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Department of the Treasury
Inlernal Revenue Service

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

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

and ending

B Check if
applicable:

Address
,:]change

C Name of organization

THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA,

INC.

Name
change

Doing business as

D Employer identification number

58-2184345

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)

P.O. BOX 31358

Room/suite

E Telephone number

706-724-1314

termin-
ated

Amended
return

30903

City or town, state or province, country, and ZIP or foreign postal code

AUGUSTA, GA

G Grossreceipts $

42,814,581.

Applica-
tion
pending

F Name and address of principal officer: SHELL K. BERRY
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3)

[ 1 501(¢) ) (insertno) [ ]

4947(a)(1

yor [ ] 527

J Website:

WWW.CFCSRA.ORG

for subordinates?
H(b) Are all subordinates included? DYES :I No

If "No," attach a list. See instructions

H(a) Is this a group return

DYes No

H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ | Association

l:] Other

| L Year of formation: 19 9 5] M State of legal domicile: GA

[Part 1| Summary

o) 1 Briefly describe the organization's mission or most significant activites: TO ENGAGE, INFORM, AND INSPIRE
0 DONORS AND NONPROFITS TO BUILD A STRONGER AND MORE VIBRANT
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 9
3";: 6 Total number of volunteers (estimate if necessary) 6 194
G| 7a Total unrelated business revenue from Part VIl column (C), N 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 28,617,303.| 18,414,012.
2| 9 Program service revenue (Part VIl line 20 184,090. 406,060.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 7,207,520, 2,833,627.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 587. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 36,009,500. 21,653,699.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 8,542,570. 8,322,596.
14 Benefits paid to or for members (Part IX. column (A). line 4) o 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 610,948. 803,881.
E 16a Professional fundraising fees (Part IX. column (A), line 11e) . ... 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) 86,362.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 592,390. 1,160,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,745,908. 10,287,079.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. ... 26 ’ 263 ’ 592. 11 3 66 ’ 620.
ag Beginning of Current Year End of Year
‘g% 20 Total assets (Part X. line 16) 142,981,044. 140,234,965.
%i 21 Total liabilities (Part X, line 26) N 35,468,159. 37,089,499.
m:: 22 Net assets or fund balances. Subtract line 21 fromhneZO 107,512,885. 103,145,466.

rart Il | Signature Block

Under penalties of perj

true, correct, and com eW Declaratioff of/pi

, I declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
galel (other than offjzer) is based on all information of which preparer has any knowledge. ,

e K Y ED l 23

Sign Slg?ﬂe of O\QJEI ! \/ Date [
Here SHELL K. BERRY| PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date C““ D PTIN
Paid  [ELIZABETH MORRISON Gt 2012310 81 BRI 080 saemgoes [P00231389
Preparer |Firm'sname CHERRY BEKAERT ADVISORY LLC Frm'seiIN 88-2730877
Use Only | Firm'saddress 1029 GREENE STREET

AUGUSTA, GA 30901 Phoneno.706-724-3557

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

Yes :] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345  page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il X

1

Briefly describe the organization’s mission:

CULTIVATE GENEROSITY BY GIVING DONORS THE TOOLS AND INFORMATION THEY
NEED TO MAKE A SIGNIFICANT DIFFERENCE IN QOUR COMMUNITY. STRENGTHEN
NON-PROFITS BY CONNECTING ORGANIZATIONS TO FINANCIAL RESQURCES,
TRAINING AND OPPORTUNITIES FOR MEANINGFUL COLLABORATION. ENGAGE QUR

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

2
prior Form 990 or 990-EZ2 e, [Jyes [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses § 9 , 212 , 541. including grants of § 8 , 322 B 596. ) {Reverue s 406 ; 060. )
WE ARE EMBEDDED IN OUR COMMUNITY IN WAYS THAT HELP CONVENE, CONNECT,
AND GROW OUR COLLECTIVE IMPACT ON ISSUES THAT MATTER TO US ALL. OUR
EXPERTISE AND KNOWLEDGE OF THE LOCAL NONPROFIT COMMUNITY HELPS US
UNDERSTAND WHAT A GOOD NONPRQFIT LOOKS LIKE AND HOW TO MEASURE ITS
SUCCESS. THAT EXPERTISE IS BUILT UPON 20-PLUS YEARS OF EXPERIENCE IN
AWARDING COMPETITIVE GRANTS FROM OUR UNRESTRICTED DOLLARS TO A VARIETY
OF NONPROFITS IN OUR REGION. WITH THAT KNOWLEDGE, WE STRIVE TO INVEST
PHILANTHROPIC DOLLARS IN THE SMARTEST, MOST IMPACTFUL WAY.
THE COMMUNITY FQOUNDATION'S COMPETITIVE GRANTS PROGRAMS INCLUDE
COMMUNITY GRANTS, HARRISBURG LITERACY INITIATIVE AND MULTIPLE

4b (Code: ) (Expenses 8 including grants of § ) (Revenue S )

4c (Code ) (Expenscs S including grants of § ) (Revcnue S )

4d Other program services (Describe on Schedule O.)
(Expenses § nchuding grants of § ) (Revenue s )

4e Total program service expenses 9,212,541.

232002 12-13-22

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)



THE COMMUNITY FOUNDATION FOR THE CENTRAL
Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Yes, " complete SChedUIB A ... 1] X
2 s 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? jf "Yes, " complete Schedule C, Part Il . ... . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes,* complete Schedule C, Part Ill ..................ccoo oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part If ..o 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jjf "Yeg, " complete
SCHEAUIE D, Pt Ml ...._...oo oo e 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 orgamzatlon hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, Part V' ... oo 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, Vill, IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes, " complete Schedule D,
Part VI oo e e, 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... oo b | X
c 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 Jf "Yes, " complete Schedule D, Part VIl ... oo 11e] 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 f "Yes," complete Schedule D, Part IX ..o o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf Yes, ' complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "ves," complete
Schedule D, Parts XIand Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b] X
13 Is the organization a school described in section 170(L)(1)(A)NI)? if "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F. Parts 1and IV . 14b| X
15 Did the organization report on Part IX. column (A), line 3, more than $5 OOO of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV . 15 X
16 Did the organization report on Part IX. column (A). line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundvalsmg services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part . Seeinstructions 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIii, lines
1cand 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 VHI hne 9217 If "Yes, "
complete Schedule G, Part Il . . : 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o . 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum’) ___________________________ 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 17 jf “Yes " complete Schedule | Parts land i . oo - 21 | X

Form 990 (2022)

232003 12-13-27




THE COMMUNITY FOUNDATION FOR THE CENTRAL
Form 990 (2022) SAVANNAH RIVER AREA, INC,. 58-2184345 Page 4
| Part IV | Checklist of Required Schedules ,ninueq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete Schedule |, Parts 1 and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatnon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
SCHEAUIE 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 jf “Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "NO," GO T0 lINE 258 ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? | 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? /f "Yes, " complete Schedule L, Part | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /r "Yes, " complete
SCREAUIE L, PAIT I oo 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? Jf "Yes," complete Schedule L, Part Il ..o 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? /f "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantia! contributor? f
"Yes, " complete Schedule L, Part IV . ST TR 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SChedUle L, Part IV ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes,” complete Schedule N, Part ] ................ kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf “Yes," complete Schedule R, Part I .. ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part i, Ill, or IV, and
Part Ve T x| X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? T 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)? Jf "Yes," complete Schedule R, Part V, line 2 _ 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’7
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an ermty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "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 ) 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in thisPartv.~ e o [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . " . e 1c | X

Form 990 (2022)

232004 12-13-22




THE COMMUNITY FOUNDATION FOR THE CENTRAL
Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueo)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......... TR 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOIM 82822 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ... ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4866? .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e b X
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12~ L 10a
b Gross receipts, included on Form 990, Part VIIl. line 12. for public use of ciub faculmes . 40b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatnon fllmg Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. |18b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" L L 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) L 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust. or 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 D 17
If "Yes.” complete Form 6069.

Form 990 (2022)

232005 12-13-22



THE COMMUNITY FOUNDATION FOR THE CENTRAL

Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345

Page 6

Part VI | Governance, Management, and Disclosure. ro; each "Yes® response to fines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
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 Scheduie 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 23
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 cther 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 govering body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? IR ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses Qn SChedule Q i 9 X
Section B. Policies (pis 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? a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 in@ 13 ..ot e, 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently mionitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... ... B YOO 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?
a The organization's CEQ, Executive Director, or top management official U 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? ) B L ) o T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b

exempt status with respect to such arrangements? . T .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
X | Own website Another’'s website X | Upon request Other (explain on Schedule Q)

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

SHELL K. BERRY - 706-724-1314

720 SAINT SEBASTIAN WAY, STE 160, AUGUSTA, GA 30901

232006 12-13-22

Form 990 (2022)




THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA,

Form 990 (2022)

INC.

58-2184345 Page 7

[Par‘t VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist 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.

® 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . . c,zgkslt"oc":“m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditsctor/rustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3 | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g le 1099-NEG) and refated
below EE Tzl s organizations
line) | £ 2|55
(1) SHELL KNOX BERRY 40.00
PRESIDENT/CEQ 1.00 X 200,000. 0.] 24,295.
(2) ELIZABETH FINCH 40.00
VICE PRESIDENT OF FINANCE 1.00 X 120,000. 0. 10,000.
(3) CHARLES G. CAYE, JR, 1.00
CHAIR 1.00 (X X 0. 0. 0.
(4) JAMES B, TROTTER 1.00
CHAIR ELECT 1.00 X X 0. 0. 0.
(5) SUSAN E, NICHOLSON 1.00
VICE CHAIR 1.00 (X X 0. 0. 0.
(6) FAYE HARGROVE 1.00
SECRETARY/TREASURER 1.00 (X X 0. 0. 0.
(7) BRIAN J. MARKS 1.00
PAST CHAIR 1.00|X X 0. 0. 0.
(8) FRANK ANDERSON 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(9) JAMES (JIM) HOUSTON ARMSTRONG 1.00
DIRECTOR 1.00 [X 0. 0. 0.
(10) WILLIAM H. BARRETT, JR. 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(11) JAMES J. BERNSTEIN 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(12) THOMAS M. BLANCHARD, JR. 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(13) BRAYE C. BOARDMAN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(14) CLAYTON P, BOARDMAN III 1.00
DIRECTOR 1.00 X 0. 0. 0.
(15) EDDIE BUSSEY 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(16) JOHN CATES 1.00
DIRECTOR 1.00 X 0. 0. 0.
(17) NATALIE SCHWEERS COGHILL 1.00
DIRECTOR 1.00 |X 0. 0. 0.

232007 12-13-22
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345 Page 8
Bart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cli?ksgio?gman e Reportable Reportable Estimated
hours per | yox unless person is both an compensation compensation amount of
week officer and a diectar/y usiee) from from related other
(list any _; the organizations compensation
hours for | .5 organization (W-2/1099-MISC/ from the
related @ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 1099-NEC) and related
below E] < 5 organizations
line) H £ g
(18) ZACK O. DAFFIN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(19) JOANN HERBERT 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(20) JAMES M. HULL 1.00
DIRECTOR 1.00 !X 0. 0. 0.
(21) DUNCAN N, JOHNSON, JR. 1.00
DIRECTOR 1.00]X 0. 0. 0.
(22) RUTH A, KNOX 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(23) H, MONTAGUE OSTEEN, JR. 1.00
DIRECTOR 1.00|X 0. 0. 0.
(24) N, TURNER SIMKINS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(25) BARRY L, STOREY 1.00
DIRECTOR 1.00 X 0. 0. 0.
(26) WILLIAM H, TUCKER 1.00
DIRECTOR 1.001X 0. 0. 0.
b Subtotal . 320,000. 0./ 34,295.
¢ Total from continuation sheets to Part Vil, Section A . ... ... 0. 0. 0.
d Total (add fines tband 1) ..o . 320,000. 0.f 34,295.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director. trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... .. . . N U TN 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.000? /f "Yes," complete Schedule J for such individual ... ... ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such person ..o oo .. e 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 business address Description of services Compensation
MORGAN STANLEY GRAYSTONE CONSULTING
300 LIDEN OAKS, ROCHESTER, NY 14625 INVESTMENT FEES 362,218.

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 1

Form 990 (2022)
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345 Page 9
1 Part VHI Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL

(A) (B) (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
5 b Membership dues 1b
(j. ¢ Fundraising events 1c
g d Related organizations 1d 103,332,
g e Government grants (contributions) |1e
_5‘ f Al other contributions, gifts, grants, and
:é similar amounts not included above | 1f 18,310,680,
E’ g Noncash contributions included in lines 1a-11 | 1g[$ 2,546,577,
3 h Total. Addlinesladf .. .. ... .. 18 414 012,
Business Code
° o 5 DONOR ADMINISTRATIVE FEES 523000 168,434, 168,434,
‘?m b INVESTMENT INCOME - NOTE RECEIVAB 523000 143,210, 143,210,
(}";g ¢ HUB FOR COMMUNITY INNOVATION REVE 523000 94 416, 94,416,
S e
a. f All other program service revenue
g Total. Addlines 2a-2f .. ... 406,060,
3 Investment income (including dividends, interest, and
other similar amounts) 2,063 732. 2063732,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... ... ..
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ... ..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a{ 21,930,777,
b Less: ¢cost or other basis
) and sales expenses 7b) 21,160,882,
§ ¢ Gainor(loss) 7c 769,855,
& Net gain of (I0SS) ... 763,895 763,895,
E 8 a Gross income from fundraising events (not
Fo) including $ of
contributions reported on line 1c). See
PatV.linet8 ... . . . |8a
b Less: direct expenses 8b
Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV.line19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances = _ 10a
Less: cost of goods sold 10b]
c_Net income or (loss) from sales of inventory . .
" Business Code
§ g 11 a
5§ °
2g
2 d All other revenue
= e Total. Add lines 11a-11d
12 Total revenue. See instiuctions 21,653,699, 406,060, 0. 2833627,

Form 990 (2022)
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

SAVANNAH RIVER AREA,

INC.

58-2184345

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines b, Total expenses Prograg?)service Managér?w)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 8,322,596. 8,322,596.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 224,285, 177,505. 23,773, 23,017.
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 Othersalariesandwages . . ... 478 ,521. 306,446. 122,000. 50,075.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,200. 11,250. 11,400. 4,550.
9 Other employee benefits .. 26,340. 26,340.
10 Payrolitaxes . . ... 47,525, 34,124, 8,375. 5,026.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ... 51,401. 51,401.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . 362 ,218. 362,2 18.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 71,841, 71,841.
12  Advertising and promotion
13 Officeexpenses . 12,714. 12,714.
14 Information technology .. 7,321, 6,362, 959.
15 Royalties .
16  Occupancy 363,195. 308,521. 54,674.
17 Travel 1,812. 1,396. 416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 26,729. 20,250. 4,160. 2,319.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 102,032. 102,032.
23 nsurance ... 10,923. 10,923.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a UNRELATED INCOME TAXES 106,621. 106,621.
b DUES AND SUBSCRIPTIONS 21,339. 21,339.
c
d
e All other expenses 22,456, 4,113. 18,343.
25  Total functional expenses. Add fines {through2de | 10,287,079. 9,212,541. 988,176. 86,362.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [j if tollowing SOP 98-2 (ASC 658-720)

232010 12-13-22
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THE COMMUNITY FOUNDATION FOR
SAVANNAH RIVER AREA, INC.

THE CENTRAL

58-2184345

Page 11

{ 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-noninterestbearng 1
2  Savings and temporary cash investments 7 , 785 , 866.| 2 4 , 482 , 224.
3 Pledges and grants receivable,net 3
4 Accoumnts receivable, net 11,934.| 4 11,934.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}(B) . 6
@ | 7 Notesandloansreceivable,net 7
B 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9 15,121.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 106,454,139.| 11 99,625,026.
12 Investments - other securities. See Part IV, line ¥t 14,408,105.] 12 15,539,156.
13 Investments - program-related. See Part IV, line1t 14,321,000.} 13 14,321,000,
14 Intangibleassets 14
15 Other assets. See Part IV, fine 11 0.] 15 6,240,504.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 142,981,044.1 16| 140,234,965.
17  Accounts payable and accrued expenses 15,395.( 17 16,067.
18 Grantspayable | ... .. 17,272.] 18 14,832.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 35,435,492.| 24 30,542,308.
»n | 22 Loans and other payables to any current or former officer, director,
i‘:’ trustee, key employee, creator or founder, substantial contributor, or 35%
'-,55 controlled entity or family member of any of these persons 22
S {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 0.f25 6,516,292,
26 Total liabilities. Add lines 17 through 25 e o 35,468,159, 26 37,089,499,
Organizations that follow FASB ASC 958, check here
s and complete lines 27, 28, 32, and 33.
E, 27 Net assets without donor restrictions 99 , 875 , 218.] 27 95 , 157 , 828.
£ 28 Net assets with donor restrictions _ ) ) 7 , 637 y 666. 28 7 , 987 B 638.
E Organizations that do not follow FASB ASC 958, check here E]
LE and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land. building. or equipment fund 30
& |31 Retained earnings, endowment, accumulated income. or other funds 31
g 32  Total net assets or fund balances ) 107,512,885.| 32| 103,145,466.
33 Total liabilities and net assets/fund balances 142,981,044.] 33| 140,234,965,

232011
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Form 990 (2022) SAVANNAH RIVER AREA, INC. 58-2184345 page12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 (:|
1 Total revenue (must equal Part VIli, column (&), line 12) 1 21,653,699.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 10,287,079.
3 Revenue less expenses. Subtract line 2 from line 1 3 11,366,620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 107,512,885.
5 Netunrealized gains (losses) on investments 5 -15,734,039.
6 Donated services and use of facifities 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columin (B)) oo e 10 103,145,466.
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil ... .. . ... P D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

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

separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2| X

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

consolidated basis, or both:
[:] Separate basis Consolidated basis :} Both consolidated and separate basis
¢ lf "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? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits .. . ... .. ... 3b

Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
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 THE COMMUNITY FOUNDATION FOR THE CENTRAL Employer identification number

SAVANNAH RIVER AREA, INC. 58-2184345

Bart I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in  section 170(b){ 1{A)i).
2 :] A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 990).)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii}. Enter the hospital’'s name,

10

11

b

d

0 00 =0 [

]
12 []

]

]

[]
[}

L]

Enter the number of supported organizations o
Provide the following information about the supported organization(s)

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}(vi). (Complete Part i1}

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

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

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

Type 1. 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.

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

Type I}l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

{i} Name of supported {ii) EIN {iii) Type of organization

{v} Amount of monetary {vi) Amount of other
support {see instructions) | support {see instructions)

(described on lines 110

organization ! »
above (see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. »azoer 1o-05-22

Schedule A (Form 990) 2022




THE COMMUNITY FOUNDATION FOR THE CENTRAL

Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pageo
[ Part i [ Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b){1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

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

include any "unusual grants.") 11022187.] 7082248.[13674786.|28617303.[18414012.[78810536.

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

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

4 Total. Addlines 1through3  [L1022187.| 7082248.13674786.128617303.18414012.[/8810536.

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

.................................... 22862625,
j 55547911.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total
11022187.| 7082248.[13674786.[28617303./18414012.[78810536.

7 Amounts from line 4

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

and income from similar sources 4516872.| 2734150.] 1496737.| 1753133.} 2063743.112564635.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 392,560. 392,560.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lings 7 through 10 91767731.
12 | 969,645.

12 Gross receipts from related activities, etc. (see instructions)
13 First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization. check this box and stop here . . i [T U O TOPPPRPT T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f)) 14 60.97 %
15 Public support percentage from 2021 Schedule A, Part i, line 14 15 58.13 %
16a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more. check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. f the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 163 or 16b and Ime 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 i []

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a. 16b. or 17a and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o » [:]

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 .. ... e
Schedule A (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages
{PartTl | 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 li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7a and 7b

8 Public support. (Subtract lins 7c trom line 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........
13 Total SUppOft. {Add lines 9. 10c. 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth. or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... TR . TP E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13. column (f)) . o 15 %
16 Public support percentage from 2021 Schedule A, Patt il line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c. column (f). divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A. Part lIl. line 17 18

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and hne 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 Ej

b 33 1/3% support tests - 2021. 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 B [j
L]

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions .
Schedule A (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 page4
[PartIV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part ). If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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)? i "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)2 /f "Yes," answer

3a

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)? f "Yes," describe in Part VI when and how the
3b

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

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

4a

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4b

4c

PUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in

5a

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? jf "Yes, " provide detail in Part V1.
¢ 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? f "Yes, " provide detaif in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations. and all Type HI non-functionally integrated

10a

supporting organizations)? /f "Yes. " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
10b

Schedule A (Form 990) 2022

Jetermine whether the Qraanization had excess business holdings.)
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages
| Part IV] Supporting Organizations (continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting Organizations

1ia
11b

11c

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

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

superyised. 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
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2. above. did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c The organization supported a govermental 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? |f "Yes. " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
2a

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jr "Yes " describe in Part VI the role plaved by the oroanization in this regard.

2b

3a

3b
Schedule A (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Schedule A (Form 990) 2022 SAVANNAH RIVER AREA,

INC.

58-2184345 pages

{ Part V | Type Hll 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 lli 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

[P AN VI P

DO [ (W 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)

Other expenses (see instructions)

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

® N O

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

[N R TN o B { = o [ 3]

Discount claimed for blockage or other factors

_ lexplain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

see instructions).

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

Muttiply fine 5 by 0.035.

Recoveries of prior-year distributions

[e- IR RN ERTo I [4)]

Minimum Asset Amount (add line 7 to line 6)

0 (N O U1 LA

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[N BN IA N[ IR B

D O [ W N | =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

-

instructions).

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

FEPOEIR PRS-
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC.

58-2184345 pagev

[Elrt V | 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

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 V1) ]

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. 8

9  Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2022

w

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tm®o™le oo |oin

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

S

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 o o

Excess from 2022

2RHIAT 120822
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule A (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages
Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A (Form 990) 2022

232028 12-08-22




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 or Form 990-PF.

o Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

internal Revenue Setvice

Name of the organization Employer identification number

THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC. 58-2184345

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [ 501(0)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[j 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part li, 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 990. Part VI, fine 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

[j 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 Hil.

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 refigious, 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 the year $

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 9390-PF, Part | line 2. to certify

that it doesn’'t meet the filing requirements of Schedule B (Form 8380).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990) {(2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC.

Employer identification number

58-2184345

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

5,112,000.

Person
Payroll [:]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

2,180,685.

Person
Payroll [:]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

750,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

$

1,130,031,

Person
Payroll D
Noncash [ ]

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll ‘:]
Noncash E]

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

857,377.

Person
Payroli D
Noncash [ ]

{Comiplete Part I for
nancash contributions.)

Schedule B {Form 990) (2022)




Schedule B (Form 990) (2022)

Page 2

Name of organization
THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC.

Employer identification number

58-2184345

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$

2,314,800,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$

461,604.

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

400,000.

Person
Payrol! D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and Z2IP + 4

(c)

Total contributions

(d)
Type of contribution

10

3

1,001,000.

Person
Payroll I:]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022}
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Page 3

Name of organization

THE COMMUNITY FOUNDATION FOR THE CENTRAL

Employer identification number

SAVANNAH RIVER AREA, INC. 58-2184345
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
No.
fro(:‘n D ioti ¢ b) h i FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
PUBLICLY-TRADED SECURITIES
2
$ 2,090,685. 12/15/22
(a) ©)
No.

-, (o) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions.)

$
{a) (©)
No.
fmom D ioti ¢ (b) h . FMV {or estimate} Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
$
(a) ()
No.
from b ot ¢ (b) h v ai FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions ) ate receive
3
(a) ()
No.
fro‘jn Descrintion of b) . . FMV (or estimate) Dat d g
oo escription of noncash property given (See instructions.) ate receive
$
a
o (b) (e ()

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

$

Schedule B (Form 980) (2022)
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Page 4

Name of organization

THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC.

Employer identification number

58-2184345

Part Tl Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)}{7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lli. enter the total of exclusively religious, charitable, ele., contiibutions of $1,000 or less for the year, {Enter this info. onge.) $

Use duplicate copies of Part | if additional space is needed.

{a) No.
l»f’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDYOthl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;Oftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

22T 11-10.20
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H H MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements OME No. 1545004
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Depantment of the Ticasury Attach to Form 990. Open tq Public
inturnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization THE COMMUNITY FOUNDATION FOR THE CENTRAL Employer identification number

SAVANNAH RIVER AREA, INC. 58-~2184345

[ Part 1 j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear . 132

2 Aggregate value of contributions to (during year) 12,334,144,

3 Aggregate value of grants from (during year) 3,586,114.

4 Aggregatevalueatendofyear 60,396,195,

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. X | Yes [ INo

I Part Il i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0 o w

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations. and enforcement of the conservation easements it holds? L |::] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcing conservation 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 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170MA@)M? e [CJves [Ino
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include. if applicable, the text of the footnote to the organization's financial statements that describes the

organization’'s accounting for conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b
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) Revenueincluded on Form 990. Part VIl line 1 $
(i) Assets included in Form 990, PatX o ) ) ) ) 3

2 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 VIll, linet ) o 8

b _Assets included in Form 990. Part X e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL

Schedule D (Form 990) 2022 SAVANNAH RIVER AREA, INC.

58-2184345

Page 2

[Ert Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b [:] Scholarly research

e D Other

d D Loan or exchange program

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:lNO

Part IV l Escrow and Custodial Arrangements. Compilete 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?

Distributions during the year

- o o o
>
a
a
=
s}
3
M7}
a
=
=3
S
@
-
=3
@
<
@
0
=

Bnding balanCe | e

E] Yes No
Amount
1c
1d
1e
1f
Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XII| -

l Part V l Endowment Funds. Complete if the organization answersd "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 25,763,389, 20,604,217, 16,283,825, 13,190,741, 8,642 165,
b Contributions 1,385,818, 2,334,288, 3,040,623, 230,140, 5,391 886,
¢ Net investment earnings, gains, and losses -3,414,339. 3,010,107, 1,731,162, 3,329,308, -519,350.
d Grants or scholarships 635,162, 185,223, 451,393, 319,907, 318,111,
e Other expenditures for facilities
and programs 146,457,
Administrative expenses 5,849,
g End of year balance 23,099,706, 25,763,389, 20,604,217, 16,283,825, 13,190,741,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 87.4600 %
b Permanent endowment 12.5400 %
¢ Term endowment %
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} X
(i) Related organizations ... 3afji) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 390, Pant X, line 10.

{a) Cost or other
basis (investment)

Description of property

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Cojumn (@) must equal Form 990. Part X, column (B). line 10c)

0.

CR2052 L1020
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule D (Form 990) 2022 SAVANNAH RIVER AREA, INC.

[ Part VH| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b} Book value {c) Method of valuation: Cost or end-of-year market value

58-2184345 page3

{a) Description of security or calegory (inclucing name of secw ity)

(1) Financial derivatives

{2) Closely held equity interests
(3) Other

A ALTERNATIVE

INVESTMENTS,

B) HEDGE FUNDS

9,048, 258.

END-OF-YEAR MARKET VALUE

ALTERNATIVE

@A

INVESTMENTS,

REAL ESTATE

©

INVESTMENT

TRUST

6,490,898.

END-OF-YEAR MARKET VALUE

@@

F
G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

14,321,000, END-OF-YEAR MARKET VALUE

15,539,156.

(a) Description of investment
(1) NMTC LEVERAGE LOAN
(2)
(3)
(4)
(8)
{6)
()
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX ] Other Assets.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description

14,321,000,

{b) Book value

{1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X_col. (B} ine 15) oo oo

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

{b) Book value

(1) Federal income taxes

29 LEASE LIABILITY
3

6,516,292,

=
=

12

7
8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ... ... . 6,516,292.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s fmancxal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill X
Schedule D {Form 990} 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule D (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 page4
Part Xi j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (DescribeinPart XNL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XU 4b
c Addlines daand db e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 120 oo
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
c Otherlosses 2c
d Other (Describe in Part XH.) 2d
e Addlines 2a through 2d e 2e
3 Subtractiine 2e fromline 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIit, line7b 4a
b Other (Describe in Part XUL) 4b
€ Addlines 4a and b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L e 18 oot iiiiiiei i 5

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part I}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION HAS ENTERED INTO AGREEMENTS WHEREBY IT ACTS AS AN AGENT, OR

AN INTERMEDIARY, ON BEHALF OF A DONOR OR DONEE. THE AGENCY RELATIONSHIP IS

ESTABLISHED WHEN THE FOUNDATION HAS RECEIVED ASSETS FROM THE DONOR AND

AGREED TO USE OR TRANSFER THOSE ASSETS, THE RETURN ON INVESTMENT OF THOSE

ASSETS, OR BOTH TO A GRANTEE BENEFICIARY SPECIFIED BY THE DONOR. THESE

INCLUDE ARRANGEMENTS IN WHICH THE FOUNDATION'S BOARD DOES NOT HAVE THE

UNILATERAL POWER (I.E., VARIANCE POWER) TO REDIRECT THE USE OF THE

TRANSFERRED ASSETS TO ANOTHER BENEFICIARY, OR WHEN THE FOUNDATION RECEIVES

ASSETS TRANSFERRED TO THE FOUNDATION BY A NOT~-FOR-PROFIT ORGANIZATION THAT

SPECIFIES ITSELF AS THE DESIGNATED GRANTEE OF THE FUND OR ENDOWMENT.

Schedule D {Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule D (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages
[Part XilI | Supplemental Information onrinued)

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 99 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING ENDOWMENT FUNDS WITH DONOR

RESTRICTIONS (8), ENDOWMENT FUNDS WITHOUT DONOR RESTRICTIONS (25),

FUNDSHELD FOR THE BENEFIT OF OTHERS (66), AND FUNDS DESIGNATED BY THE

BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. NET ASSETS ASSOCIATED WITH

ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO

FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE

OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

THE FOUNDATION HAS EVALUATED THE EFFECT OF U.S. GAAP GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE FOUNDATION IS TAX EXEMPT

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION IS

SUBJECT TO FEDERAL INCOME TAX ON UNRELATED BUSINESS INCOME. MANAGEMENT

BELIEVES THE FOUNDATION CONTINUES TO SATISFY THE REQUIREMENTS OF A

TAX-EXEMPT ORGANIZATION. MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS

THAT COULD HAVE A SIGNIFICANT EFFECT ON THE CONSOLIDATED FINANCIAL

STATEMENTS AND DETERMINED THE FOUNDATION HAD NO UNCERTAIN INCOME TAX

POSITIONS AT DECEMBER 31, 2022 AND 2021.

Schedule D {Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States 2022

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.
Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC.

Employer identification number

58-2184345

Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes E] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices aegr;galt%)./eaisd (by type) (such as, fundraising, pro- is a program service, exaenditgres
in the region independent |gram s'e.rvices, investments, grz}nts to describe speciﬁc typ}e invgsrti?ents
iﬁ%ﬂgé‘rgt&; recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 5,639,703,
3a Subtotal o 0 0 5,639,703,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) . 0 0 5,639,703,

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

22071 10-1770

Schedule F (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule F (Form 990)2022  SAVANNAH RIVER AREA, INC. 58-2184345 pages
[ Part1V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) T UR R

L ves No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... E Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ... T U PPN

Yes Ij No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see InStructions for FOrm 8621) e

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) .

[ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file With FOrm 990} ... ..o e

DYes No

Schedule F (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule F (Form 990) 2022 SAVANNAH RIVER AREA, INC.
Partv ] Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds), Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method), Part 1l (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

58-2184345 Page 5

PART IV, LINE 3

WHILE THE FOUNDATION HAD INVESTMENTS IN FOREIGN CORPORATIONS DUE TO

VARTIOUS ALTERNATIVE INVESTMENTS, THE OWNERSHIP INTERESTS WERE BELOW THE

FILING THRESHOLDS FOR FORM 5471.

Schedule F (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule | (Form 990) SAVANNAH RIVER AREA, INC.
LP‘art v [ Supplemental information

58-2184345 pagez2

GRANT RECIPIENTS ARE VERIFIED AS HAVING PUBLIC CHARITY OR 501(C)(3) STATUS

THROUGH AN ANNUAL SUBSCRIPTION TO GUIDESTAR, INC. IF AGENCIES CANNOT BE

VERIFIED VIA GUIDESTAR, THE IRS'S NON-PROFIT DIVISION CAN BE CONTACTED AT

1-877-829-5500.

Schedule | (Form 990)

232291
§1-01-22




SCHEDULE J Compensation Information OME No. 16150047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Name of the organization THE COMMUNITY FQUNDATION FOR THE CENTRAL Employer identification number
SAVANNAH RIVER AREA, INC. 58-2184345
[ Part | | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[j Discretionary spending account D Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i},

[:} Compensation committee E Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a. with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nongualified retirement plan? 4b

DA

Participate in or receive payment from an equity-based compensation arrangement? 4dc
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

5a X

a The organization? L ST UO SRR UIU PO RRUPRROS
b Anyrelated organization?
If "“Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

6b X

b Any related organization?
If "Yes" on line 6a or €b, describe in Part Hl
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Parttt .~~~
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8
9 f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 980) 2022

232111 W-18-22
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SCHEDULE M Noncash Contributions

(Form 990)

Department of the Treasury

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR THE CENTRAL Employer identification number
SAVANNAH RIVER AREA, INC. 58-2184345
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods . .
6 Cars and other vehicles . ...
7 Boatsandplanes
8 Intellectualproperty
9 Securities - Publicly traded X 35 2,546 ,577.FMV
10  Securities - Closely held stock . ..
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeclogical artifacts
25 Other ( )
26 Other { )
27  Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . UV 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash
contributions? . 322 X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022

232141 09-09-22




THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule M (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 Page 2

Part 1i Supplemental Information. Provide the information required by Part 1, lines 30b, 32b. and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232147 09-09-22 Schedule M {Form 990) 2022




QOMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 930 or Form 990-EZ.

Rig::ﬂhl‘;e’tcor:\:l‘:szsllb:'y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR THE CENTRAL Employer identification number
SAVANNAH RIVER AREA, INC. 58-2184345

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

COMMUNITY.

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

COMMUNITY ARQUND ISSUES THAT MATTER TO US ALL.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOLARSHIPS. OTHER LOCAL GRANT MAKING FUNDS, SUCH AS WOMEN IN

PHILANTHROPY, MARY WARREN FUND AND THE ST. JOSEPH FOUNDATION, WORK WITH

OUR TEAM TO AWARD FUNDS THROUGH A COMPETITIVE GRANT PROCESS. ALL OF

THESE PROGRAMS HAVE A RIGOROUS REVIEW PROCESS AND TRACK THE OUTCOMES

AND IMPACT OF THEIR GRANTMAKING EACH YEAR AND EACH HAVE MADE A

MEASURABLE, POSITIVE IMPACT ON THE CSRA.

WE PARTNER WITH MANY OF OUR LOCAL NONPROFITS BY MANAGING THEIR

ENDOWMENT ASSETS.

FORM 990, PART VI, SECTION A, LINE 2:

BRAYE C. BOARDMAN AND CLAYTON P. BOARDMAN ITII HAVE A FAMILY RELATIONSHIP.

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT, CEO, VICE PRESIDENT OF FINANCE

AND THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS AWARE OF THEIR DUTIES TO DISCLOSE THE FACTS OF ANY
Schedule O (Form 990) 2022

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

232211 W0-28-27




Page 2

Schedule O (Form 990) 2022
Name of the organization THE COMMUNITY FOUNDATION FOR THE CENTRAL Employer identification number
SAVANNAH RIVER AREA, INC. 58-2184345

POTENTIAL CONFLICT OF INTEREST TO THE FULL BOARD. MEMBERS WITH CONFLICTS OF

INTEREST SHALL BE EXCUSED FROM DISCUSSING OR VOTING ON ANY TRANSACTION

INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

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

IT IS THE RESPONSIBILITY OF THE EXECUTIVE COMMITTEE TO REVIEW STAFF

SALARIES DURING THE ANNUAL BUDGET PREPARATION PROCESS BEGINNING THE NEXT

CALENDAR YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE COMMUNITY FOUNDATION FOR THE CSRA RECORDS ARE AVAILABLE TO THE PUBLIC

AND ARE PROVIDED UPON REQUEST OR CAN BE FOUND ON THE FOUNDATION'S WEBSITE.

THE FOUNDATION IS IN ACCORDANCE WITH GEORGIA OPEN RECORDS ACT AND GEORGIA

SUNSHINE LAWS.

232219 10-28-27 Schedule O (Form 990) 2022
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THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule R (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages
Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CSRA FOUNDATION PROPERTY HOLDINGS INC

EIN: 58-2446343

P. O. BOX 31358

AUGUSTA, GA 30903

PRIMARY ACTIVITY: TO HOLD PROPERTIES GIFTED TO THE CFCSRA

DIRECT CONTROLLING ENTITY: THE COMMUNITY FOQUNDATION FOR THE CSRA

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUB AUGUSTA COLLABORATIVE INC

EIN: 87-1694356

631 CHAFEE AVENUE

AUGUSTA, GA 30904

PRIMARY ACTIVITY: SEE SCHEDULE R SUPPLEMENTAL EXPLANATIONS

DIRECT CONTROLLING ENTITY: THE COMMUNITY FOUNDATION FOR THE CSRA

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HUB FOR COMMUNITY INNOVATION INC

EIN: 88-3240858

631 CHAFEE AVENUE

AUGUSTA, GA 30904

PRIMARY ACTIVITY: SEE SCHEDULE R SUPPLEMENTAL EXPLANATIONS

DIRECT CONTROLLING ENTITY: THE COMMUNITY FOUNDATION FOR THE CSRA

SCH R, PART II, LINE 2 AND 3

TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE
Schedule R {Form 990) 2022

232165 LU-14-22




THE COMMUNITY FOUNDATION FOR THE CENTRAL
Schedule R (Form 990) 2022 SAVANNAH RIVER AREA, INC. 58-2184345 pages

[ Part VIT [ Supplemental Information

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

COMMUNITY FOUNDATION FOR THE CENTRAL SAVANNAH AREA, INC., BOYS & GIRLS

CLUBS OF GREATER AUGUSTA, INC. AND MEDICAL COLLEGE OF GEORGIA

FOUNDATION, INC.

232165 09-14-22 Schedule R (Form 990) 2022



**%%% THTS TS NOT A FILEABLE CQPY *****
IRS e-file Signature Authorization OMB No. 1545-00:7

rom 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2022

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8878TE for the latest information.
Nameof filer THE COMMUNITY FOUNDATION FOR THE CENTRAL EIN or SSN
SAVANNAH RIVER AREA, INC. 58-2184345
Name and title of officer or person subject to tax ~ SHELL K BERRY
PRESIDENT/CEQO
| Part { 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, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum 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 |.

ta Form 990 checkhere = l:] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . ... 1ib
2a  Form 990-EZ check here [:] b Totalrevenue, if any (Form 990-EZ, line S} 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here [j b Tax based on investment income {Form 990-PF, Part V, line 5} 4h
5a Form 8868 check here [:] b Balance due (Form 8868, line 3c) 5b
6a  Form 990-T check here K] b Total tax (Form 990-T, Part lil, line 4) 6b 0.
7a  Form 4720 check here E b Total tax (Form 4720, Part lil, line 1) ........................ SR 70
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here [: b Tax due (Form 5330, Part I, line 19) Sb
10a__ Form 8038-CP check here [:] b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or {:J | am a person subject to tax with respect to (name
of entity) . {EIN) and that | have examined a copy of the

2022 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 retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CHERRY BEKAERT ADVISORY LLC to enter my PIN 80060

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(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.
[:} As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

retun. 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.

Signalure of officer or person subject to lax * kX ok THI S I S NOT A FILEABLE COPY Ak Date

[Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 67560800730 l
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that I 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.

ERO's signature Date

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2022)

202621 12-16-22



EXTENDED TO NOVEMBER 15, 2023

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

. and ending

ror 990-T

For calendar year 2022 or other lax year beginning

OMB No. 1545-0047

2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury N .
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

Open lo Public Inspection for
501(c)(3) Organizations Cnly

Name of organization { [:] Check hox if name changed and see instructions.)
THE COMMUNITY FOUNDATION FOR THE CENTRAL
SAVANNAH RIVER AREA, INC.

A [ check box if
address changed.

B Exempt under section | Print

DEmployer identification number

58-2184345

of
Type

501e )3 )
[ ]408(e) [_J220(e)

Number, street, and room or suite no. If a P.0. box, see instructions.

P.O. BOX 31358

[ Jaosa [ ]530(a)
[1529(a) [J529A

City or town, state or province, country, and ZIP or foreign postal code

AUGUSTA, GA 30903

E Group exemption number
(see instructions)

140,234,965.

C Book value of all assets at end of year

F l:, Check box if
an amended retum.

G Check organization type E(:] 501(c) corporation D 501(c) trust D 401(a) trust [:] Other trust [:] State college/university
H  Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated retumn with a 501(c)(2) titleholding corporation . .. . . ... E]
J  Enter the number of attached Schedules A (Form 990-T) . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:] Yes No
It "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof SHELL K. BERRY Telephone number 706-724-1314
[Part || Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUGHIONS) 1 0.
2 RESEIVEd e 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5
6  Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptionsy 8 1,000.
9  Trusts. Section 199A deduction. See INStrucCtioNs 9
10 Total deductions. Addlines 8and 8 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
EMMEr ZEI0 s 11 0.
i Part | Tax Computation
1 Organizations taxable as corporations. Multiply Part ] line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: D Tax rate schedule or [j Schedule D (Form 10471} . 2
3 Proxytax. Seeinstructions 3
4 Othertax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Taxon noncompliant facility income. Seeinstructions 6
7 Total. Add lines 3 through 6 toline 1 or 2. whichever applies 7 0.

LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-16-23

Form 990-T (2022)




Form 990-T (2022) Page 2
[Part 1l [ Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 1d
e Total credits. Add lines Tathrough 1d le
2 Subtractline lefrom Part Il fine 7 . 2 0.
8  Other amounts due. Check if from: [__] Form4255  [_] Form8611 [__] Form8697  [__| Form 8866
(] Other (attach statementy 3
4 Total tax, Add lines 2 and 3 (see instructions). [:] Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0.
5  Current net 9665 tax liability paid from Form 965-A, Part If, column (k) ... PSPPSR 5 0.
6a Payments: A 2021 overpayment credited to 2022 . 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: {:] Form 2439
D Form 4136 D Other Total 6g
7 Total payments. Add lines 6a through 6g ... el 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attache e [:! 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid = 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? SO X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part i, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
3
$
6a Did the organization change its method of accounting? (see instructions) ) X
b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartVv.
[ Part V | Supplemental Information
Provide the explanation required by Part V. line 6b. Also, provide any other additional information. See instructions.
Under penallies of pedjury. | declace that | have grannned thisretun, incleding accompanying schedules and statements, and 1o the best of my knowledge and belef itis bue
Slgn correct. and complete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowiedge
Here PRESIDENT/CEQ e o e
Signature of officer Date Title wsnuconsi? [ X | Yes || No
Print/Type preparer's name Preparer's signature Date Check [: it | PTIN
Paid self- employed
Preparer ELIZABETH MORRISON P00231389
Use Only Lfirm's name CHERRY BEKAERT ADVISORY LLC Firm's EIN 88-2730877
1029 GREENE STREET
Firm's address AUGUSTA, GA 30901 Phoneno. 706-724-3557

Form 990-T (2022)

223731 01-16-23




SCHEDULE A
{Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for

501(c)(3) Orgarnzations Only

A Name of the organization THE COMMUNITY FOUNDATION FOR THE CENTRA (B Employer identification number
SAVANNAHE RIVER AREA, INC. 58-2184345
C__Unrelated business activity code (see instructions) 901101 D Sequence: 1 of 1
E _ Describe the unrelated trade or business INVESTMENT
Unrelated Trade or Business Income {A) income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and aflowances c Balance ic
2 Costofgoods sold (Part W, linegy 2
3 CGross profit. Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
Capital loss deduction for trusts 4ac
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
Rentincome (PartlV) . .
7 Unrelated debtfinanced income (Partv) 7
Interest, annuities, royailties, and rents from a controlled
organization (PartVl) . 8
9 Investment income of section 501(c)(7), (9), or (1 7)
organizations (PartViy . 9
10 Exploited exempt activity income (Part Vi) 10
11 Advertising income (Partix) ... 11
12 Other income (see instructions: attach statement) 12
13__ Total. Combinelines 3through12 . 13 0.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part ) 1

2 Salariesandwages 2

3 Repairs and maintenance 3

4 Baddebts ... 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses . = - 6

7 Depreciation (attach Form 4562). See instructions

8 Less depreciation claimed in Part Il and elsewhere on returm 8b

9 Depletion . U o 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 OO 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) UTT ) o 16 0.

17 Deduction for net operating loss. See instructions JE RS 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 . 18

LHA  For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2022 Page 2
Part i1l Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICh@SES 2
3 Costoflabor 3
4 Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) 5
6 Total Addlinesithrough 6
7 Inventoryatendofyear 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 . 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . .. D Yes D No
Part IV.. Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
o []
A B C D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%)
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement)
5  Total deductions. Add line 4 columns A through D. Enter here and on Part . line 6, column(B) ... 0.
Part v Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
cl]
o ]
A B o D
2  Grossincome from or allocable to debt-financed
property ... DR .
3  Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D) ) ) )
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line5 % % Yo %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7. columns A through D). Enter here and on Part 1. line 7, column (A) 0.
9 Allocable deductions. Multiply line 3c by line 6 i l l
10 Total allocable deductions. Add line 9. columns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends-received deductions included in line 10 0.

223721 01-16-23

Schedule A (Form 990-T) 2022




Schedule A (Form 990-T) 2022

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatis included in the connected with
. . controlling organiza- | . )
number (see instructions) tion's gross income | ncomein colunmn 5
)
(2)
{3)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income income in column 10
()
2)
(3)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TotalS 0. 0.
Part-VIl. Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
n
2
3}
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part {, here and on Part |,
line 9, column (A) line 9, column (B)
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (8) RN UP VNPT PPRTO 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7. SO 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines . L 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4, Enter here and on Part |l, line 12 7
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Schedule A (Form 990-T) 2022 Page 4
PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more petiodicals on a consolidated basis.
Al]
B[]
cl]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical o l
Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readershipcosts ..
6  Circulationincome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzerc .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
0.

Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %]
(3) %)
(4) %)

Total. Enter here and on Part l}, line 1

Part Xi

Supplemental Information (see instructions)
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