box 17934 General  Support
Qeenville SC 29606 27-1041624 50, 000
@ Allendale County Aive Inc

413 Barnwel | Hghway General Support
Al |l endal e SC 29810 58- 2399005 50, 000
() Alston WIkes Society

3519 Medical Drive = General Support
Col unbi a SC 29203 57- 0477907 5,231

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Anerican Heart Association

PO Box 4002900 General  Support
Dal | as TX 752840692 [13-5613797 50, 675
@ Arerican Red Cross of Central South

2751 Bull Street General  Support
Col unbi a SC 29201 53- 0196605 182, 638
3) Anerican Society for the Prevention

POBox 96929 General  Support
Vashi ngt on DC 20090 13-1623829 7, 850
(@ Anderson Free dinic

414 NFant St General  Support
Ander son SC 29621-5716 |57- 0787584 9,415
5) Anderson Interfaith Mnistires

1202 south Mirray Avenue . . General Support
Ander son SC 29624 57- 0896524 50, 000
6) Animal M ssion

PO Box 50023 General  Support
Col unbi a SC 29250 57-0921521 22,590
(m Aninmal Protection League of South

POBox 3015 General  Support
Vst Col unbi a SC 29171 57- 0740991 23, 628
8 Animal Rescue Carolina

PO Box 210668 General  Support
Col unbi a SC 29221 27-2412530 5, 009
(@ Arise Church

227 Lincreek Drive . . . . ... General Support
Col unbi a SC 29212 38- 4085474 8, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
. . ) OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Asbury Theol ogi cal Sem nary

204 North Lexington Avenue General Support
W | nor e KY 40390 61- 0445823 6, 000
(2 Ashl ey Hall Foundati on

172 Rutledge Avenue . . General Support
Charl est on SC 29403 57- 0314364 6, 250
3) AXis | Center of Barnwell

179 Fuldner RO General Support
Bar nwel | SC 29812 50, 000
(4 Babcock Center Foundation

PO Box 3608 General  Support
Vst  Col unbi a SC 29170 57-0868290 6, 236
5) Barnwel | County United Vay

660 Joey Zorn Blvd . General Support
Bar nwel | SC 29812 23- 7331931 50, 000
(6) Begi nnings SC

437 Center Street General Support
Vst Col unbi a SC 29169 46- 0605246 10, 577
(7) BeLoved Asheville

POBox 6386 General Support
Asheville NC 28816 84- 3381632 20, 000
8) Ben Lippen School

..7401 Monticello road . ... General Support
Col unbi a SC 29203 57- 0352247 40, 184
(9) Bet h Shal om Synagogue

5827 North Trenholm Road General Support
Col unbi a SC 29206 57- 0442208 34,174

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Beyond Housing SC

310 Mllis Avenue, Suite 105 General  Support
Qeenville SC 29605 57-0892115 45, 000
(2 Big Home Lil Home Mentoring

287 Bassett Loop .. . . .. . ... General Support
Col unbi a SC 29229 81- 5424806 15, 865
3 Big Red Barn Retreat

/8024 Wnnsboro Road . . General Support
Bl yt hewood SC 29016 47-1047721 16, 177
@ Birthright of Colunbia

1316 Richland Street .. . .. . General Support
Col unbi a SC 29201 57- 0699621 7,292
) Black Creek Arts Council

POBOX 24 General  Support
Hartsville SC 29551 57- 0066009 15, 000
6) Bl ackj ack Baptist Church

178 Reservoir Rd General Support
W nnsbor o SC 29180 58- 2451982 15, 000
(7 Boys & Grls Oubs of the Mdl ands

500 Gacern Rd, Ste. 200 General  Support
Col unbi a SC 29210 83- 1404647 19, 742
8 Boys & Grls Cubs of the Pee Dee

POBOX 93 General  Support
Fl orence SC 29503 57-6026677 10, 000
(9) Boys Farm I nc

POBOX 713 General Support
Newber ry SC 29108 57- 0446897 20, 664

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Boys Home of Virginia

414 Boys Home Road General  Support
Covi ngt on VA 24426 54- 0505870 10, 000
@ Brain Injury Association of SC

_140-A Amicks Ferry Road, Ste. 331 General  Support
Pawl eys |Isl and SC 29585 57- 0380356 8, 086
@) Bridge Between Aninal Rescue

1681 Od Mlitary Road General Support
Char | est on SC 29412 87- 4087956 10, 000
@) Brookgreen Gardens

POBox 3368 General  Support
Pawl eys |Isl and SC 29585 57- 0380356 40, 200
) Bul'l Swanp Baptist Church dd

112 Purity Street . General Support
O angebur g SC 29116 47-5483145 5,077
6) Butl er Acadeny

710 S 5th Street General  Support
Hartsville SC 29550 83- 1745991 100, 000
(7 Butler Heritage Foundation Inc.

_POBox 461 General  Support
Hartsville SC 29551 57- 0945822 10, 000
8 Cal houn County Library

900 F.R Hiff Drive General  Support
St Matt hews SC 29135 57- 6000314 10, 000
9 Cal houn Traumatic Brain Injury

944 S StadiumRoad " General Support
Col unbi a SC 29208 47-1241048 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Canp Col e

_POBox 6377 General Support
Col unbi a SC 29260 82-1387411 86, 059
(2 Canp Discovery At H's Acres

208 Qaude Budrick Road General Support
Bl yt hewood SC 29016 57- 0816556 34, 956
@3) Canp R se Above

POBOX 31295 General Support
Char | est on SC 29417 27-0545990 10, 000
(4 Canpus Qutreach Serve, Inc

PO Box 4458 General  Support
Houst on TX 77210 46- 2662312 10, 000
5) Cancer of Many Colors Inc

100 A d Cherokee Road, STE. F-339 General  Support
Lexi ngt on SC 29072 46-4151271 19, 231
6) Cardi nal Newran School

12945 Alpine Road General Support
Col unbi a SC 29223 57- 0419733 37,525
(7) CARE House of Pee Dee

1920 2nd loop R4 General Support
Fl or ence SC 29501 20- 3852301 50, 000
@@ Caring and Sharing, Inc.

POBOX 910 General Support
Henm ngway SC 29554 58-2317638 10, 000
() Carolina Cares

/525 Jacobs MIl Pond Rd General Support
El gi n SC 29405 93- 4200773 458, 167

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Carolina Therapeutic Riding, Inc

PO Box 61139 General  Support
Col unbi a SC 29206 87- 2276635 17,725
@ Carolina Wldlife Care, Inc

5551 Bush Rver Road General  Support
Col unbi a SC 29212 57- 0932809 24, 750
@3) Carolinas Credit Union Foundation

POBox 1787 General  Support
Col unbi a SC 29202 56- 1842095 8, 000
(4 Cathedral of St John the Bapti st

120 Broad St General  Support
Charl est on SC 29401 57- 0426378 15, 000
(5) Catholic Charities of South Carolin

1427 Pickens Street . .. . General Support
Col unbi a SC 29201 57- 0314369 51, 565
6) Cecil WIllians South Carolina G vil

1865 Lake Drive General  Support
O angebur g SC 29115 83- 3458558 31, 088
(7 Center for Devel opnental Services

29 N Acadeny st General  Support
Qeenville SC 29601 57- 0988275 16, 500
@ Central Mdlands Justice Mnistry

709 Gabriel st General  Support
Col unbi a SC 29203 81- 4740696 41,474
9 Central South Carolina Habitat fo

1831 Superior St General Support
Col unbi a SC 29205 57- 0785521 6, 829

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Chabad- Lubavitch of South Carolina

2509 Decker Blvd General  Support
Col unbi a SC 29206 57- 0841922 13, 000
(2 Chapin Baptist Church

_POBox 640 General  Support
Chapi n SC 29036 57- 0568967 62, 500
@3) Chapin Community Theatre

POBOX360 General  Support
Chapi n SC 29036 20- 3431391 11,901
@@ Chapin W Care Center

1800 Chapin Road General  Support
Chapi n SC 29036 31- 1744064 43,431
5) Charl eston Aninal Society

2455 Remount Road General  Support
North Charl eston SC 29406 57- 6021863 15, 000
6) Charl eston Jazz

16 Vendy Lane General Support
Char | est on SC 29407 83- 0504523 30, 000
(7 Charleston Library Society

164 King Street General  Support
Charl est on SC 29401 57- 0314372 76, 065
8 Charl eston Symphony O chestra

PO Box 30818 General  Support
Charl est on SC 29417 57- 6000192 25, 000
() Charlotte Rescue M ssion

POBox 33000 General Support
Charlotte NC 28233 56- 0571223 70, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Cher okee County Meals on Weel s

_POBox 1886 General  Support
Gaf f ney SC 29342 57- 0773044 25, 500
(2 Child Evangelism Fel | owship

_POBox 245 General  Support
O angebur g SC 29116 57- 0567186 8, 015
@3 Children's Cancer Partners of the

900 S Pine Street, Ste F General  Support
Spart anburg SC 29302 20- 2511033 46, 458
@ Children's Trust of South Carolina

1330 Lady Street, Suite 310 General  Support
Col unbi a SC 29201 57- 0785431 6, 817
5) Christian Assistance Bridge

PO Box 1026 General  Support
Bl yt hewood SC 29016 46- 3717165 9, 766
6) Christian Study Center at the

1711 Pendieton St General  Support
Col unbi a SC 29201 83-4301124 10, 358
(7 Church of Chri st

2855 Colunbia Road . General  Support
O angebur g SC 29118 57- 6070694 60, 000
@ Gty of Canden

1000 Lyttleton st General  Support
Canden SC 29020 57- 6000224 100, 000
o Gty Year Colunbia

1122 Lady Street, Ste 600 General Support
Col unbi a SC 29201 22-2882549 14, 459

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.
Central Carolina Community
Foundati on
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. ..
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

57- 0793960

|:| Yes |:| No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@ daflin University

400 Magnolia Street . .~ General Support
O angebur g SC 29115 57-0314374 26, 249
2 denson University

GO1 Sikes Hall, Box 245123 General Support
d enson SC 29634 57- 6000254 125, 318
3 A emson University Foundation

POBox 1889 General Support
d enson SC 29633 57- 0426335 49, 750
@ Aiffs Residents Qutreach, Inc

635 Garden Market General Support
Travel ers Rest SC 29690 26- 0715022 25, 000
(5) Coastal Comunity Foundation

1691 Turnbull Ave General Support
North Charl eston SC 29405 23-7390313 50, 000
6) Coins for Al zheinmer's Research

POBox 1916 General Support
Sunt er SC 29151 31- 1466051 5,523
(7 Coker University

300 East College Avenue General Support
Hartsville SC 29550 57- 0324916 255, 250
8 Col a Rose Shower

1297 WHghway 324 General Support
Rock H || SC 29730 92- 3072595 11, 500
() Cola Town Bike Collective

711 Hrmwod Avenue General Support
Col unbi a SC 29201 47-1691710 16, 596

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Col aJazz Foundati on

2123 College Street General  Support
Col unbi a SC 29201 84- 2847862 38, 230
2) Col | ege of Charleston

66 Ceorge Street . . . General Support
Charl est on SC 29424 57- 6000265 13, 400
3) Col unbi a Col | ege

11301 Colunbia College Drive General  Support
Col unbi a SC 29203 57- 0324915 45, 260
@ Columbia Film Society

_POBox 7063 General  Support
Col unbi a SC 29202 57- 0686025 6, 285
5) Col umbi a Garden O ub Foundati on

_POBox 5925 General  Support
Col unbi a SC 29250 57- 0756773 8, 300
6) Columbi a G een

POBox 50191 General  Support
Col unbi a SC 29250 57- 0768951 52,713
(7 Col unbi a Jewi sh Fedearation

_POBox 25739 General  Support
Col unbi a SC 29223 57-0704341 20, 142
8 Col unbi a Qpportunity Resource

_POBox 1868 General  Support
Col unbi a SC 29202 20- 3414821 5,921
(9) Col unbi a Stage Soci ety

(1012 Sunter Street . . . .. General  Support
Col unbi a SC 29201 57- 6000280 12, 277

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) Colunbi a University School of Arts

305 Dodge Hall, MC 1803 General  Support
New Yor k NY 10027 13- 5598093 11, 000
2) Col umbi a W ban League Inc

1400 Barnvel | Street General  Support
Col unbi a SC 29201 57- 0482767 14, 365
@) Communities in Schools of South

500 Gacern Road General  Support
Col unbi a SC 29210 57- 0931840 5, 717
(@ Community Foundation of the

1340 13th St, The Village on 13th General  Support
Col unbus GA 31901 58- 2381589 10, 000
(5) Coomunity Initiatives, Inc

201-203 Church Ave General  Support
G eenwood SC 29646 31-1741660 136, 500
(6) Conpassion International Inc

/12290 Voyage Parkway .. .. General Support
Col orado Springs CO 80921 36- 2423707 155, 280
(7 Congaree Land Trust

_POBox 5282 General  Support
Col unbi a SC 29250 57- 0937485 19, 241
8 Congaree R ver keeper

_POBox 5294 General  Support
Col unbi a SC 29250 26-4193711 6, 948
9 Connie Maxwell Children's

810 Maxwel|l Ave General Support
G eenwood SC 29646 57- 0324927 25, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Conquer Paral ysis Now

701 E Bridger Avenue, Suite 150 General Support
Las Vegas NV 89101 43- 1878305 50, 000
2 Conservation Voters of South

PO Box 1766 General  Support
Col unbi a SC 29202 20- 0335383 56, 848
3) Consol i dated School District of

/1000 Brookhaven Drive . . . .. . General Support
Al ken SC 29803 57- 6000300 6, 000
@ Countryside Cares Inc

1850 N McMillen Booth RA General  Support
d ear wat er FL 33759 46- 2399940 10, 000
5) Covenant Presbyterian Church

1000 East Morehead St General  Support
Charlotte NC 28204 56- 1855739 20, 000
6) Orossover Q obal

7520 Monticello Road General  Support
Col unbi a SC 29203 58- 1758477 15, 500
(7 CGrosswell Hone for Children

11 Qosswell D General  Support
Sunt er SC 29150 57- 0329783 33, 041
8 CRU

PO Box 628222 . General  Support
O | ando FL 32862 95- 6006173 19, 500
0 Cypress Adventures, Inc

POBOX 405 General Support
Hartsville SC 29551 47-3749701 156, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Dahlia Gove

4321 Wodglen Ln General  Support
Charlotte NC 28226 81-4184758 15, 000
2 Darlington County Institute of

160 Pinedale DX General  Support
Dar | i ngt on SC 29532 57-6000341 8, 500
@3 Darlington County Progress Inc

POBox 1163 General  Support
Hartsville SC 29551 57-0846199 10, 000
@) Daybreak 1nc

1601 St Julian Place General  Support
Col unbi a SC 29204 57-0760670 5, 265
5) Defenders of Wldlife

1130 17th Street N\WW General  Support
Wasi ngt on DC 20036 53-0183181 6, 280
) Delta House Inc

/5307 Fairfield Road . General  Support
Col unbi a SC 29203 57-0948093 6, 239
(7 Denmark Cares

91 Wsteria Street . General Support
Dennar k SC 29042 84- 2548584 10, 000
) Di ckerson Childrens Advocacy Center

140 Gbson Road General  Support
Lexi ngt on SC 29072 57-1011251 9, 205
(9) Downt own Chur ch

2030 Gegg St General Support
Col unbi a SC 29201 45- 5444017 31, 871

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Dream Cat chers Foundati on

211 Overhill & General Support
Lexi ngt on SC 29073 82-0734774 10, 000
(2) Dream Riders

156 Sandy HIl Road General Support
Lexi ngt on SC 29072 57- 1079606 22,252
@3) Dysl exi a Resource Center

628 Muller Avenue . General Support
Col unbi a SC 29203 58- 2302947 53, 000
@ EARN the R ght

240 Big Gane loop General  Support
Col unbi a SC 29229 83- 2807257 10, 000
(5) EAE Relief LLC

PO Box 896796 General  Support
Charlotte NC 28289 87-3137387 300, 000
(6) East Cooper Meals on Weel s

POBox 583 General Support
M Pl easant SC 29465 57-0804618 10, 000
(7 Eastmnster Presbyterian Church

3200 TrenholmRoad General Support
Col unbi a SC 29204 57-0370001 258, 053
8) Edgefield County Youth

POBox 224 General Support
Johnst on SC 29832 68- 0655851 20, 000
9) Bl ki ns/ Randol ph County YMCA

400 Davis Avenue General Support
El ki ns W 26241 55- 0376877 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Ema’ s D aper Bouti que

109 Gallivan Drive General Support
Col unbi a SC 29229 82- 4361122 5,949
(20 Emmanuwheel

POBox 1626 General Support
Lexi ngt on SC 29071 27-2111013 37, 649
(3 Emmaus Road Partners

PO Box 11578 General Support
Col unbi a SC 29211 32- 0567621 14, 000
@ EMB O oset

2827 Wheat St General  Support
Col unbi a SC 29205 87-4682459 6, 360
5) Epworth Children's Hone

PO Box 50466 General  Support
Col unbi a SC 29250 57-0314389 29, 807
6) ETV Endowrent of South Carolina

401 E Kennedy Street Ste B-1 General Support
Spar t anbur g SC 29302 57- 0657549 40, 600
(7 Evol ving Door Theatre Conpany

308 Delaine Wods Dr General Support
Irno SC 29063 85- 1533150 15, 750
8) Ezekiel Center Inc

PO Box 30281 General Support
Col unbi a SC 29230 46- 5632252 129, 885
(9) Fact Forward

1331 Elnmood Avenue, Ste 300 General Support
Col unbi a SC 29201 57-0897120 6, 346

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Fairfield Community Coordinating

POBOX 8 General  Support
Col unbi a SC 29180 20- 5763223 50, 100
(2 Fairfield County School D strict

_POBox 605 General  Support
W nnshor o SC 29180- 0605 |38- 4033238 48, 500
@3 Fairfield County First Steps

POBOX 215 General  Support
W nnsbor o SC 29180 57-1097810 5,442
@ Famly First Inc

5509 W@ay St Suite 100 General  Support
Tanpa FL 33609 59- 3043408 25, 000
5) Fam |y Prom se of the Mdlands I ng

1333 Qmrest Drive General  Support
Col unbi a SC 29210 26- 4259689 31, 360
(6) FEAST, Inc

2255 Nebraska Ave General  Support
Pal m Har bor FL 34683 59- 2981961 10, 000
(7 Feedi ng Tanpa Bay

3624 Causeway Blvd General  Support
Tanpa Bay FL 33619 59- 2116576 10, 000
8 Feeding the Carolinas

6255 Towncenter Dr, Ste 803 General  Support
d emmons NC 27012 27- 3181126 773, 833
9 Fellowship of Christian Athletes

PO Box 12657 General Support
Col unbi a SC 29211 44- 0610626 41,413

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Feral Cat Solutions of Chapin, Ing

POBOX 922 General  Support
Chapi n SC 29036 47-4237471 15, 000
( Fidelity Charitable

1100 Orosby Pkwy, General  Support
Covi ngt on KY 41015-4325 [11- 0303001 98, 884
@) Final Victory Animal Rescue, Inc

810 Byron Road General  Support
Col unbi a SC 29205 82- 1744847 28, 189
@ First Baptist Church

1306 Hanpton Street General  Support
Col unbi a SC 29201 57- 0324921 5, 400
5) First Inpression of South Carolina

A5 Gand Ave General  Support
Qeenville SC 29607 82- 3774191 25, 000
) First Presbyterian Church

1324 Marion Street General  Support
Col unbi a SC 29201 57- 0314437 232, 256
(7 First Presbyterian Church

1500 Lady Street General  Support
Col unbi a SC 29201 57-1031104 26, 484
8 Fl orence-Darlington Techni cal

PO Box 100548 General  Support
Fl or ence SC 29502- 0548 |57- 0679802 50, 000
(9) Food Bank of G eenwood County

POBox 604 General Support
G eenwood SC 29648 57- 0775160 45, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen - FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCG)ctliEr? (d) Amount of cash () Amount of L)O(’;/Ilftmv?fa\%lggg{j (@) Descripton of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) For the Love of a Paw
POBOX3 General  Support
El | oree SC 29047 47-5661631 5,519
(2) Forge
14485 East Evans Avenue General Support
Aurora CO 80014 31-1191922 44,000
@3 Fort Lawn Community Center Inc
POBOX 103 General  Support
Fort Laws SC 29714 31-1611139 25, 000
(@ Francis Burns UMC Freedom School
5616 Farrow Road General  Support
Col unbi a SC 29203 57-0761537 5, 100
5) Francis Marion University
PO Box 100547 General  Support
Fl orence SC 29502 57-0522624 8, 650
6) Francis Marion University
PO Box 100547 General  Support
Fl or ence SC 29502 23-7432174 10, 000
() Fraternal Oder of Police of Seneca
POBOX 506 o General  Support
El ki ns W 26241 55- 0633974 25, 000
@8 Free Medical dinic of Newoerry
POBoX 783 General  Support
Newber ry SC 29108 20- 0390941 40, 825
(9 Friiends of African American Art |&
1515 Main Street General Support
Col unbi a SC 29201 57-6007869 66, 993
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Ganecock d ub

1304 Heyward St General Support
Col unbi a SC 29208 93-3994323 261, 666
(2 Glbert Community O ub

_POBOX 62 General Support
Gl bert SC 29054 57-0737727 32, 500
@) Grl Get Up Society

/961 Roberts Branch Parkway, Ste 106 General Support
Col unbi a SC 29203 86- 1179860 59, 647
@ Grl Scouts of South Carolina

1107 Wlliams Street General  Support
Col unbi a SC 29201 57- 0314433 10, 443
) G veVel |

1714 Franklin Street #100335 General  Support
Cakl and CA 94612 20- 8625442 19, 000
6) @ enforest School

1041 Harbor Drive General Support
Vst Col unbi a SC 29169 57-0982351 64, 937
(7 G obal Compact Network USA, Inc

685 Third Avenue, 12th Floor . General Support
New Yor k NY 10017- 8409 |47- 1590003 20, 000
8 G obal CQutreach International

POBxx e General Support
Tupel o M5 38802 48-1256219 73,000
(9) Gol den Harvest Food Bank

81 Capital Drive General Support
Al ken SC 29803 58- 1466516 52, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) GOODSTOCK Consul ting LLC

PO Box 80504 General  Support
Charl est on SC 29416 83- 0755270 46, 250
(2) GRASP

_POBox 424 General  Support
QGeat Falls SC 29055 57- 0753423 20, 000
3) Geater Geenwood United Mnistry

1404 Edgefield Street . .. .. General Support
G eenwood SC 29646 57-1012393 25, 000
@ Geenville Famly Partnership

850 S Pleasantburg Dr, STE 202 General  Support
Qeenville SC 29607 57- 0783373 50, 000
(5) Geer Relief and Resources Agency

_POBox 1303 General  Support
QG eer SC 29652 57- 0370331 50, 000
(6) Habitat for Hunmanity South Carolina

POBOX 1990 General  Support
Mount Pl easant SC 29465 46- 0980402 766, 500
(7 Haggai I nternati onal

. A725 Peachtree Corners drcle General Support
Peachtree Corners GA 30092 58- 0898309 6, 000
8 Haiti Under God Inc

1414 lady Street General  Support
Col unbi a SC 29201 56- 2375686 8, 099
(9) Harmond  School

854 Galwey Lane General Support
Col unbi a SC 29209 57- 0477924 28, 404

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Happy Weels Inc

133 Dupre MII Court General Support
Lexi ngt on SC 29072 45-3147494 27, 440
(2 Harriet Hancock Center Foundation

1108 Wodrow Street = .. General Support
Col unbi a SC 29205 57- 0836466 14, 454
@) Hartsville H gh School

701 Lewellyn Drive . . ... General Support
Hartsville SC 29550 58-1988235 6, 750
(@) Harvest Hope Food Bank

2220 Shop Road General  Support
Col unbi a SC 29201 57- 0725560 144,777
(5) HDLeader

9585 Harford Gourt General  Support
H ghl ands Ranch CO 80126 46- 1040285 15, 000
(6) Heal th Foundation of Kershaw County

2004 Vést DeKalb Street General Support
Canden SC 29020 57-0900155 20, 820
(7 Heal thy Learners

2711 Mddleburg Drive, Suite 304 General Support
Col unbi a SC 29204 57-1127197 58, 035
8 Heartworks Mnistry Inc

PO Box 4476 General Support
Col unbi a SC 29240 57-1119456 29, 025
(9) Heat hwood Hal I Epi scopal School

13000 South Beltline Bvd General Support
Col unbi a SC 29201 57- 0358065 413, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States '
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Hero Homeschool G oup

431 Mssionat General  Support
I rno SC 29063- 2378 |85- 0663321 9, 648
(2 Hstoric Colunbia Foundation

1601 Rchland Street .. ... . . General Support
Col unbi a SC 29201 57- 6020250 34, 153
@3 Holy Innocents Episcopal School

/805 M Vernon Hghway NW General Support
Atl ant a GA 30327 58- 1120296 6, 800
(4 Honme Works of Anmerica Inc

3823 Vest Beltline Blvd General  Support
Col unbi a SC 29204 56- 2027026 282, 335
(5) Homel ess No More Inc

2411 Two Notch Road General  Support
Col unbi a SC 29204 57- 0898981 121, 339
(6) Hones of Hope

3 Dunean St General Support
Geenville SC 29611 57- 1069688 50, 500
(7) Homeward Bound Pet Rescue

POBox 4335 General  Support
I rno SC 29063 27-2693717 9, 328
8) Hoof and Paw Benevol ent Soci ety

PO Box 168 General  Support
Bl yt hewood SC 29016 45- 4287583 14, 351
(9) HOPE M ssions of Upstate

POBox 4326 General Support
Ander son SC 29622 85- 2752663 32, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Hope Unlinited for Children Inc

3130 Alpine Road, Ste 288-125 General  Support
Portola Valley CA 94028 33- 0480141 20, 000
(2) Hopeful Horizons

_POBox 1775 General  Support
Beauf ort SC 29901 57- 1063332 7, 000
(3) Humane Society for the Prevention

405 Greenlawn Drive . General Support
Col unbi a SC 29209 57- 0407367 41, 366
@) Humane Society of Marlboro County

242 Ag Street’ General  Support
Bennetsville SC 29512 58- 2360360 10, 000
) | Like Gving

5550 Tech Center Drive, Suite 303 General  Support
Spri ngs CO 80919 32- 0348113 522, 000
@) Inclusive Theatre Co of SC

POBox 2853 General  Support
Col unbi a SC 29202 57- 0522276 61, 474
(7 Indian Waters Council Boy Scouts Cf

715 Betsy Drive General  Support
Col unbi a SC 29210 57- 0314440 35, 817
@ International African Amrerican

PO Box 22761 General  Support
Charl est on SC 29413 20- 3398254 100, 000
9 Ironman Qutdoors Mnistries Inc

2331 Meller RA General Support
Bl yt hewood SC 29016 20- 8796367 40, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) I'sland Dol phin Care

150 Loreland Place . ... General Support
Key Largo FL 33037 65- 0728047 10, 000
2 |1 T-ol ogy Foundati on

808 lady St, Ste D1 General  Support
Col unbi a SC 29201 47- 4933659 20, 000
@) lvy Heritage Foundation of Irno

7320 Broad Rver Road . . General Support
I rmo SC 29063 46- 3853892 10, 730
@ Jeffrey & Harriett Lanpkin

15 SMins General  Support
Sunt er SC 29150- 5244 181- 2812490 6, 167
(5) Jerusal em Met hodi st Church

POBox 366 General  Support
El | oree SC 29047- 0366 |57- 0760439 15, 500
6) Jewi sh Educational Loan Fund

6065 Rosvel| Rd, Ste 740 General  Support
Sandy Spri ngs GA 30328 58- 0568686 7, 000
(n Jordan Thomas Foundation |nc

9005 Overlook Blvd, #742 General  Support
Br ent wood TN 37027 20- 3498598 7, 500
8 Juni or Achi evenent of Geater SC

2711 Mddleburg Drive, Ste 301 General  Support
Col unbi a SC 29204 57-0511131 16, 808
(9) Justice 360

1900 Bl mwod Avenue, Ste 200 General Support
Col unbi a SC 29201 57- 0873224 12, 662

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.
Central Carolina Comunity
Foundat i on
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. ..
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

57- 0793960

|:| Yes |:| No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Justin Pepper House

POBox 122 General Support
Chapi n SC 29036 47- 4592906 12, 507
(2 Katie & Irwin Kahn Jew sh Comunify

306 Flora Drive General Support
Col unbi a SC 29223 57- 0369507 151, 045
3) Keep the Mdl ands Beauti f ul

1305 Augusta Road General Support
Vst Col unbi a SC 29169 57- 0888246 9, 284
@ Kershaw Area Resource Exchange

POBox 364 General Support
Ker shaw SC 29067 57-0789419 10, 000
5) Kershaw County Humane Soci ety

128 Black Rver Road =~~~ General Support
Canden SC 29020 23- 7080463 27, 809
6) Kindred Hearts SC

PO Box 290154 General Support
Col unbi a SC 29229 83- 4643335 6, 992
(7) Koger Center for the Arts

1051 Qeene St General Support
Col unbi a SC 29208 57- 6017985 1,144,436
8 Lander Univesity

320 Stanley Ave General Support
G eenwood SC 29649 57- 0559320 13, 650
() Landmarks for Fanilies

/5055 Lackawanna Blvd =~~~ - General Support
North Charl eston SC 29405- 4529 |57- 0669877 50, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) Latino Comuni cations CDC

1805 denson Rd #292021 General  Support
Col unbi a SC 29229 27- 0291442 61, 446
@ Laurens Cenetery Association

POBOX 21 General  Support
Laur ens SC 29360 51- 0196849 7, 785
@3) LaVie Pregancy Care Center

1271 Calks Ferry RA General Support
Lexi ngt on SC 29072 38- 4081036 7,604
(4 Leeza's Care Connection

201 St Andrews Road .. . General  Support
Col unbi a SC 29210 56- 2356697 11,418
5) Leukem a & Lynphona Soci ety

PO Box 22443 General  Support
New Yor k NY 100872443 [13-5644916 24, 750
6) Lexi ngton Medical Center Foundati ¢n

2720 Sunset Boulevard . . General Support
Vst Col unbi a SC 29169 57- 0906045 47, 655
() Lexington Richland A cohol and Drig

PO Box 50597 General  Support
Col unbi a SC 29250 57- 0510076 6, 800
8 Li berty STEAM Charter School

.15 School Street .. . General Support
Sunt er SC 29150 84- 3663677 47, 285
(9 Lifeline Children's Services

200 Mssionary Rdge, Ste 200 General Support
Bi rm ngham AL 35242 63- 0896878 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . Attach .tO Form 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization C:ent r al Cal' OI | na Q)ITmJnI t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) Lighthouse for Life

7320 Broad River Road, Ste K #247 General  Support
I rno SC 29063 47- 0969132 41, 600
2 Lighthouse Mnistries

POBox 6801 General  Support
Fl orence SC 29502 57-1053570 50, 000
@) Lions Vision Services

234-C Qutlet Point Bvd General  Support
Col unbi a SC 29210 23- 7105526 72, 344
@) Live QGak Counseling Center

600 King Street General  Support
Col unbi a SC 29205 57- 0943691 216, 592
) Livewel | Geenville

770 Pelham Rd, Ste 204 General  Support
Geenville SC 29615 81-1376760 50, 000
6) Lowcountry Autism Foundation

/10 Pickney Colony Rd .. . .. . General Support
Bl uffton SC 29909 26- 0805420 10, 000
(7 Lowcountry Food Bank

2864 palea X General  Support
Charl est on SC 29405 57- 0751835 20, 000
8 Lowcountry O phan Reli ef

PO Box 70185 General  Support
North Charl eston SC 29415 26- 1108081 11, 684
(9) LRADAC Foundati on

2711 olonial Drive General Support
Col unbi a SC 29203 45- 3949534 5, 692

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Lut heran Church of Qur Savi or

2600 Wde Hanpton Blvd General  Support
Qeenville SC 29615 57-0427943 10, 000
(2 Lutheran Fam |y Services

1118 Union Street General  Support
Col unbi a SC 29201 56- 1286323 72,137
@) Lynn Brown Inspires

203 Hookston Wy General  Support
| r o SC 29063 83- 2907407 11,641
(4 Made with Cola Love

1501 Richland St General  Support
Col unbi a SC 29201 93- 2143804 50, 000
5) Madel yn's Fund

7804 Fairview Road PMB #259 General  Support
Charlotte NC 28207 82- 3577117 10, 000
(6) Make a Wsh Foundation SC

1225 South Pleasantburg Dr, Ste CLY General Support
Geenville SC 29607 57-0786119 10, 000
(7 March of Dines

4711 Forest Drive, Ste 3 #134 General  Support
Col unbi a SC 29206 13- 1846366 10, 000
8 Meals on Weels of Geenville

15 Oegon St General  Support
Qeenville SC 29605- 1748 |57- 0531378 25, 000
(9) Medi cal Benevol ence Foundation

112946 Dairy Ashford Rd, Ste 230 General Support
Sugar Land TX 77478 62- 6046138 13,122

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Medi cal University of SC

.1 South Park Qrcle, Bldg 1 General Support
Charl est on SC 29407 57- 6000722 7, 000
(2 Medi cal University of SC Foundati ¢on

59 Bee Street MSC 201 General  Support
Charl est on SC 29425 57- 6028985 86, 530
3) MedNeed of SC

121 Cak Lane o General Support
Cayce SC 29033 90- 0340073 39, 500
@ Mental |llness Recovery Center, Inc

PO Box 4246 General  Support
Col unbi a SC 29240 57- 0984185 35, 349
(5) Mdlands Housing Alliance

2025 Main Street General  Support
Col unbi a SC 29201 20- 3524141 181, 796
6) Mdlands Technical College

6 Powers Court . . General Support
I—bpki ns SC 29061 57- 0427788 45, 050
@ MIl Village Mnistries

1186 Pendieton St General  Support
Qeenville SC 29611 90- 0854058 75, 000
@® Mnistry of Qutreach to Slavic

_POBox 1839 General  Support
Col unbi a SC 29202 57-1133976 38, 505
() Mss South Carolina Scholarship

POBox 297 General Support
Hartsville SC 29551 27- 3688727 58, 836

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. Inspection
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) M ssion Lexington

216 Harmon Street General Support
Lexi ngt on SC 29072 57- 0813856 24,154
(2 Mssion to the Wrld

PO Box 744165 General  Support
Atl anta GA 30374- 4165 |58- 2325982 28, 500
@) Montessori  School of Col unbi a

411 South Maple Street General  Support
Col unbi a SC 29205 57- 0760592 10, 454
@ Montreat Conference Center

POBox 969 General  Support
Mont r eat NC 28757 56- 0532142 45, 000
(5) Mount ai neer Food Bank

484 Enterprise Drive ... . .. General Support
Gassaway W 26624 55- 0611100 300, 000
6) M. Horeb Church, Inc

1205 Ad Cherokee Road General Support
Lexi ngt on SC 29072 93- 1864953 29, 500
(7 Mud Oreek Baptist Church

403 Ritledge Dr General  Support
Hender sonvill e NC 28739 56- 1242194 9, 800
@8 My Amgos Bilingual Education

132 Saint David Church RA General  Support
Vst Col unbi a SC 29170 36- 4631695 51, 019
9) Nashville YoungLives

PO Box 120681 General Support
Nashvi | | e TN 37212 84- 0385934 220, 165

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) National Philanthropic Trust

165 Township Line Rd, Ste 1200 General  Support
Jenki nt own PA 19046 23- 7825575 1, 148, 402
(2 National Veteran Business

901 Wishire D, Ste 255 General  Support
Tr oy M 48084 46- 2033413 10, 000
3) New Destiny Center Inc

POBox 1018 General  Support
R dgel and SC 29936 26- 1640743 11, 250
@ New Morning Foundation

1501 Main Street, Ste 150 General  Support
Col unbi a SC 29201 95- 4894776 1,476, 261
5) Newberry County Humane

POBox 485 General  Support
Newber ry SC 29108 57- 0824051 10, 163
6) Newberry County Literacy Council

1208 Main S General  Support
Newber ry SC 29108 57-0877749 5, 142
(7 Newberry Qpera House Foundation

1201 McKibben Street General  Support
Newber ry SC 29108 57- 0964360 30, 742
8 Next Level Lifestyles

1715 Hw 72 221 E General Support
G eenwood SC 29649 83- 1779751 10, 000
(@ North Carolina A&T University

1601 East Market Street General Support
G eensbor o NC 27411 56- 6000007 11, 800

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) North Carolina Central University

PO Box 19743 General  Support
Dur ham NC 27707 56- 6000730 5, 600
(2 Northern Wst Virginia Center for

109 Randol ph Avenue . . . General Support
El ki ns W/ 26241 55- 0724177 12, 000
3) Cconee Christian Acadeny

150 Hs Wy General  Support
Seneca SC 29672 57- 0978451 7,916
@ QAiver Cospel Mssion

_POBox 7697 General  Support
Col unbi a SC 29202 57- 6027750 153, 633
(5) One Colunbia for Arts and Hstory

1219 Taylor Street ... . .. .. General Support
Col unbi a SC 29201 90- 0784318 178, 999
6) OneWrld Health

21 D Gamecock Ave . . General Support
Charl est on SC 29407 26- 3717278 24, 000
(7 Orangeburg Cal houn Techni cal

3250 St Matthews RA General  Support
O angebur g SC 29118 57- 0657914 13, 740
8 Orangeburg County Comunity of

_POBox 593 General  Support
O angebur g SC 29116 05- 0536718 7,301
() Orangeburg County Fine Arts Centef

POBoX 2106 General Support
O angebur g SC 29116 57-0776091 7,819

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Orangeburg Preparatory School

2651 North R4~ General  Support
O angebur g SC 29118 57- 0788617 6, 000
@ Oiginal Design

4711 Forest DX General  Support
Col unbi a SC 29206 86- 2391812 102, 014
3) Qur Pl ace of Hope

PO Box 213007 General  Support
Col unbi a SC 29221 84- 1829518 37, 340
(@ Palmetto Animal Assisted Life

221 N Ganmpian Hlls Road General  Support
Col unbi a SC 29223 20- 8666026 38, 290
5) Pal netto Conservation Foundation

722 King Street General  Support
Col unbi a SC 29205 57- 0907043 37, 870
6) Palmetto Place Children and Youth

POBoX 3395 General  Support
Col unbi a SC 29230 57- 6029097 12,593
(7 Palnetto Project Inc

4500 Fort Jackson Blvd, Suite 150 General  Support
Col unbi a SC 29204 57- 0807801 28,519
@ Palnetto State Mlitary Hstory

301 Gervais St General  Support
Col unbi a SC 29201 27-1239818 21, 200
) Pawl eys Island Comunity Church

10304 Qcean Hay General Support
Pawl eys Island SC 29585 57- 0756928 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
. . ) OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Pawretto Lifeline

1275 Bower Parkway General Support
Col unbi a SC 29212 56- 2146419 12,830
(2) Pee Dee Land Trust

448 Vest Cheves St General Support
Fl orence SC 29501 57-1075947 30, 711
(3 Pets Inc

POBox 6394 General Support
Vst Col unbi a SC 29171 57- 0950870 18, 852
@ Phillips- Amk Foundation for

113 Snith Hones Road, Ste E General  Support
Qeenville SC 29607 83- 2095748 260, 000
(5) Pi ednont Agency on Aging

_POBOX 997 General  Support
G eenwood SC 29648 57- 0524221 25, 000
6) Pilot dub of Colunbia

8208 Hnt Qub RA General Support
Col unbi a SC 29223 57- 6021502 18, 105
() Planned Parenthood South Atlantic

2712 Mddleburg Drive, Suite 107 General Support
Col unbi a SC 29204 56- 1282557 8, 753
8 Power in Changing

2638 Two Notch Road, Suite 116 General Support
Col unbi a SC 29204 47- 5060596 79, 288
() Presbyterian College

503 South Broad Street General Support
dinton SC 29325 57- 0314408 243, 250

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@ Prisma Health Medical G oup

3555 Harden Street Ext, Suite 141 General  Support
Col unbi a SC 29201 47-1345819 32, 300
@ Prisma Health Mdlands Foundation

1600 Marion Street General  Support
Col unbi a SC 29201 57- 0725699 45, 015
@) Prograns for Exceptional People

/39 Sheridan Park Qrcle, Ste 2 General Support
Bl uffton SC 29910 57- 1036680 10, 000
@) Providence Day School

5800 Sardis R General  Support
Charlotte NC 28270 56- 0952382 6, 000
(5) Provi dence Hone

_POBox 3188 General  Support
Col unbi a SC 29201 57- 0618585 26, 490
6) Provi dence Presbyterian Church

1112 Humingbird Drive General Support
Vst Col unbi a SC 29169 57- 0482567 7, 500
(7 PULSE of NY Inc

POBoX 353 General  Support
Want agh NY 11793 11- 3549476 10, 000
8 Quaker Ceretery Association

POBox 788 General  Support
Canden SC 29021 57- 0372815 12, 000
(9) Qui xote Foundation

100 N Main Street General Support
Sunt er SC 29150 85- 0997197 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Radi us Church

300 Vest Main Street General  Support
Lexi ngt on SC 29072 20- 2164772 131, 000
(2) Rainy Day Fund

1601 Assembly St General  Support
Col unbi a SC 29202 85- 4106379 7,166
3) Randol ph Col | ege

/2500 Rivermont Ave . General Support
Lynchbur o] VA 24503 54- 0505941 10, 000
@) Randol ph County Humane Soci ety

POBox 785 T General  Support
El ki ns W 26241 55- 0691720 10, 000
(5) Reading Partners South Carolina

7410 NOthside Dr, Ste 120 General  Support
North Charl eston SC 29420 77- 0568469 9,777
6) Real Chanpions Inc

POBox 669 General  Support
R dgel and SC 29936 81- 3956956 250, 000
(7 Reconciliation Mnistries SC

1141 St Andrews Road General  Support
Col unbi a SC 29210 26- 0067588 11, 427
8 Reformed University Fellowship Intl

PO Box 890004 General  Support
Charlotte NC 28289 58-1713181 12,231
(o Rchland County First Steps

/1800 St Julian P ace, Ste 406 General  Support
Col unbi a SC 29204 57- 1097865 6, 509

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. Inspection
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Richland County Public Education

PO Box 50860 General  Support
Col unbi a SC 29250 46- 1300396 21,989
(2 R chland County Public Library

(1431 Assembly St General  Support
Col unbi a SC 29201 57- 6000396 25, 000
@) Richland County Recreation

7473 Parklane Road General  Support
Col unbi a SC 29223 30- 0217851 7, 800
@ Richland Library Friends and Fdn

1431 Assenbly Street General  Support
Col unbi a SC 29201 57- 0758497 19, 972
5) R chland School District Two Fdn

124 Risdon Wy General  Support
Col unbi a SC 29223 57-1106644 14,100
6) Ro Chiquito Mssion Network

101 Terrapin Trace W . General Support
Col unbi a SC 29229 87- 3174144 10, 000
(7 R verbanks Society

_POBox 1060 General  Support
Col unbi a SC 29202 23- 7278668 21, 507
8 R vers Edge Retreat

1019 CGarden Valley Lane General Support
Col unbi a SC 29210 26- 2972281 35, 963
(9) Ronal d McDonal d House Charities

2901 Colonial Drive General Support
Col unbi a SC 29203 57- 0725736 22,882

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Rotary International- EKkins

POBoX 546 General  Support
El ki ns W/ 26241 55- 6024083 25, 000
2 Saint Andrew s Lutheran Church

1416 Broad River Road . . General Support
Col unbi a SC 29210 57- 0971395 7,200
(3) Samaritans Purse

POBOX 3000 General  Support
Boone NC 28607 58- 1437002 64, 550
@ Sandhills School

1500 Hallbrook Drive General  Support
Col unbi a SC 29209 57- 0532678 29, 271
(5) Saving Sal uda Strays

436 Wison R General  Support
Newber ry SC 29108 92- 0830217 8, 000
) SC Junior Colf Foundation

POBox 286 General  Support
I'r o SC 29063 57-1021847 60, 335
(7 SC School for the Deaf and the

355 Cedar Springs Road General Support
Spart anburg SC 29302 57- 0693592 16, 677
8 SC State Quard Mssion &

POBOX 38 General  Support
Col unbi a SC 29201 83- 2580573 70, 000
9 SC Thrive

POBox 28503 General Support
Col unbi a SC 29224 90- 1011409 55, 356

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P Attach to Form 990. Oﬁrelg tgc'fi)gl’?“c
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) School Mnistries

101 Rice Bent Wy, Ste 6 General  Support
Col unbi a SC 29229 57- 0942086 101, 388
(2) Second Sat ur day

POBox 423 General  Support
Bal | enti ne SC 29002 92- 0762078 50, 000
@3) Sel den K Smth Hol ocaust Educati on

18 Qenlake Road General Support
Col unbi a SC 29223 84- 4179534 5, 848
@) Senior Centers of Cherokee County

499 WRutledge Ave General  Support
Gaf f ney SC 29341 57- 0619799 10, 000
(5) Seni or Resources Inc

2817 Mllwood Avenue . . ... General Support
Col unbi a SC 29205 57- 0484965 97, 139
(6) Serve & Connect

POBox 6840 General  Support
Col unbi a SC 29260 81- 1369953 33, 905
(7 Seth's Gving Tree

3344 @eystone DY General  Support
Lancast er SC 29720 45- 3751449 150, 223
8) Shandon Baptist Church

5250 Forest Drive General  Support
Col unbi a SC 29206 57- 0341196 399, 500
(9) Shandon Presbyterian Church

607 Wodrow St General Support
Col unbi a SC 29205 57- 0381975 28, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) Sharing God's Love Inc

147 Friarsgate Bvld General Support
I rno SC 29063 57- 0815818 8, 350
(2 Shiloh Project- Lift Inc

_POBox 3118 General  Support
Sunt er SC 29080 84- 3046191 6, 100
(3) Sistercare Inc

POBox 1029 General  Support
Col unbi a SC 29202 57- 0722427 33, 160
@@ Slater Marietta Health and Hunman

POBox 246 General  Support
Sl ater SC 29683 57- 0823752 50, 000
5) Smth Mdical dinic

90 Baskervill or General  Support
Pawl eys |Isl and SC 29585 57- 0786699 10, 000
6) Smyrna Presbyterian Church

32 Smyrma R General Support
Newber ry SC 29108 57- 0443091 30, 000
(7 South Carolina Appleseed Legal

_POBox 7187 General  Support
Col unbi a SC 29202 57- 1035023 9, 746
8 South Carolina Ballet

1545 Main St General  Support
Col unbi a SC 29201 23- 7133145 5, 995
(9 South Carolina Center for Fathers

2711 Mddieburg Drive, Ste 111 General Support
Col unbi a SC 29204 36- 4506347 51, 439

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) South Carolina Gtizens for Life

_POBox 5865 General  Support
Col unbi a SC 29250 57- 0657406 12, 455
(2 South Carolina Council on Conp

1411 Gervais Street, Ste 450 General  Support
Col unbi a SC 29201 20- 1690146 50, 000
@3) South Carolina Department of

POBOX 167 General  Support
Col unbi a SC 29202 57- 6000286 286, 500
@@ South Carolina Environnental Law

POBox 1880 General  Support
Pawl eys |Isl and SC 29585 57-1031430 27,622
(5) South Carolina Governor's School

2711 Mddieburg Dv General  Support
Col unbi a SC 29204 57- 0881347 20, 000
6) South Carolina G eenhouse G owers'

4661 Oystal Drive General  Support
Col unbi a SC 29206 57- 0868432 6, 700
(m South Carolina Humanities Council

_POBox 5287 General  Support
Col unbi a SC 29250 57- 0804684 7, 800
@@ South Carolina Independent Collegés

PO Box 12007 General  Support
Col unbi a SC 29211 57- 0343998 43, 000
(9 South Carolina Institute of Medicin

1301 Gervais St General Support
Col unbi a SC 29201 32- 0350642 20, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oplen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) South Carolina Law Enforcenent

2501 Heyward St General  Support
Col unbi a SC 29205 57- 1063879 10, 935
(2 South Carolina Legal Services

2109 Bul St General  Support
Col unbi a SC 29201 57- 0485205 60, 594
@3) South Carolina Lutheran Retreat

6053 Two Notch RA General  Support
Bat esbur g- Leesvi | | e SC 29070 57- 0855630 6, 021
@ South Carolina Philharnonic

1704 Main Street, Ste 100 General  Support
Col unbi a SC 29201 57- 0742901 67, 292
(5) South Carolina Railroad Miseum I ng

_POBox 7246 General  Support
Col unbi a SC 29202 57- 0830457 5, 946
(6) South Carolina State Museum Fdn

/301 Gervais Street . .. ... General Support
Col unbi a SC 29201 57-0713243 17,744
(7 South Carolina State University

_POBox 7187 General  Support
O angebur g SC 29117 23- 7113930 5, 030
@8 South Carolina WIldlife Federation

455 Saint Andrews Rd, Ste Bl General  Support
Col unbi a SC 29210 57- 0602549 8, 592
() South Carolina Wnen in Leadership

POBOX 214 General Support
Col unbi a SC 29202 47- 4116299 57, 894

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) South Carolina Youth Advocate Pgrm

140 Stoneridge Drive, Ste 350 General  Support
Col unbi a SC 29210 34- 1652048 10, 470
(2 Southern Interscholastic Press Asn

800 Sumter Street General  Support
Col unbi a SC 29208 57- 0902917 9, 810
3) SPCA Al brecht Center For Aninal

199 Wilow Run Road General  Support
Al ken SC 29801 57- 0329782 23, 100
(@ Special QAynpics South Carolina

204 Palmetto Park Blvd General  Support
Lexi ngt on SC 29072 57- 0680248 39, 042
(5) St Anastasia Catholic Church

5205 IAS General  Support
St Augusti ne FL 32080 59- 3236619 18, 000
) St John Neumann Cat holic School

721 Polo Road General  Support
Col unbi a SC 29223 57- 0812070 15, 416
(7 St John's Episcopal Church

2827 \Meat Street General  Support
Col unbi a SC 29205 57-0314412 11, 500
@8 St Joseph Catholic School

3700 Devine Street General  Support
Col unbi a SC 29205 57- 0379950 27,101
@ St Lukes Free Medical dinic

POBox 3466 General Support
Spart anburg SC 29304 57-0943232 30, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) St Peter's Catholic School

1035 Hanpton Street General  Support
Col unbi a SC 29201 57- 1002093 38, 004
(2 St Thomas Lut heran Church

215 St Thomas Church Road General  Support
Chapi n SC 29036 57- 0751202 7, 868
@3) St Thomas More

/1610 Geene Street . ... ... General Support
Col unbi a SC 29201 57- 0872523 35, 975
@ Star Athletics Cheer Parent

14 Carl Cedar HWIl R4 General Support
W nder GA 30680 85- 2544659 6, 000
(5) Star Cospel M ssion

474 Meeting St General  Support
Charl est on SC 29403 57- 6025786 12, 500
(6) St or mnat er

413 Pendieton &t General  Support
Col unbi a SC 29201 87-2728597 14, 617
(7) Successt eam Foundation for Youth

POBox 8 General  Support
Mont nor enci SC 29839 82- 1831059 10, 000
@8 Sunmter County Gallery of Art

_POBox 1316 General  Support
Sunt er SC 29151 23- 7130803 41,733
(9) Sunter Miseum

122 N V@shington St General Support
Sunt er SC 29150 57- 0891753 27,905

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Sunter United Mnistries

_POBox 1017 General Support
Sunt er SC 29151 57-0988602 53, 810
(2 Sunset Felines Inc

105 Peaceful Lane . . .. General Support
Vst  Col unbi a SC 29170 27-3936900 8, 862
@) Sustaining Wy

5 Stonehedge Dr . General Support
Geenville SC 29615 45- 4887679 50, 000
@) Suzuki Acadeny of Col unbia

_POBox 564 General  Support
Col unbi a SC 29202 82- 3052418 5,215
(5) Syracuse University

200 Bowne Hall — ~ General  Support
Syracuse NY 13244 15- 0532081 7, 700
(6) Tanpa Bay Network to End Hunger

4532 WKennedy Blvd General Support
Tanpa FL 33609 36- 4758155 10, 000
(7 Tenpl e Sinai

A3 Church Street . . General Support
Sunt er SC 29151 57-0441116 38, 357
8 The Belle W Baruch Foundation

27 Hobcaw Rd General Support
Ceor get own SC 29440 57- 0564080 11, 500
() The Brookl and Foundati on

POBox 2026 General Support
Col unbi a SC 29202 57- 0994150 9,017

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) The Center for Birds of Prey

PO Box 1247 General  Support
Char | eson SC 29402 57- 0966813 35, 000
@ The Community Foundation of

A Vanderbilt Park Dr . General Support
Ashevill e NC 28803 56- 1223384 30, 200
@3) The Community Kitchen of Mrtle

POBOX 563 General  Support
M/rt | e Beach SC 29578 57- 0965358 10, 000
@ The Cooperative Mnistry

3821 Vest Beltline Blvd General  Support
Col unbi a SC 29204 57- 0825025 44,938
(5) The Door Home Inc

POBox 1032 General  Support
I rno SC 29063 92- 2620069 6, 051
6) The Ernest A Finney Jr Cultural

POBoX 193 General  Support
Col unbi a SC 29204 87- 2065209 9, 243
(7 The Ferguson Meditation Garden

POBox 1338 General  Support
Laur ens SC 29360 01- 0606438 7, 785
@8 The Free Medical dinic Inc

_POBox 4616 General  Support
Col unbi a SC 292404616 |57-0779279 13, 350
@) The FriendShip

2827 Wheat Street General Support
Col unbi a SC 29205 46- 4035107 12,018

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

@) The Hve Comunity Crcle

4704 Colonial Drive oo General Support
Col unbi a SC 29203 47- 0992295 32, 836
(2 The Humane Society of the US

1255 23rd Street NW Ste 450 General  Support
Washi ngt on DC 20037 53- 0225390 7, 850
@) The Jew sh Federations of North Afpe

25 Broadway, Ste 1700 General  Support
New Yor k NY 10004 13- 1624240 18, 027
@ The Nature Conservancy

1417 Stuart Engals Bivd, Ste 100 General  Support
M Pl easant SC 29464 53- 0242652 5, 590
) The North Eastern Strategic Allianc

PO Box 100547 General  Support
Fl or ence SC 29502 30- 0128034 10, 000
6) The Nurturing Center

1332 Pickens Street .. . .. General Support
Col unbi a SC 29201 57- 0875498 93, 200
(7 The Period Project

413 Witon Street . . General Support
Qeenville SC 29609 47-5144792 44, 354
@8 The Regents of the Univ of M

3003 South State Street, Ste 9000 General  Support
Ann Arbor M 48109- 1288 [38- 6006309 40, 900
9 The Salvation Arny of Cherokee

POBoX 2087 General Support
Gaf f ney SC 29342 58- 0660607 63, 407

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States '
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) The Samaritan House of O angeburg

PO Box 2392 General  Support
O angebur g SC 29116 57-1112777 17, 253
(2 The Schechter Institutes Inc

. Box #3566, PO Box 8500 = General  Support
Phi | adel phi a PA 19178 22- 3342043 10, 000
@) The Shepherd's Center of St Andreyws

2600 Ashland Road General  Support
Col unbi a SC 29210 57- 0882659 10, 298
(@ The Sunter Little Theatre

.14 Mod Avenue General Support
Sunt er SC 29150 57- 6028314 7, 000
(5) The Therapy Pl ace

3620 Covenant Road General  Support
Col unbi a SC 29204 26-2197304 77,079
) The Trust for Public Land

PO Box 88933 General  Support
Los Angel es CA 90088- 9336 |23- 7222333 6, 280
(7 The Ununb Center for Neurodevel op

_POBox 7514 General  Support
Col unbi a SC 29202 27-3190242 14, 289
8 The Wnen's Shel ter

3425 North Main Street General  Support
Col unbi a SC 29203 57- 0934329 7,723
(9) Toget her SC

POBox 12903 General Support
Col unbi a SC 29211 57- 1057398 17,550

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Trac Support

2691 \edgefield Road General  Support
Sunt er SC 29154 82- 5480926 37, 557
@ Tranquility Point

70 Nye Drive General  Support
oss HII SC 29332 87- 3580477 12, 500
@) Travelers Rest Farners Market

POBOX 608 General  Support
Travel ers Rest SC 29690 46- 4822158 18, 000
@ Trees Geenville Inc

660 Maldin RA General  Support
Qeenville SC 29607 16- 1718587 50, 000
) Trenhol m Road United Methodi st

3401 TremholmRd General  Support
Col unbi a SC 29204 57- 1087595 1,372,094
6) Trent HIIl Center for Children &

/522 W Bobo Newsone Hghway . General Support
Hartsville SC 29550 47-5630788 12, 500
(@ Trinity Episcopal Cathedral

1100 Sunter Street General  Support
Col unbi a SC 29201 57- 0314419 21,998
@ Trinity Presbyterian Church

975 Wllington Road . . . .. . General Support
O angebur g SC 29118 57- 0827261 15, 000
() Troop Appreciation Fishing Fund

POBoX 86 General Support
Chapi n SC 29036 81- 3104561 5, 369

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Trustus Theatre

520 lady Street General  Support
Col unbi a SC 29201 57- 0804610 9, 577
2 Truth Chapel

POBOX 790 General  Support
Loganville GA 30052 45- 5509156 50, 000
3 Turn90

630 Blue Ridge Terrace . .. General Support
Col unbi a SC 29203 46- 0671501 50, 214
@ TyJasKey Academ c Enrichnent

205 stafford Road General  Support
Col unbi a SC 29223 04- 3845791 6, 317
) United Way of Hartsville

POBOX 756 General  Support
Hartsville SC 29551 23- 7125629 9, 793
6) United for Baby

9 Jonquil Court . General Support
El gin SC 29045 87- 3012050 57,192
(7 United Negro College Fund Inc

Pee Dee Area, PO Box 2503 General  Support
Fl or ence SC 29503 13-1624241 10, 000
@ United States Association of Blindg

.1 Qympic Plaza . . ... General Support
Col orado  Spri ngs CO 80909 31-0977121 35, 000
(@ United Way of Aiken County

POBoX 699 General Support
Al ken SC 29802 57- 0360086 55, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:tstwered Yes" on Form 990, Part IV, line 21 or 22. Open 5 1B ale
ach to Form 990. .
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. lrszenien
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) United Way of Anderson County

PO Box 2067 General  Support
Ander son SC 29622 57-0510602 50, 000
2 United Way of Florence County

1621 Vst Palnmetto Street General  Support
Fl orence SC 29501 57-0368721 14,110
3) United Way of Horry County Inc

761 Century Grcle . . ... General Support
Conway SC 29526 57- 0558692 7,000
(@ United Way of Laurens County

_POBox 544 General  Support
dinton SC 29325 23-7011064 40, 000
5) United Way of Cconee County

_POBox 1693 General  Support
Seneca SC 29679 57-0479292 50, 000
6) United Way of Pickens County

PO Box 96 General  Support
Easl ey SC 29641 57- 0476249 50, 000
(7 United Way of the Lakel ands

929 Phoenix St General  Support
G eenwood SC 29646 57-6005943 25, 000
@ United Way of the M dl ands

1818 Blanding Street .. .. General Support
Col unbi a SC 29201 57- 0314396 327,501
(9 United Way of the Piednont

POBox 5624 General Support
Spart anbur g SC 29304 57-0314377 50, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1645.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁ?&iﬁ?‘é@b@ﬁ&?&ﬁ?&“w Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Unity Health on Min

_505C North Main st General  Support
Qeenville SC 29601 81- 1080067 50, 000
2 University of lowa Center for

POBox 4550 General  Support
lowa Gty | A 52244 42- 0796760 6, 000
@3 University of South Carolina

1 University Bivd General Support
Bl uffton SC 29909 57- 6001153 219, 715
(@ Upstate Fam |y Resource Center

340 Blalock Road General  Support
Boi ling Springs SC 29316 06- 1806404 50, 500
(5) VALEO

7520 Monticello Road General  Support
Col unbi a SC 29203 52- 1863010 6, 848
(6) Vietnam Veterans of Anerica Inc

POBox 467 General  Support
El ki ns W/ 26241 55- 0763911 25, 000
7 Village Presbyterian Church

13115 S Village Ox General Support
Tanpa FL 33618 59- 1582660 10, 000
8 Virginia Union University

1500 N Lonbardy St General  Support
Ri chnond VA 23220 54- 0524516 7, 900
(9 Vision to Learn

12100 Wishire Blvd General Support
Los Angel es CA 90025 45- 3457853 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,
.. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ° Attach to Form 990. Oﬁen to FUb“C
ﬁfgﬁgrﬁgbg;&geszﬁﬁw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) Vot erheads LLC

105 Hgh Pointe Dx General Support
Bl yt hewood SC 29016 92-1377431 40, 000
(2 Varrior WD Foundati on

4176 tore Town Ln General Support
Ravenel SC 29470 87-1065126 10, 000
(3) Water M ssion

1150 Mily Geene Vay General Support
North Charl eston SC 29405 57-1116978 206, 000
@ WIlson Hall School

520 Wison Hall Road General  Support
Sunt er SC 29150 57- 0485507 8, 600
) Wofford Coll ege

124 Ver Admral Dro General  Support
Vst  Col unbi a SC 29170 57- 0314422 70, 500
6) Woen's Rights and Empower nment Net

1201 Main Street, Ste 1820 General Support
Col unbi a SC 29201 81- 0775184 168, 092
(7 Yeshiva University

PO Box 21801 General Support
New Yor k NY 10087 13-1624225 15, 000
8 YMCA of Col unbi a

1612 Marion Street, Ste 100 General Support
Col unbi a SC 29201 57- 0314423 7,543
9 YMCA of the Upper Pee Dee

111 East Carolina Avenue . . General Support
Hartsville SC 29550 57-0794011 75, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States oMB T e
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . Attach .tO Form 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Cent r al C:ar OI | na Q)I‘Tm,lnl t y Employer identification number
Foundat i on 57- 0793960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used t0 award the grants OF @SSO ANCE ? ... ... . .. .. |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of L) ’\f(eﬂmvof Valuatioln () Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant noncash assistance 00k oth‘er?ppra'sa' noncash assistance or assistance
(1) Youth Corps
PO Box 211126 .. General  Support
Col unbi a SC 29221 33-1111258 41,969
2 YWCA of the Upper Low ands
246 Church st General  Support
Sunt er SC 29150 57- 0443375 5,075
3
@
(5)
(6)
("
(€)
€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




Schedule | (Form 990) (Rev. 12-2024yCentral  Carol i na Comruni ty 57- 0793960 Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

For all grants that are not general support, the Foundation requires signed .~~~

agreements, witten reports and verbal feedback on the progress and use of

the grant ol L ar S,
DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury ) Attach to Form 990. ) ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton ~ Cent r al Carol1 na Communit y Employer identification number
Foundat i on 57- 0793960
Part | Questions Regarding Compensation
Yes| No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions 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 Il 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
la? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment> 4a X
Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X

b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Partut 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartll 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53.4008-0(C) 2 . . i iiiiiiiii..s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024Cent r al

Carolina Comunity

57-0793960

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compencaion | compensaton | _feporae compensaton penetts ®0-0) "o doforred o i
compensation Form 990

Kevin Patten o ... 178,047 . 12,525\ . .. ... 10,706 . O . .. 201,278 0
1Vice President - Fin (ii) 0 0 0 0 0 0 0
M chel | e Hardy o ... 156,856 7,665 .. ... 9,805 ... O .. .. 174,326 . 0
> Vice President - Adv (ii) 0 0 0 0 0 0 0
Erin Johnson o .. 183,915 7,600 .. ... 9,643 ... O .. .. 171,158 . 0
3 Vice President - Com (ii) 0 0 0 0 0 0 0

0}

4 (i)
(I) ................................................................................................................................................

5 (i)
(I) ................................................................................................................................................

6 (i)
(I) ................................................................................................................................................

7 (i)
(I) ................................................................................................................................................

8 (i)
(I) ................................................................................................................................................

9 (i)
(I) ................................................................................................................................................

10 (i)
(I) ................................................................................................................................................

11 (i)
(I) ................................................................................................................................................

12 (i)
(I) ................................................................................................................................................

13 (i)
(I) ................................................................................................................................................

14 (i)
(I) ................................................................................................................................................

15 (i)
(I) ................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



Schedule 3 (Form 990) Rev. 122024y Central  Carol i na Conmmuni t ) 57-0793960 Pa@
Part 1lI Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organizaton Central Caroli1 na Comuni t y Employer identification number
Foundat i on 57- 0793960

Form 990 - Organization's Mssion or Mbst Significant Activities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Cent r a| Car Ol 1 na Conmmunit y Employer identification number
Foundat i on 57- 0793960

~conparability data, nmarket i1nformation, and performance considerations. The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Central Carolina Comuni ty Employer identification number
Foundat i on 57- 0793960
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) OCCCF Re Holdings (Tram NW, LLC
_____ 2142 Boyce St, Suite 402 . .
Col unbi a SC 29201 Real Est SC CCCF
(29 CCCF Re Holdings (Tram SW, LLC
_____ 2142 Boyce St, Suite 402 . .
Col unbi a SC 29201 Real Est SC CCCF
3
@
5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
9)
(@ (b) (c) (d) (e) () i
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Sci%‘l?orhesdli(ﬁt)@?)
or foreign country) (if section 501(c)(3)) entity Yes No
1)
2
3
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Central Carolina Conmunity 57- 0793960 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General ol Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state orl exzmgéaéeﬁbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) C) ® @ () 0)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁiﬁ?&ﬁﬁ)
foreign country) or trust) entity?
Yes | No
(€
@
(€)
4
DAA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Central Carol i na_Conmuni ty 57- 0793960 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) | 1c
d Loans or loan guarantees to or for related organization(s) . 1d
e Loans or loan guarantees by related organization(S) | le
f Dividends from related Organization(S) if
g Sale of assets t0 related OrgaNIZatON(S) | 1g
h' Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organizalion(s) . Li
j Lease of faciliies, equipment, or other assets to related organization(S) 1
k Lease of faciliies, equipment, or other assets from related organization(s) . ... .. .. 1k
| Performance of services or membership or fundraising solicitations for related organization(s) | . .. . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . .. . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | . . . . in
o Sharing of paid employees with related Organization(S) . 1o
p Reimbursement paid to related organization(s) for @XPeNSeS 1p
g Reimbursement paid by related organization(s) for @XpenSes 19
r Other transfer of cash or property to related organization(s) | . . ir
s Other transfer of cash or property from related OrgaNIZatiON(S) . . ... .ttt e e et e e e e e, 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

&)

(€)

(@)

©)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA



Schedule R (Form 990) (Rev. 12-2024) Central Carolina Community 57- 0793960 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) (©) (d) (e) ®) @ (h) 0} 0} (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
' assets of Schedule K-1 artner?
(stat_e or [unrelated, excluded 50;(0)_(3) (Form 1065) P
foreign from tax under  [organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(19
11

Schedule R (Form 990) (Rev. 12-2024)

DAA



Schedule R (Form 990) (Rev. 12-2024)Central Caroli na Communi ty 57- 0793960 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA



57-0793960 Federal Statements
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
$ 340, 505 $ 120, 612 $ 92, 364 $ 127, 529
Tot al $ 340, 505 $ 120, 612 $ 92, 364 $ 127, 529




57-0793960 Federal Statements

Schedule A, Part 1l, Line 1(e)

Description Amount

$ 37,217,397

Tot al $ 37,217,397




57-0793960 Federal Statements

Schedule A, Part 1l, Line 12 - Current year

Description Amount
Taxabl e D vidends and Interest from Securities $ 5, 209, 444
G her | ncone 2, 044, 808
Tot al

$ 7,254, 252




	Federal
	Form 990, Page 1
	Form 990, Page 2
	Form 990, Page 3
	Form 990, Page 4
	Form 990, Page 5
	Form 990, Page 6
	Form 990, Page 7
	Form 990, Page 8 - Unit 1
	Form 990, Page 8 - Unit 2
	Form 990, Page 8 - Unit 3
	Form 990, Page 9
	Form 990, Page 10
	Form 990, Page 11
	Form 990, Page 12
	Schedule A, Page 1
	Schedule A, Page 2
	Schedule A, Page 3
	Schedule A, Page 4
	Schedule A, Page 5
	Schedule A, Page 6
	Schedule A, Page 7
	Schedule A, Page 8 - Unit 1
	Schedule B, Page 1
	Schedule B, Page 2 - Unit 1
	Schedule B, Page 2 - Unit 2
	Schedule D, Page 1
	Schedule D, Page 2
	Schedule D, Page 3
	Schedule D, Page 4
	Schedule D, Page 5
	Schedule I, Page 1 - Unit 1
	Schedule I, Page 1 - Unit 2
	Schedule I, Page 1 - Unit 3
	Schedule I, Page 1 - Unit 4
	Schedule I, Page 1 - Unit 5
	Schedule I, Page 1 - Unit 6
	Schedule I, Page 1 - Unit 7
	Schedule I, Page 1 - Unit 8
	Schedule I, Page 1 - Unit 9
	Schedule I, Page 1 - Unit 10
	Schedule I, Page 1 - Unit 11
	Schedule I, Page 1 - Unit 12
	Schedule I, Page 1 - Unit 13
	Schedule I, Page 1 - Unit 14
	Schedule I, Page 1 - Unit 15
	Schedule I, Page 1 - Unit 16
	Schedule I, Page 1 - Unit 17
	Schedule I, Page 1 - Unit 18
	Schedule I, Page 1 - Unit 19
	Schedule I, Page 1 - Unit 20
	Schedule I, Page 1 - Unit 21
	Schedule I, Page 1 - Unit 22
	Schedule I, Page 1 - Unit 23
	Schedule I, Page 1 - Unit 24
	Schedule I, Page 1 - Unit 25
	Schedule I, Page 1 - Unit 26
	Schedule I, Page 1 - Unit 27
	Schedule I, Page 1 - Unit 28
	Schedule I, Page 1 - Unit 29
	Schedule I, Page 1 - Unit 30
	Schedule I, Page 1 - Unit 31
	Schedule I, Page 1 - Unit 32
	Schedule I, Page 1 - Unit 33
	Schedule I, Page 1 - Unit 34
	Schedule I, Page 1 - Unit 35
	Schedule I, Page 1 - Unit 36
	Schedule I, Page 1 - Unit 37
	Schedule I, Page 1 - Unit 38
	Schedule I, Page 1 - Unit 39
	Schedule I, Page 1 - Unit 40
	Schedule I, Page 1 - Unit 41
	Schedule I, Page 1 - Unit 42
	Schedule I, Page 1 - Unit 43
	Schedule I, Page 1 - Unit 44
	Schedule I, Page 1 - Unit 45
	Schedule I, Page 1 - Unit 46
	Schedule I, Page 1 - Unit 47
	Schedule I, Page 1 - Unit 48
	Schedule I, Page 1 - Unit 49
	Schedule I, Page 1 - Unit 50
	Schedule I, Page 1 - Unit 51
	Schedule I, Page 1 - Unit 52
	Schedule I, Page 1 - Unit 53
	Schedule I, Page 1 - Unit 54
	Schedule I, Page 1 - Unit 55
	Schedule I, Page 2 - Unit 1
	Schedule J, Page 1
	Schedule J, Page 2 - Unit 1
	Schedule J, Page 3 - Unit 1
	Schedule O, Page 1 - Unit 1
	Schedule O, Page 1 - Unit 2
	Schedule R, Page 1 - Unit 1
	Schedule R, Page 2
	Schedule R, Page 3
	Schedule R, Page 4
	Schedule R, Page 5 - Unit 1
	Not Required Statements
	Not Required Statements
	Not Required Statements
	Not Required Statements




