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IRS E-file Signature Authorization
Fom 881 9-TE for a Tax Exempt Entity OMIE No. 15450047
For calendar year 2024, or fiscal year beginning , . ., 10/0 1 .., 2024, and ending , , , ... 9/3 Q, 20 2 5 . 2 24
Department of the Treasury Do not send to the IRS. Keep for your records. 0
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Children's Trust of South Carolina |57-0785431

Name and title of officer or person subject to tax Phl l .'Lp vann

- Board Chair
Partl ' Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, 7a, 8a, 8a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 21,253,697
2a Form 990-EZ check here b Total revenue, if any (Form 890-EZ, line9) 2b
3a Form 1120-POL check here t | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 980-PF, Part V, line 5) 4b
6a Form 8868 check here | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) = 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partill, line 1) ................... oo, 7b
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 checkhere | | b Tax due (Form 5330, Partll, line 19) ............................o 9b
10a Form 8038-CP check here .. .. L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

d:Partll.. Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _Scott and Company, LLC to enter my PIN 10022 | 55y signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date O 3 / 1 5 / 2 6
" Partlll. _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [57354180326 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Erossignawre M. Riley Creech bae _03/15/26

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




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

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 s?cial security numb(?rs on this form as it may b.e made p')ublic. Open to P'ubl‘ic
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. lnspectlon
A For the 2024 calendar year, or tax year beginningl,0 /01 /24 ,andending 09/30/25
B Checkif applicable; § ¢ Name of organization D Employer identification number
D Address change Children's Trust of South Carolina
D Name chanae Doing business as 5 7 -078 5431
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] witat return 1330 Lady Street, Suite 310 803-733-5430
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated B
Columbia SC 29201 G Gross receiplss 21,253,697
D Amended relurn F Name and address of principal officer: D
D Application pending Phil ip Vann H(a) Is this a group return for subordinates Yes No
H{b} Are all subordinates included? [:I Yes I:I No
If "No," attach a list, See instructions

| Tax-exempt status: rjﬂ 501(c)(3) ‘—I 501(c) ( ) (insert no.) [_—l 4947 (a)(1) or m 527
J __ Website: www.scchildren. oxrg H(c) Group exemption number

K__Form of organization: |§| Corporation ﬂ Trust l—‘ Association I_I Other IL Year of formation: 1. 98 4 IM State of legal domicile: SC
PPartl . Summary

1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
e
O
8 2 Check this box 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, line 12y .~~~ 3 17
8| 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 17
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28y 51 53
:td 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 ... ... ... ............ccooiiivvvin.... 7b 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl line th) L 20,660,182 20,918,733
£| 9 Program service revenue (PartVIll, line2g) 98,990
& 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 174,800 235,974
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... .. 20,834,982 21,253,697
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,631,622 12,403,673
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,181,175 4,150,448
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) ; 0
§- b Total fundraising expenses (Part IX, column (D), line25) 259,888 el o ~
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 5,595,472 4,585,287
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 21,408,269 21,139,408
19 Revenue less expenses. Subtract line 18 fromlne 12 . oo -573,287 114,289
Eg Beginning of Current Year End of Year
BS| 20 Total assets (PartX,linets) 11,442,676 14,479,957
<B 21 Totalliabilities (Part X, line26) 5,897,732 8,550,675
35 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . . . . ... ooooiiii... 5,544,944 5,929,282
< Part'll ' Signature Block
Under pena! ies of , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, a a io) repgrer (other than officer) is based on all information of which preparer has any knowledge,
e Mok 14 2004
S|gn Slg;fe 6f officer Date
Here p Vann Board Chair
Type &r‘p’nt name and title
Preparer's name Preparer's signature Date Check [:I if | PTIN
Paid M. Riley Creech M. Riley Creech self-employed | PO1450749
Preparer | pis name Scott and Company, LLC Firm's EIN
Use Only Po Box 8388
Fim's address Columbia, SC 29202-8388 phoneno.  803-256-6021

May the IRS discuss this return with the preparer shown above? See instructions [X]Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA




Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 2
JPartlll’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Biriefly 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-EZ7? D Yes No

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

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

4b (Code: ) (Expenses$ 3,756,548 includinggrantsof$ 3,750 ) (Revenues$ )
See Schedule O
4c (Code: ) (Expenses $ 1,939,268 includinggrantsof$ ) (Revenues )
See Schedule O
4d Other program services (Describe on Schedule O.)
(Expenses $ 1,191,609 including grants of$ 34,830 ) (Revenue $ )

4e Total program service expenses 19,327,580
DAA Form 990 (2024)




Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 3
Part V! 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)? /f “Yes,”
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? /f "Yes," complete Schedule C, Part!ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
somplete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VIIL 1X, 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, Part VI 1a| 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 167 If "Yes," complete Schedule D, Part VYl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. -~~~ . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e
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)? /f "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a
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 X! and Xll is optional 12pb X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 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 land !V 14b X
15 Did the organization report on Part [X, 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 lland IV 16 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 llland vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 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 Il . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 1f“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 ... ... . ... . . . . . . oo, 211 X
DAA Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 4
L PartlV.  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 [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll 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, 20027 /f “Yes,” answer lines 24b

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

b [s 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 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il
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? /f

"Yes,” complete Schedule L, Part IV 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartivV. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,”complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part [l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, lil,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . ... . .. i 38 | X
L PartlVil  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....................................... []
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 41
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Akl
reportable gaming (gambling) Winnings t0 Prize WINNE S Y ittt et e e et i, 1c | X

DAA Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431

L.PartV! Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

12a

13

14a

15

16

17

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 thisretum | 2a | 53
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b [ X

3a X

3b

da | X

5a

X
5b X

5¢

6a X

6b_

7a

7b

7¢

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

7e

7f

79

7h

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b[

1‘2a __

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

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 49537
If “Yes,” complete Form 6069.

14a X

14b

15

6] | X

17

o :

DAA

Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 6
PartVl' Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo 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 in this Part Vi
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
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 1| 17 e
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 followiﬁg: S '
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. el
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone 12¢| 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? i
a The organization’s CEO, Executive Director, or top management official 1ba

b Other officers or key employees of the organizaton 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. s
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 palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b
organization's exempt status with respect 0 sUCh arrangemeNtS 7 . . .. .. i i ittt it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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 ali that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Mark Cameron, CFO 1330 Lady Street, Suite 310
Columbia SC 29201 803-744-4030

DAA Form 990 (2024)




Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 7
PartVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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.

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

©)
Position
Name(ir)m title Av(e?;ge (do not check more‘than one Rep(c>[r)1)able Rep(o?able Estimalfe?amount
hours bo>'<, unless pel"son is both an compensation compensation of other
per week officer and a directortrusiee) from the from related compensation
(list any S3| 2 g % 15Z & organization (W-2/ organizations (W-2/ frf:m .ths
hours for 2zl 218 |3 23 E] 1099-MISC/ 1099-MISC/ organization and
related 8,% %’ 5 % ‘%‘é’» [ 1099-NEC) 1099-NEC) related organizations
orgirglz;:/ions 9 5 % g é
dotied line) & % "2
MSue Williams
T TTRTRURUURPRURURPRRIPNY 50.00
CEO 0.00 X 203,208 23,588
(2Joan Hoffman .
ETSRURRTURRUSPRURPRRPRPRTS B 45.00
C00 0.00 X 145,615 18,142
(3)Mark Cameron
T EUTRRRURTRPRURPRPRRRPRPRY 45.00
CFO 0.00 X 121,360 7,697
(4Exric Bellamy
TSROSO I 40.00
Chief Partner Off 0.00 X 108,853 12,443
(5)Sarah Knox
S RURTRURRURUUSPRURURPTRURPONY 40.00
Sen. Dir. of Policy 0.00 X 103,157 5,590
(6)Kayce Singletary
TR TRSTSTRPRPRTURPNY 40.00
Chief Impact Officer 0.00 X 103,902 12,253
(nBett Williams
TR URTRURPRRSRURURO O 40.00
Chief Comm. Officer 0.00 X 102,287 19,950
(8)Beverly Hamiltgn
) 1,00
Immediate Past Chair 0.00 |X X 0 0
(99Philip Vann
1,00
Board Chair 0.00 |[X X 0 0
(10)Shawan Gillians
) 1.00
Secretary/Treasurer 0.00 | X X 0 0
(1)EJ Anderson
] 100
Director 0.00 (X 0 0

DAA

Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 8
"Part'VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) (do not check more than one (D) (E) (F}
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 Pyt e = from the from related compensation
(list any aa Q g § RS organization (W-2/ organizations (W-2/ from the
hours for sl 28| e S8 2 1099-MISC/ 1099-MISC/ organization and
related HEAR 32 g2 © 1099-NEC) 1099-NEC) related organizations
organizations | " g| B g | 5
below a| 8 ?__f.}
dotted line) 8| & @
® 5
(12) Erin C Boyce
2 ... 1.00
Director 0.00 |[X 0 0
(13) Marcus J Brown
M3 ). 1.00
Director 0.00 |X 0 0
(14) Dr. Ramkumar; Jayagopalar
U9 ... 100
Director 0.00 |X 0 0
(15) Paul Kohlheim
“as ..|..L1.00
Directoxr 0.00 |X 0 0
(16) Tracy D Lamb
8 ). 1,00
Director 0.00 |X 0 0
(17) Tiffany Santhgati
an........|..1.00
Director 0.00 |X 0 0
(18) Sharon Teaguge
a8 ..]..1.00
Director 0.00 |[X 0 0
(19) Lakesha Jeffiries
“as o .]..1.00
Director 0.00 |X 0 0
b SUBLOLAl ... .. o oottt e 888,382 99,663
¢ Total from continuation sheets to Part VIl, SectionA .. ... . ...
d_Total (add lines 1band 16) .. oo vveeeveeeeieeiiiiiieeiiiee 888,382 99,663
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 i X ‘
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the s
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I
OIAUL 4 | X ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A :
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............oooioiiiiirieeeien... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptign)of services Coméer)mation
Ahearn Greene Associates LLC 3624 Queen Mary Drive
Olney MD 20832 Program Eval. 209,648

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) Children's Trust of South Carolina 57-0785431 Page 9
.PartVIll Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... ... ... []
Total(rlzzlenue Relaled(cl?r) exempt Um(g;ted Revenu(eDgxcluded

function revenue

business revenue

from tax under
sections 512-614

g
Eg 1a Federated campaigns = 1a
qg b Membershipdues 1b
£ c Fundraisingevents ic
©8 d Related organizations 1d i
gg e Govemment grants {contributions) 1e 20,587,713
_9% f Al other contributions, gifts, grants,
59 and similar amounts not included above . ... .. 1f 331,020 ‘
25 d Noncash contributions included in i A
'g'-g lines 1a-1f 1g |$ I B &
©n h Total. Addlines fa~1f .. .....oooooiiiiiiiiiii 20,918,733} .«
Business Code ‘ \ ‘{i L e
8 | 2a | sponmsered Conf, and Trainings 611710 98,990 98,990
E : ....................................................
Eg U
gﬁ .....................................................
& P
f All other program service revenue . ................
g Total. Add lines 28—2f ... il 98,990 el
3 Investment income (including dividends, interest, and
other similar amounts) 222,235 222,235
4 Income from investment of tax-exempt bond proceeds =~
B Royalies .. .. e eiiiiieaiieeas
(i) Real (il) Personal
6a Gross rents 6a
b Less: rental expensey 6b
C Rentalinc. or {loss) | 6¢C
d Netrentalincomeor (10ss) ... .......oooviviiiiiiiiiiiienien..
7a S;lo:ssof;rg‘s’::ttsfmm () Securities (1) Other
olher than inventory | 7@ - 13,739
g b Less: cost or other
g basis and sales exps.| 7hb
@ | ¢ Gainor(loss) | 7¢c 13,739 , Sl
g d Netgain or (10S8) ... ot 13,739‘
& | 8a Gross income from fundraising events =
(notincudng ¢
of contributions reported on line
1c). See PartlV,line18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ... ...............
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . ..................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales ofinventory . .................. ‘
[7) Business Code] ™" "1
3 ;
eglMa
S P
Bgl o
é d Allotherrevenue ... ... ... ................ ...
e Total. Add lines 11a=11d ... oo iiieiiieeeiee, gl o
12 Total revenue. See instructions ... ......... ... ... 21,253,697 98,990 0 235,974

DAA

Form 990 (2024)



Form 990 (2024)

Children's Trust of South Carolina 57-0785431

S PartIX'

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orqganizations 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, 7

b,

(A)
Total expenses

(B)

(€)

(D)

Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S e
and domestic governments. See Part IV, line 21 12 7 403 7 673 12 ’ 403 ’ 673
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 16 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 457,326 321,220 109,605 26,501
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 2,872,281 2,017,455 688,383 166,443
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,871 82,310 29,917 8,644
9 Otheremployee benefits 452,609 340,826 88,953 22,830
10 Payrolitaxes " 247,361 179,449 53,601 14,311
11 Fees for services (nonemployees):
a Management
blegal ...
¢ Accounting
d Lobbying 6,750 6,750
e Professional fundraising services. See Part 1V, line 17 L L
f Investment managementfees
g Other. (i fine 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule O.)
12 Advertising and promotion 174,817 157,986 12,568 4,263
13 Office expenses 125,794 57,258 57,790 10,746
14 Information technolegy 168,912 86,787 82,125
16 Royalties
16 Occupancy
17 Travel 125,278 117,689 7,089 500
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 529,969 516,349 13,620
20 Interest 11,123 11,123
21 Payments to affiligtes
22 Depreciation, depletion, and amortization 203,783 203,783
23 Insurance 35,101 35,101
24 Other expenses. Itemize expenses not covered o
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.)| i il
a  Program Materials & Srvc 2,995,527, 2,995,497 30
b = Contract Materials & Srvg 174,421 24,238 144,853 5,330
¢  Professional Development 33,002 20,093 12,589 320
d  Miscellaneous 810 810
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e |, 21,139,408 19,327,580 1,551,940 259,888
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ... ..... ..
DAA

Form 990 (2024)



Form 990 (2024)

Children's Trust of South Carolina 57-0785431

Part X} Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,423,565 1 6,896,141
2 Savings and temporary cash investments 2 267,863
3 Pledges and grants receivable,net 3,700,893 3 2,822,285
4 Accounts receivable,net 4
5§ Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
82 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 28,945
11 Investments—publicly traded securites 4,222,928 11 4,410,491
12 Investments—other securities. See Part IV, lnett 12
13 Investments—program-related. See Part IV, linett 13
14 Intangibleassets 14
16 Other assets. See Part IV, line4t 2,065,596| 15 54,232
16 Total assets. Add lines 1 through 15 (must equal in@ 33) ... .cooviiririeeiinees, 11.,442,676| 16 14,479,957
17 Accounts payable and accrued expenses 2,121,613| 17 1,919,257
18 Grantspayable 18
19 Deferredrevenue 2,855,495 19 5,692,125
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to any current or former officer, director,
.‘._E" trustee, key employee, creator or founder, substantial contributor, or 35% ;
] controlled entity or family member of any of these persons 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 920,624| 25 939,293
26 _Total liabilities. Add lines 17 through 25 .. ...\ ..ovveviiieei e, 5,897,732| 26 8,550,675
m Organizations that follow FASB ASC 958, check here | ] Dl L
g and complete lines 27, 28, 32, and 33.
<= |27 Netassets without donorrestrictions 27
_r.g 28 Net assets with donor restricions _28
5 Organizations that do not follow FASB ASC 958, check he :
w and complete lines 29 through 33. bl
z 29 Capital stock or trust principal, or currentfunds 29
& 130 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 5,544 ,944| 3 5,929,282
g 32 Total net assets or fund balances 5,544,944| 32 5,929,282
33 Total liabilities and net assets/fund balances .................ovververeeeeeeieeeens., 11,442 ,676| 33| 14,479,957

DAA

Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431

L Part X1 Reconcnlatlon of Net Assets

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 21,253,697
2 Total expenses (must equal Part IX, column (A), line25) 2 21,139,408
3 Revenue less expenses. Subtractline 2 fromline 1 3 114,289
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,544,944
5 Netunrealized gains (losses) on investments 5 286,402
6 Donated services and use of facilites 6
7 nvestmentexpenses 7 ~-16,353
8 Priorperiod adjustments | 8
8 Other changes in net assets or fund balances (explain on Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, G0N (B oo e 10 5,929,282

"PartXlll Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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.

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

| X

3a| X

3| X

DAA

Form 990 (2024)



Form 990 (2024) Children's Trust of South Carolina 57-0785431 Page 8
SPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A) (B) (do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week - from the from related compensation
(list any i‘a a ] 5 & & organization (W-2/ organizations (W-2/ from the
hours for f,;'a 18 © %5 % 1098-MISC/ 1089-MISC/ organization and
related ag '§ AR E=RE 1099-NEC) 1099-NEC) related organizations
organizations || R g1 8
below Gl 3 3 E
dotted line) 8] & @
® g
(20) Dr. David A.| Kahn
a2 ). 1.00
Director 0.00 |X 0 0
(21) Timothy Lyonis
as) o ....)..1.00
Director 0.00 |X 0 0
(22) Kristen B. Miller
B4 1.00
Director 0.00 |X 0 0
(23) Ronnie Maxwell
us o ]..1.00
Director 0.00 |X 0 0
(24) Mike Leach
“ae) . .......|..1.00
Director 0.00 |X 0 0
(17) ,
(18)
(19)
1b Subtotal . .
¢ Total from continuation sheets to Part VII, Section A .. ... ......
d Total{addlinestband1c) . ... ... .. .. i,
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 g ‘
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 .
VUL 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 suchperson .. ... .. .. ... ... ... ... 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 b(us)iness address Descriptk()n)of services Comr(Jer)lsation

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)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ, : "‘{Op‘en;tb‘Public ‘
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .l Inspection’
Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431
Partl | 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.)

AW N -

5] I O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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,

Glty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

8 D A community trust described in section 170(b){(1){A)(vi). (Complete Part il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :’
g Provide the following information about the sub'p‘dr‘té.d .6fgé'ﬁi'z‘ét.i6'r{(é).. """""""""""""""""""""""""""""""""""""""
{i} Name of supported (i) EIN {iif} Type of organization (iv) Is the organizalion {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)
(C)
(D)
(E)
Total i S R R G

For Paperwork Reduction Act Notice, see thé Instructions for Form 990 or 990-EZ. '

DAA
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Schedule A (Form 890) 2024

Children's Trust of South Carolina b7-0785431

Page 2

TPartll |

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 ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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.”) 16,219,643 16,860,900/ 19,326,116 20,692,002| 20,918,733] 94,017,394
2 Taxrevenues 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 16,219,643 16,860,900] 19,326,116] 20,692,002| 20,918,733| 94,017,394
5 The portion of total contributions by 5 N L
each person (other than a : :
governmental unit or publicly BE L , i
supported organization) included on i ; . I
line 1 that exceeds 2% of the amount |~ ,
shown on line 11, column (§
6 Public support. Subtract line 5 from line 4 . | 94,017,394
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7  Amounts from line4 16,219,643| 16,860,900| 19,326,116| 20,692,002 20,918,733| 94,017,394
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . . 56,461 67,002 94,497 172,452 222,235 612,647
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... — —_——
11  Total support. Add lines 7 through 10 s ‘ L E ot s e b 94,630,041
12 Gross receipts from related activities, efc. (see instructions) L 12 98,990
13  First 6 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  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . 14 99.35%
158  Public support percentage from 2023 Schedule A, Part ll, line 14 15 99.45%
16a 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 organizaton
b 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 organizaton D
17a 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 (]
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
OGANIZAtION | | | |l []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 3
Partlll,  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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude 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 fax-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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6.) .. .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 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 Netincome 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 Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12) ..
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S oD Nere D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part il line 15 .. . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. ... ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 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 ......... ... .. D

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 .......... D

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 4
i-PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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.

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 (8)? If "Yes,” answer o
lines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R

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 P
“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 e
supported organization? If “Yes," describe in Part VI how the organization had stich control and discretion b
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 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; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), ba |

b  Typelor Type ll only. Was any added or substituted supported organization part of a class already sl =
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit 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 (iii) 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.

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).

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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did 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.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 5
. 'PartlV, Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? b '
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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, i
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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 o
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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 L
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organijzation 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 fi
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the i
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 (ii) serving on the governing body of a supported organization? /f “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 bir
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 fo 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.
c 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, i
how the organization was responsive to each of its supported organizations, and how the organization determined 23
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 2b
have engaged in these activities but for the organization’s involvement. :

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

a4 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 Sl
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 6

LPart V.

.___Type lil 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 lll 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

o b Wi (=

o o1 | [N |=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[=2]

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 (T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C -~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 eI
7 D Check here if the current year is the organization's first as a non-functionally integrated Type HI supportmg orgamzatlon

(see instructions).

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 7
' PartV.'  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (it) (if)
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 : '

2 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

From2020 . . .. ...

From2021 ... .

From 2022

From2023 . . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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 from2020 ... ... ... .. ... ...

Excess from2021 ... . ...l

Excess from 2022

Excess from 2023

Excess from 2024

= ilior [Thie oo |Toe

o (|0 |T|»

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 8

"Part VI,

Supplementai Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2024



Schedule B

Sf;"r{}‘ 990) Schedule of Contributors e tote 0

Des;’nm:n‘i?:::;i:fi)y) Attach to Form 990, 990-EZ, or 990-PF. 0 1545

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

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

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear $
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Employer identification number

57-0785431

Schedule B (Form 990) (Rev. 12-2024)
Name of organization
Children's Trust of South Carolina

‘Partl', Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A MIECHV. Person
Payroll D
............................................................................... 8,883,919 | Noncash [ |
................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .8C Dept. of Social Services . . . . . . Person
Payroll D
.................................................................................. 6,466,660 | Noncash [ |
.................................................................. (Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . CBCAP Person
Payroli D
............................................................................ 2,352,418 | Noncash | |
.......................................................................... (Complete Part H for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4., | .The Duke Endowment ... ... ... .. . . .. Person
Payroli D
........596,918 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .SC Dept. of Health and Env Control Person
Payroll D
..................................................................................... 558,773 | Noncash [ ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | BlueCross BlueShield Foundation Person
Payroll
..................................................................................... 426,937 | Noncash
..................................................................... (Complete Part Ii for
noncash contributions.)

DAA

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



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

o Complete if the organization is described below. Attach to Form 990 or Form 990-EZ, Open to Public
epartment of the Treasury B A T :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “ilnspection
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

* Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and 1-C below. Do not complete Part I-B,

o Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part ll-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5), or (6) organizations: Complete Part IlI,
Name of organization Employer identification number (EIN)

Children's Trust of South Carolina 57-0785431

_Part lt-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructons S

3 Volunteer hours for political campaign activities. See Instructions . .
‘Part]-B. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section4¢5 S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Was a correction made? D Yes D No

b‘ If “Yes,” describe in Part V.
‘Part]-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TS < S
4 Did the filing organization file Form 1120-POL for thisyear? [:] Yes D No

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 2
(Partll-A/ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 12,114
c Total lobbying expenditures (add lines taand 1b) 12,114
d Other exempt purpose expenditures 21,132,658
e Total exempt purpose expenditures (add lines 1cand 1d) 21,144,772
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000

IF the amount on line 1e, column (a) or (b), ig: THEN the lobbying nontaxable amount is: Sy L

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,5600,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000. : e e S
g Grassroots nontaxable amount (enter 25% of line 16) 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SECHON 49711 1aX fOT IS YOaI D L . ittt iiiiiieiiiiiiiies m Yes H No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000/ 4,000,000

b Lobbying ceiling amount
(150% of line 2a, column (e))

6,000,000

¢ Total lobbying expenditures 9,052 11,988 14,676 12,114 47,830

d Grassroots nontaxable amount

250,000 250,000 250,000 250,000, 1,000,000
RN RN T DR (RS R ey men —— —t —

e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000

f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 3
“Partll-B', Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activiies?
j Total. Add lines 1cthrough 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)3)? = =
b If“Yes,” enter the amount of any tax incurred under section4¢12
¢ [f"Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . .. . .. .
"PartIll-A°.  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ... ... .. 3

'Partlll:<B: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b) Part lll-A, line 3, is
answered “Yes,”

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITBNtYEAr | 2a
b Carryoverfromlastyear | 2b
C TOtal 26
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying e
and political expenditures next year? 4
Taxable amount of lobbying and political expenditures. See instructions
(\Part IV.!  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Children's Trust of South Carolina 57-0785431 Page 4
PartlV.’  Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(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

Children's Trust of South Carolina

Employer identification number

57-0785431

.Partl .l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

o AW N =

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend ofyear

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ...

.................. D Yes D No

"Partlly Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

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

o o T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatior{] Preservation of a historically important land area
% Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

easement on the last day of the tax year.
Total number of conservation easements

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

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

(i) and section 170(h)(4)(B)(ii)?

Held at the End of the Tax Year

2a
2b
2c

2d

In Part Xlll, 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.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

'Partlll’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part 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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, line1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 890, Part X o e

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

DAA
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Schedule D (Form 990) (Rev. 12-2024)Children's Trust of South Carolina 57-0785431 Page 2
LURArtlll 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 D Public exhibition d % Loan or exchange program
b D Scholarly research e Other
c I:] 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
X,
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?
art Vi 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]Yes [ ] No

Amount

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIi|
'PartV,, Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses

QO
93]
o
2
jo N
o
[0)]
@
[(e]
3
N
B
4]
jo R
o
3
Ko
=
0
@,
o
=
o
Q
S
3
[6]
0
Ed
x

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations? 3afi)

(ii) 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.
PartVl' Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part 1V, 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
fatand o
b Buildings
¢ lLeasehold improvements =~
d Equipment 50,822 50,822
e Other ...\t

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202@hildren's Trust of South Carolina 57-0785431 Page 3

PartVIl' 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
(including name of security)

(b) Book value

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

"PartVIll 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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

T Parth . 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

()

2

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

JPart X~ Other Liabilities

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

line 25,
1. (a) Description of liabiity (b) Book value
(1) Federal income taxes
(2) Due to Related Parties 889,785
(3) Subscription Liability 49,508
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) . 939,293

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 XIIl ... .. .. IEL

DAA

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



Schedule D (Form 990) (Rev. 12-202@0hildren's Trust of South Carolina 57-0785431 Page 4
/PartXl' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 21,602,232
Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XI1.)
Add lines 2a through 2d

CDQ.OU'SIJN

364,888
21,237,344

X
w
=
o
=
=
=
Q
=3
=
]
N
@
=
o
3
=
®
N

4  Amounts included on Form 980, Part VIIi, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XHL) i
c Addlinesdaand4b 4c 16,353
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. . . . . . . . . ..., 5 21,253,697
"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.

o

1 Total expenses and losses per audited financial statements 1 21,217,894
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: il

a Donated services and use of facilites 2a 78,486|

b Prioryear adjustments 2b

C Otherlosses 2c

d Other (Describe in Part XINL) 2d i

e Addlines 2athrough 2d 2e 78,486
3 Subtractline 2e from line 1 3 21,139,408
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 . 4a

b Other (Describe in Part XIN.) 4b e

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
I Part XIll. Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, fines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

............................... 5 21,139,408

" Part X - FIN 48 Footnote

returns are subject to review and examination by federal authorities.
- Children's Trust is not aware of any activities that would jeopardize its
tax-exempt status. Children's Trust files Form 990 in the U.S. federal

Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV Mo, 15450047
(Form 890) Governments, and Individuals in the United States I
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, .
Department of the Treasury Attach to Form 990. Ol?ggptgcl:llé?ihc
Internal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information,
Name of the organization Employer Identification number
Children's Trust of South Carolina 57-0785431
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellgibility for the grants or assistance,
and the selection criteria used to award the grants or @ssislance? . ... ... .. ... Yes D No
2 Describe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additicnal space is needed.
1 {a) Name and address of organization (b) EIN (S%)Gm {d) Amount of cash (e} Amoupt of {))ohgflh&i\;)f ;:g\:;lslgjn {g) Description of (h) Purpqse of grant
or government f applicabl grant noncash assistance othier) noncash assistance or assistance
(1) Barnwell First Steps to School
110 Franklin Street Direct Service Prov
Barnwell 7 gg'29812 T 57-1097778 7,502
(2) Beaufort Jasper Hampton Comp Health
719 Okatie Hwy 170 Direct Service Prov
Ridgeland SC 29936 57-05235886| 251,401
(3) Benjamin E. Mays
850 Sunny Acres Road . . . ... .. Direct Service Prov
Pacolet SC 29372, 88-3086835 25,000
(4) Black River United Way
PO Box 1065 Direct Service Prov
Georgetown 7 SC 29442 57-0526145 . 10,382
(5) Browns Ferry Community Outreach
213 balton Road Direct Service Prov
Georgetown SC 29440 87-2104743 68,720
(6) Building Thriving Communities
621 Drayton Street . .. . . . Direct Service Prov
Newberry SC 29108 85-2140649 12,763
(7) C4 Ministries Inc
109 South Church St. . ... Direct Service Prov
Union SC 29379 83-2431097 77,750
(8) Care Bouse of the Pee Dee Inc.
1920 second Loop Rd Direct Service Prov
Florence " 'gc 29501 20-3852301 18,750
(9) Carolina Family Services
.17 Memorial Medical Drive . Direct Service Prov
Greenville SC 29605 20-5647348 78,430

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 890, 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 S
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
znffrahaﬂggvgnuees;;?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organtzation Employer Identification number
Children's Trust of South Carolina 57-0785431
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 to award the grants or assiSIANCET? ... . [:| Yes D No

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

1 (a) Name and address of organization (b) EIN (Sce)cllﬁjC (d) Amount of cash {e) Amount of 2')(}%%2%}12\'61%!!0? (g) Description of {h) Purpose of grant
or government {if appilcable grant noncash assistance oth erpprasa noncash asslstance or assistance
(1) Carolina Health Centers, Inc
113 niper Dr.
Greenwood T SC 29646 57-0650154 1,401,043
(2) CASA Family Services
PO Box 1568 Direct Services Prov
Orangeburg SC 29115 57-0731202 99,444
(3) Charleston Country First Steps
4975 Lacross Road, Ste. 105 Direct Service Prov
North Charleston =~ SC 29406 57-1097784 18,668
(4) Child Abuse Prevention Assoc
POBox 531 Direct Service Prov
Beaufort sc 29901 '|57-0722206 18,605
(5) Children's Place
.. 310 Barnwell Ave, NE. Direct Service Prov
Aiken SC 29801 57-0407808 481,344
(6) Clover SD - Bright Beginnings
_604 Bethel Street = . . Direct Service Prov
Clover o sc 29710 13-4129457 20,000
(7) Disciples Fellowship
105 Crestfield Road = Direct Service Prov
Greenville SC 29605 26-2376990 23,939
(8) Eau Claire Cooperative
. 169 Laurelhurst Ave., | Direct Service Prov
Columbia SC 29210 57-0965445 344,850
(9) Bdgefield County SD
PO Box 608 Direct Service Prov
Edgef:l.eld SC 29824 57-6000346 18,750

2 Enter total number of section 501(c)(3) and government organizations listed inthe 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, OME No. 1546.0047

(Form 890) 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
Depariment 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 Employer identification number
Children's Trust of South Carolina 57-0785431
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 crileria used to award the grants or @ssiSIANCET? ... . |:| Yes E] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part 11 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, 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 (Sce)cllﬁg (d) Amount of cash (e) Amount of Ef)Melh%i\ffva!uaﬂon {g) Description of {h) Purpose of grant
or government (i applicable grant noncash assistance | 000 FMY, 3ppraisel | ch assistanca or assistance

(1) Epworth Childrens Home

2900 Millwood Ave Direct Service Prov
Columbia =~~~ SC 29205 57-0314389 17,757
(2) Family Outreach of Horry County

PO Box 2057 Direct Service Prov
Conway SC 29528 "|57-0761302 126,506
(3) Greenville County First Steps

700 N Pleasantburg Drive
Greenville ~'sc 29607 57-1097814 23,750
(4) Greenville County Schools

302 Perry R4 Direct Service Prov
Greenville SC 29609 57-6000234 5,232
(5) Greer Relief

PO Box 1303 Direct Service Prov
Greer SC 29652 57-0370331 81,533
(6) Growing Home Southeast Inc

.. 440 Knox Abbot Drive, Ste. 250 Direct Service Prov
Cayce SC 29033 20-1093091 373,861
(7) Heath's Haven

PO Box 1683 Direct Service Prov
Seneca o sc 29679 57-0479292 105,271
(8) Hope Center for Children .

PO box 1731 . Direct Service Prov
Spartanburg SC 29304 57-0601487 14,879
(9) Hopeful Horizons

PO Bx 1775 Direct Service Prov
Beaufort SC 29902 57-1063332 120,269

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 9980) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OB o, 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. Open to Public
Department of the Treasury . Attach to Form 990, Inspection
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
Children's Trust of South Carolina 57-0785431
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance,
and the selection criteria used to award the grants Or asSISTANCET ... . |:| Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (o) IRC (d) Amount of cash (e} Amount of 1) Method of valuation | () Description of {h) Purpose of grant
or government (if :;;ﬁ‘é;“ble) grant noncash assistance ook Fmgsppra'sah noncash asslstance or assistance
(1) Just Say Something
850 South Pleasantburg Drive Direct Service Prov
Greenviile 7 "'sci29607 57-0783373 207,719
(2) Lancaster County Partners for Yoyth
PO Box 1023 Direct Service Prov
Lancaster ' s¢ 29721 57-0628085 84,797
(3) Landmarks for Families
.b055 Lackawanna Blvd . . ... Direct Service Prov
North Charleston SC 29405 57-0669877 66,087
(4) Lee County First Steps
., 122 West Church st . . . ... Direct Service Prov
Bishopville SC 29010 57-1097820 694,360
(6) Lighthouse Ministries
PO Box 6801 Direct Service Prov
Florence SC 29502 57-0672117 115,858
(6) Litttle River Medical Center
14303 Live Oak Drive . . . . Direct Service Prov
Little River SC 29566 57-0672117 224,425
(7) Lowcountry Healthcare System
..333 Revoluntionary Trail . .. . Direct Service Prov
Fairfax sc 29827 58~2366697 418,512
(8) McLeod
800 E Sheves St, Ste. 150 Direct Service Prov
Florence T se 29506 57-0818672 764,341
(9) Middle Tyger Community Center
84 Groce Road Direct Service Prov
Lyman SC 29365 57-1077940 141,560
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 I
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, Open to Public
Department of the T Attach to Form 890. Inspection
|n’{°§f‘na'|“.§2v§nu;‘sgﬁ7;””’ Go to www.irs.gov/Form990 for instructions and the latest information, P
Name of the organtzation Employer identiflcation number
Children's Trust of South Carolina 57-0785431
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellgibility for the grants or assistance,
and the selection criteria used to award the grants or @ssIslanCe T .. .. . s [:] Yes |:| No

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, 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 (e} IRC {d} Amount of cash (e) Amount of f) Mathod of valuation [ (g) Description of (h) Purpose of grant
or government (Has,f,ﬁl;&nbga grant noncash assistance ook Fmgra)ppra(sa" noncash asslstance or assistance

(1) Miss Ruby's Kids

- 2018 ¢chuzch 8¢ Direct Service Prov
Georgetown T sc 29440 20-3933169 13,633
(2) MUSC

~ 18B Street, MSC 450 ] Direct Service Prov
Charleston SC 29425 57~-6000722 1,396,165
(3) Newberry County First Steps

PO Box 25 Direct Service Prov
Newberry o sc 29108 |57-1097864 10,000
{4) PeeDee Community Action Partnership

PO Box 12670 Direct Service Prov
Florence sc 29504 57-0472043 210,216
(5) Pendleton Place Inc

. 1133 Pendleton Street . .. ... ... Direct Service Prov
Greenville SC 29601 57-0624421] 38,341
(6) Prisma Health Richland

PO Box 2266 ] Direct Service Prov
Columbia SC 29202 58-2296052 264,899
(7) Prima Health Upstate

701 Grove Road Direct Service Prov
Greenville SC 29605 57-6007863 656,209
(8) RockHill SD 3

501 Belleview Road Direct Service Prov
Rockhill SC 29730 57-6000842 20,000
(9) SAFY of SC

.5 Century Drive, Ste. 130 Direct Service Prov
Greenville SC 29607 57-0940094 155,500

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, OB No. 1545.0047
(Form 990) Governments, and Individuals in the United States T
[ te if t izati " " i . .
(Rev. December 2024) omplete if the organization a:f;v:‘:eg F\::n s;)E;\()Form 990, Part IV, line 21 or 22 Open to P_ubhc
P e sty Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431
Part | General Information on Grants and Assistance
1 Does the organization malntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @ssiSIANCET ... . .. .. . |:| Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (sﬁe)ltﬁC (d) Amount of cash (e) Amount of Eg)Melhodofvaluann {0) Description of {h) Purpose of grant
or government (i appligable) grant noncash assistance | 200k FMYLeeprasal | oh assistence or assistance

(1) 8C Dept. of Corrections

4444 Broad River Road Direct Service Prov
Columbia =~~~ T 8¢ 292107 57-6007591 106,281
(2) SC Office of Rural Health

/107 Saluda Pointe Drive Direct Service Prov
Lexlngton SC 29072 57~1006495 529,797
(3) Spartanburg County First Steps

900 South Pine Street Direct Service Prov
Spartanburg SC 29302 57-6000934 756,883
(4) 8t. James Santee Family Health

~ PO Box 608 Direct ServiceProv
McClelianviile =~~~ 'sc 29458 ] 57-0923547 242,536
(5) Sunbelt Human Advance Resources

PO Box 10204 ] Direct Service Prov
Greenville SC 29603 57-6028253 6,254
(6) The Parenting Place

PO Box 931 Direct Service Prov
Pickens SC 29671 57-0943670 651,758
(7) The Zone Inc

.. 813 Winston Drive Direct Service Prov
Anderson SC 29624 57~1041834 26,925
(8) Thornwell Home for Children

302 South Broad Street . . Direct Service Prov
Clinton SC 29325 57-0314418 106,110
(9) United Way of Horry County Inc

PO Box 50016 Direct Service Prov
Myrtle Beach SC 29579 57-0558692 5,297

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, 1545.0047
(Form 990) Governments, and Individuals in the United States I
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22, Open to Public
Department of the Treasury . A“aCh. to Forrr.l 890. InspeCtion
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information,
Name of the organization Employer Identification number
Children's Trust of South Carolina 57-0785431
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 to award the grants Or SSISaNCE Y .. . . . [:] Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll = Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, 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 (e} IRC d) Amount of cash e) Amount of f} Method of valuation | (g} Description of h) Purpose of grant
@ or government $ ® (.fefeﬁﬁlfa"ue @ grant norfcgsh assistance gb°°k L app””sa' nf)n)cashas[:lstance ( )orazsistanc?a

(1) Upstate Family Resource Center

/1850 0ld Furnace Road ] Direct Service Prov
Boiling Springs sc 29316 06-1806404 184,427
(2) Westview Behavorial Health Serviges

800 Main Street Direct Service Prov
Newberry sSC 29108 57-0855473 116,741
(3) YMCA of Columbia

1612 Marion St, Ste., 100 Direct Service Prov
Columbia gl 29201 57-1097951 95,592
(4) York County First Steps

_POBox 969 Direct Service Prov
Rockhiil =TT sc 29731 57-1097951 221,051
(5) York SD 1

. 1475 East Liberty S8t = | Direct Service Prov
York SC 29745 57~6003571 20,000
(6)
7
(8)
(9)

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. 122024Children's Trust of South Carolina57-0785431

Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part Ill 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
reclplents cash grant noncash assistance FMV, appralsal, other)

1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, |

ine 2; Part Jll, column (b); and any other additional information.

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) _ ) (‘:ompensated Employees )

Complete if the organization answered “Yes” on Form 990, Part IV, line 23, R R

Attach to Form 990 | Open to Public
Department of the Treasury . acn to Form . nspection
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. el P e
Name of the organization Employer identification number
- Children's Trust of South Carolina 57-0785431
Partl | Questions Regarding Compensation

1a 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 Ili to provide any relevant information regarding these items.

First-class or charter travel D 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

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 Il
Compensation committee Written employment contract
E] 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line B8a or 6b, describe in Part Iil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describe in Partt ...
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

in Part Ill

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 . i iieieiiiies

VYes No

1b

k 4a
4b
4c

el e

......... 7 X
............ 8 X
9

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

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



Schedule J (Form 980) (Rev. 12-2024Children's Trust of South Carolina 57-0785431

Page 2

Part 11

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 Vil
Note: The sum of columns (B)(1)—(i} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 andfor 1098-MISC andfor 1099-NEC comp i {C) Retirement and {D} Nontaxable {E) Total of columns {F) Compensation
(8) Namo and Tile s, |WEmmigme [ Wow | ok BHHD) | e e
compensation Form 990
Sue Williams o 203,208 O ... 0 10,212 13,376 226,796 0,
1 CEO Ul 0 o o o 0 0 0
Joan Hoffman L - 145,615 9. a.. ... 7,272 10,870 163,787 . . | 0
2 COO il 0 0 q 0 o 0 0
U
, e e e
(I) ....................................................................................................................................
4 I
U]
. T
(I) ....................................................................................................................................
6 {fi
(i)
, e I KRR AR
0
\ G s
U
, af T e
([) .....................................................................................................................................
10 (it
m}. ST v O e vy FUUUUUUURUUNY U
11 a
('Jl‘ .....................................................................................................................................
12 {li
("l. ..................................................................................................................................
13 o
m]. ................................................................................................................................
14 {it;
MJA ...............................................................................................................................
18 {ir
w]_ ..................................................................................................................................
16 i

DAA

Schedule J {Form 990} (Rev, 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Children's Trust of South Carolina 57-0785431 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, §b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 980} (Rev, 12-2024)

DAA



SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 99(?, Part IV, line 25a, 25b, 286, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28¢c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 1 Opento Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection’
Name of the organization Employer identification number
i ' Children's Trust of South Carolina 57-0785431
. 'Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 890-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person (¢} Description of transaction
organization Yes No

(1)

(2)

(3)

{4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNET SECHON 4958 ... $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

""Partll;, Loans to and/or From Interested Persons
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  {(g) In default?| (h) Approved| (i) Written

with organization loan to or from| principal amount by board or | agreement?
the org.? committee?

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

(1)

(2)

)

(4)

(6)

(7)

(8)

t)

(10)
Total e $
Part | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes” on Form 990, Part 1V, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L. (Form 990) (Rev. 12-2024)
DAA




Schedule L (Form 990) (Rev. 12-2024) Children's Trust of South Carolina 57-0785431 Page 2
LPartlV' Business Transactions Involving Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)o?g%r?ng

interested person and the transaction revenues?

organization Yes | No

(1) Philip Vann Board Member 14,395| Investment Servicesg X
{2)
(3)
{4)
{5)
(6)
(7
(8)
()
(10)

PartV'i  Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L. (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 890-EZ or to provide any additional information. _

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

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

Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431

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

Name of the organization

Children's Trust of South Carolina

Employer identification number

57-0785431

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

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



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 980 or Form 990-EZ.

OMB No. 1545-0047

| Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

Name of the organization

Children's Trust of South Carolina

Employer identification number

57-0785431

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

DAA

Schedule O (Form 990) (Rev, 12-2024)



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 .

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

Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431

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

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. 15450047

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

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

Internal Revente Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘l‘ns_p‘e‘cti‘on

Name of the organization Employer identification number
Children's Trust of South Carolina 57-0785431

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



57-0785431

Federal Statements

Description

Taxable Interest on Investments

Total

Uy

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

us
Obs ($ or %)

88,945

88,945

14

Description

Taxable Dividends from Securities

Total

O A

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

us
Obs ($ or %)

133,290

133,290

14




57-0785431

Federal Statements

Schedule A, Part ll, Line 1(e)

Description

Government Grants
Other

Total

Amount

20,587,713

331,020

20,918,733

Schedule A, Part Il, Line 8(e)

Description

Total

Amount

88,945
133,290

222,235

Schedule A, Part ll, Line 12 - Current year

Description

Sponsered Conf. and Trainings
Total

Amount

98,990
98,990




