Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S— ———— -
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information. _ Inspection
A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 ,202021
B Check if applicable: o D Employer identification number
l Address change  |CLIMB Fund 57-0707663
Name change gKﬁ ChazS:%estgn LDC E Telephone number
4 ace ree - -
lF?r::arLl{uT::::rmmated Charleston, SC 2 9403 B4 975 1208
l Amended return G Gross receipts S 3,819,413.
. Application pending| F Name and address of principal officer: Cindi Rourk H(a) Is this a group return for subordinates? | yes %No
Same As C Above o 1S B ctons L Tes LMo
I Taceemptstatus:  [X[5010)3) | [501(0) ( )< (insertno) | [497@)(yor | |57
J Website: » info@charlestonldc.com H(c) Group exemption number ™
K Form of organization: L)gCorporation U Trust U Association U Other™ [ L Year of formation: 1979 I M state of legal domicile: SC
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:The purpose of the corporation is to __
@ further economic development to promote and assist in the growth and development __
£ of business concerns and to engage in_those activities which are in furtherance of _
= or related to those purposes
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... . it 3 14
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2] 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ...... ..o 5 11
;g 6 Total number of volunteers (estimate if necessary). ... ... ... i 6 30
<| 7a Total unrelated business revenue from Part VI, column (C), line 12... ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11.... ... ... ... ... ... ........... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... .. o 858, 854. 2,397,391,
21 9 Program service revenue (Part VIIl, line 2g)............. ... oo 842,320. 981, 997.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 261,787. 440,025,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 1,962,961. 3,819,413.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 840,531. 706,114.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:n’. b Total fundraising expenses (Part {X, column (D), line 25) » o - - o
Y117 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). .. ...................... 335,491. 411, 566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,176,022. 1,117,680.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... .......... 786,939, 2,701,733.
3§ Beginning of Current Year End of Year
f;:_e_E 20 Totalassets (Part X, line 18) ........ ... oo 25,015,035. 28,483,157,
%’3 21 Total liabilities (Part X, lINe 26). . .. ..o 7,213,818. 7,420,289,
.%é 22 Net assets or fund balances. Subtract line 21 from line 20................... ... ..... 17,801,217. 21,062, 868.

[Partll |[Signature Block

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

} lDate

Signature of officer

Sign
Here p Cindi Rourk CEO

Type or print name and title

Print/Type preparer's name Pr 'S, i ’lﬁj @/)g o - | Date Check I__J it | PTIN
Paid Allyson T. DeHart, CPA|A MW /De%fi%lk 2/15/22 sel-employed | P01232894

Preparer |rimsname > The Hobbs Group, PA

Use Only |rimsagoess ™ 1704 Laurel Street Fim's EN > 57-0957419
Columbia, SC 29201 Phoneno.  {803) 799-0555
May the IRS discuss this return with the preparer shown above? See instructions............ ... ... . ... ... ... ........ E(J Yes [__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



corm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Denartment of the Treasur > File a separate application for each return.
Intoinal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
pybeor  ICLIMB Fund

FKA Charleston LDC 57-0707663
Ei Number, street, and room or suite number. If a P.O. box, see instructions.

ile by the

2ﬁ§gd3§f,:°r 2 Race Street
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Charleston, SC 29403
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Bryan Mcneal Jr

Telephone No. » (843) 724-3796 Fax No. »
® |if the organizatio«? does not have an office —or_pfac—e-of business in the United -S_té_te_s,»c_ﬁea:tﬁs—bsx’..—..—f. .......................... >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 ,20 22 , to file the exempt organization return
for the organization named above. The extension is for—tﬁe_or_gé—ni—ia_t‘ibn's return for:
> D calendar year 20 or
> tax year beginning 1o/01 . 20 20 and ending _9/30_ . 20 21 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return DFinai return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStrUCHONS . .. ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... ... ... ..., 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



Form 990 (2020) CLIMB Fund 57-0707663 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... ... . . . . . . . . .. . ..
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ7. ... ..ttt e et e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4 a (Code: ) (Expenses $ 774,505, including grants of $ ) (Revenue §$ 981,997.)

4b (Code: )y (Expenses $ 244,581, including grants of $ ) (Revenue $ )
See Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,019,086.
BAA TEEAOT02L  10/07/20 Form 990 (2020)




Form 990 (2020) CLIMB Fund 57-0707663 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)? /f 'Yes,' complete
SChedUle 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?_’organ|zat|ons Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. . .. . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . ... . 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 counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... .. . . . . .. . . . . 10 X
11 Ifthe orgamzatron s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL .. ... ... .. . . . . . . . . . . . . . ... 11b
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 If 'Yes,' complete Schedule D, Part VIIl. . ... ... . .. .. . . . . . . . . i ... Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX . . .. .. . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I/f 'Yes,' complete Schedule D, Part X .. ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts Xl and Xl . ... 12al 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 72a then completing Schedule D, Parts X! and X!l is optional. . ............ ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. .. .. . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts lland IV.. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ........... ... ... ... ... ......... 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1 . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line Sa? If 'Yes,'
complete Schedule G, Part 111, ... .. . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land !l ..................... 21 X

BAA TEEAQ103L  10/07/20 Form 990 (2020)




Form 990 (2020) CLIMB Fund 57-0707663 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and 11l .. ... ... . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . ... ... .. . 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 fax-exempt DONAS 7. . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. ... ................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il. ... .. ... . . .. . . . . . . . . . .. ... ...... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . .. . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ek
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . .. . . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ............. ... .. ... . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... ... .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... D
Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 114 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 7
(gambling) WiINNINgs 10 Prize WINNE S 7 . .o el X

BAA TEEAOT04L 10707720

Form 990 (2020)



Form 930 (2020) CLIMB Fund 57-0707663 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 118 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation on Schedule O. .. . ...... ... ... . .. ... .. ..o, 3b

4 a 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™ b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .

5 a 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 Ba or 5b, did the organization file Form 8886-T 2. . ... .. ... 5c¢

6 a 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 g
services provided 1o the payor . .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 8282 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................... ... ... | 7d| - o
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 orgamza’uon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA D L 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o
organization have excess business holdings at any time during the year? ... ... ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . .......... ... .. ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ....... ... .. .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... ... . . b -
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 bl -
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state?......... ... ... ... ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. 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 healthplans.................... ... 13b
¢ Enter the amount of reservesonhand. ........ .. ... .. ... .. 13¢ . ;
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................ ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation on Schedule O............ ... 14b
15 s 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? ... . o i e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. e :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ..... 16 X
If 'Yes,' complete Form 4720, Schedule O. - E

BAA TEEAO105L 10/07/20 Form 990 (2020)



Form 990 (2020) CLIMB Fund 57-0707663 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V... ... ... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la 14y |
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 14 .
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 . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its 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 assefs? ............. 5 X
6 Did the organization have members or stockholders? ... .. See. Schedule. O .. .. ... . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..See . Schedule. O .. . 7a] X
b Are any governance decisions of the organizativon reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?. ......... .. ... ... ... EETLEER YL 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: 3
a The QOVerning DOy 2 . . 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. .. . 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . .. . . 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 eXxempt PUIPOSES?. . L . ot it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13....... ... .. . . o i i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTICES 2. L 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... See. Schedule. 0. ... ... .. . . . . . . 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 o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEOQ, Executive Director, or top management official. . See. Schedule . Q................ .. .. 15a| X
b Other officers or key employees of the organization. ... ... .. i 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUring the years .. . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - o -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. .. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC

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

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

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

Bryan Mcneal Jr 2 Race Street Charleston SC 29403 (843) 724-3796
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) CLIMB Fund 57-0707663 Page 7

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

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

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

® |ist all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

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

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

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

©
Name and title A\SeBrgge E%E%E%\(%%:;:?jg; S:Eé? 5(2?1 Reggzable Rep(gt)able . (F)
nous | drecoriusies) | eqpeniaton fom | comoerisation fom | S
(lgte?:‘y 3 § 2 % 3 § % &' (W-21095-MISC) W2/ 1090 MISC) C‘;{{‘ep:.:ggsaa%‘i%ggg%m
hg;f;stggr é g g: 8 § g % 3 o?ganrigaatigns
orgt;%wsza- < g = % @ §
See | BE T 2
line) 8 %
_(M Steve Saltzman | _ 40 _
Former CEO 0 X 179,084. 0. 25,125.
_@_Dwayne Jubar _ ____________ 40
Financial Dir. 0 X 85,616. 0. 21,494,
_®_Cindi Rourk ______________ _40_
CEO 0 X 76,905. 0. 16,598.
_@_Clay Middleton ____________ S
Treasurer 0 X 0. 0. 0.
_®)_David H. Harper ___________ 1
Director 0 X 0. 0 0
_®_John Holdsclaw IV __ _______ | Lk
Director 0 X 0. 0 0
_@ _William F. Thompson, Jr._ _ ___ ok
Director 0 X 0. 0 0
_® Carol Jackson _ __________ 1
Director 0 X 0 0 0
_® Eduardo Curry, Esq. ________ _1
Director 0 X 0. 0 0
(9_John Bennett ____________ _1
Asst Secretary 0 X 0. 0 0
0Y_Kerri Chisolm_ _ ___ __ ______ 1
Director 0 X 0. 0 0
(2) Stephanie Pritchett _1
Director 0 X 0. 0 0
(3 Richard K Yonce __________ L
Past President 0 X 0. 0. 0.
(4 Casdell E Singleton _______ _ _ L
Vice President 0 X 0. 0. 0

BAA TEEAOTO7L  10/07/20 Form 990 (2020)



Form 990 (2020) CLIMB Fund 57-0707663 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Posit
(A) A;erage tgdo not'che&s‘rtrlng?eﬁhgn gne D) (E) F)
Name and title gg:: o?fféeurnaisdsapggrsggto‘?/trgéte?; comggrgg;tt?obr!efrom comgeeregant?obrlnefrom Estim;t%?hZTount
weel e th izati lated izati !
Gstary 12 2| 211 Z |3 2]S'| wanossmis) | Woemse) | cgmpensation from
for S8 |aelcl 3 and related
related [ SIS I13 54X organizations
organiza |8 2| J g (e §
wow | 55| |2 B
dlplted gl 2 Z
ine) & g
(5 Grant A McAnulty _________|__ 1_
President 0 X 0. 0 0
06 Yvonne D Evans __ _________ |__ 1_
Secretary 0 X 0 0 0
a7_Bryan McNeal Jr. _________ |__ 1]
Asst Secretary 0 X 0 0 0
s __
@ ]
e
ey o _____
@ ]
3 ]
es o _____
@
ThSubtotal ... ... .. ... > 341, 605. 0. 63,217.
¢ Total from continuation sheets to Part Vi, Section A. ... ............. ... ... > 0. 0. 0.
dTotal (add lines Thand 1C). .. .. .. ... . o > 341, 605. 0. 63,217.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee e E
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - k
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for -
SUCh INAIVIAUAL . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person........ ... ................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A _ . (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( .
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) CLIMB Fund 57-0707663 Page 9
[ParthHI Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl ... .o D
A) (B) ©) (D)

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

1a Federated campaigns
b Membership dues.............
¢ Fundraising events
d Related organizations
e Government grants (contributions). . . .
f All other contributions, gifts, grants, and

similar amounts not included above. . .

g Noncash contributions included in
lines Ta-1f. . ... L.

h Total. Add lines 1a-1f

Contributions; Gifts, Grants
and Other Similar Amounts

2,397,391.]

f All other program service reven
g Total. Add lines 2a-2f

Program Service Revenue

2a Interest Income-Loan

Business Code

2,307,301,

525990

721,028,

721,028,

525990

172,970,

172,970.

525990

61,668.

61,668.

531390

25,200.

25,200.

525990

1,131,

1,131.

ue . ..

581,997 e

3
other similar amounts)

a

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds
5 Royalties ...... ... >

A

128,082.

128,082,

Y

(i) Real

(ii) Personal

6 a Gross rents 6a

b Less: rental expenses {6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventor

311,943.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

311,943.

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.......

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold . . ..

8a

8b

311,943,

311,943,

¢ Net income or (loss) from fundraising events

9a

9b

¢ Net income or (loss) from gaming activities. ..........

N0a

10b

¢ Net income or (loss) from sales of inventory. .. .......

Business Code

Revenue

Miscellaneous

Y

3,819,413.

1,422,022,

0

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) CLIMB Fund 57-0707663 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 inthis Part IX . ... ... ... . ., 1]
Do not include amounts reported on lines Total él;f))enses Progra(ri)service Management and Fun((jegising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic . . .-
organizations and domestic governments.
SeePartiV,line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. ........ ...... 200,586. 180,527. 20,059. 0.
6 Compensation not included above to
disqualified persons (as definéd under
section 4958(f)(1)) and persons described
in section 4958(c)(3)YB). . ... ... ... 0. 0. 0. 0.
7 Other salaries andwages.................. 377,060. 339, 354. 37,706.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............. ... ... 38,953. 35,058. 3,895,
9 Other employee benefits. .................. 37,738. 33,964. 3,774.
10 Payrolitaxes........... .. ............ . ... 51,777. 46,599. 5,178.
11 Fees for services (nonemployees):
aManagement............. ... . ... ...
blegal.................o 26,174. 18,322. 7,852,
cAccounting. ... 15,000. 15,0090.
dlobbying.......... .
e Professional fundraising services. See Part IV, fine 17. . .
f Investment management fees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.).. . . . 94,881, 94,881,
12 Advertising and promotion................. 12,969. 11,672. 1,297.
13 Office expenses....................ooo ., 18, 646. 16,781. 1,865.
14 Information technology. .................... 16,014. 14,413. 1,601.
15 Royalties............... ... i
16 OCCUPANCY. ...t
17 Travel........ 671. 671.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ........ ... ..
19 Conferences, conventions, and meetings. . .. 975. 975,
20 Interest.... .. .. 122,899, 122,899,
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . .. 34,822. 34,822,
23 INSUrance. ... 2,346. 2,346.
24 Other expenses. ltemize expenses not s e
covered above (List miscellaneous expenses - :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).............. ... L = o
a Support Services _ ___ ____ 22,040, 22,040,
b Dues and Subscriptions __ _ _ 14,199. 14,199,
¢ PR Service Fee _ __ ______ 8,391. 7,552. 839.
d Property Liability Insurance 7,658. 7,658.
e All other expenses. ........................ 13,881. 9,357. 4,524,
25 Total functional expenses. Add lines 1 through 24e . .. 1,117,680, 1,019,086. 98,594 . 0.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720) ..................

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Page 11

Part X |Balance Sheet

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

Beginni(nAg) of year End (oB1)year
1 Cash — non-interest-bearing. . .......... ... ... . . 11,449,590.| 1 12,875,128.
2 Savings and temporary cashinvestments . ............. . 2
3 Pledges and grants receivable, net ........ . ... . .. 115,232.1 3 147,112,
4 Accounts receivable, net. ... . 4
5 Loans and other receivables from any current or former officer, director, .  ~ ~
trustee, key employee, creator or founder, substantial contributor, or 35% =i
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(fH)(1)), and persons described in section 4958)3)B)............. 6
7 Notes and loans receivable, net ............. ... 8,046,456.| 7 9,781,131,
21 8 Inventoriesforsale or Use. ... ... .. ... .. . 8
§ 9 Prepaid expenses and deferred charges........... ... ... ... o 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 1,168,072.0 4 o
b Less: accumulated depreciation.................... 10b 379,149, §23,745.] 10c¢ 788,923.
11  Investments — publicly traded securities. . ........... ... ... . i
12 Investments — other securities. See Part IV, line 11.......... ... ... ... .... 4,061,152.]12 4,890,863.
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible @ssets .. ... ... 14
15 Otherassets. See Part IV, line 11 .. ... o i 518,860.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 25,015,035.} 16 28,483,157.
17 Accounts payable and accrued expenses. . ... i 64,279,117 49,236.
18 Grants payable . .. . 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities. . ... . ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
21 22 Loans and other payables to any current or former officer, director, trustee, 0
o key employee, creator or founder, substantial contributor, or 35%
._SJ“ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties............. ... 23
24 Unsecured notes and loans payable to unrelated third parties....... ......... ... 6,046,175.| 24 5,758,303.
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 1,103,364.]|25 1,612,750.
26 Total liabilities. Add lines 17 through 25... .. ... ... ... .. .. ... .. ... . ... 7,213,818.|26 7,420,289,
a Organizations that follow FASB ASC 958, check here > - ...
‘é and complete lines 27, 28, 32, and 33. o S
% 27 Net assets without donor restrictions........... .. ... .. .. 8,942,302.|27 11,205,130.
m| 28 Net assets with donor restrictions. .. ... ... . 8,858,915.]28 9,857,738.
i Organizations that do not follow FASB ASC 958, check here > D - e o
L and complete lines 29 through 33. ‘
6 29 Capital stock or trust principal, or currentfunds. . ............... ... .. ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets orfund balances. ... ... ... 17,801,217.|32 21,062,868.
2| 33 Total liabilities and net assets/fund balances .............. ... ... ... ... . ... ... 25,015,035.] 33 28,483,157.
BAA TEEAO111L  10/07/20 Form 990 (2020)



Form 990 (2020) CLIMB Fund 57-0707663 Page 12

Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl...... ... .. i i

1 Total revenue (must equal Part VI, column (A), line 12). ... ... o 1 3,819,413,
2 Total expenses (must equal Part IX, column (A), line 25). ....... . .. ... ... ... 2 1,117,680.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... . ... .. 3 2,701,733,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 17,801,217,
5 Net unrealized gains (losses) oninvestments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 IVESIMENt @XPONSES . L. 7 -24,293,
8 Prior period adjustments. .. o 8
9 Other changes in net assets or fund balances (explain on Schedule 0) S€€, Schedule O 9 584,211.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . <. o 10 21,062,868.

[Part XIl_|Financial Statements and Repotting

Check if Schedule O contains a response or note to any line inthisPart XIl......... ..o o

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

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

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... ... 2p| 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 DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . .
on Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. 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 to undergo such audits...................... . ... 3b] X

BAA TEEAO112L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support OB No. IS 047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. ; —

> Attach to Form 990 or Form 990-EZ. . OpentoPubhc
Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. | Ipecton,
Name of the organization CLIMBR Fund Employer identification number

FKA Charleston LDC 57-0707663

|Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

B ow N

10

1
12

a

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

A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)A)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(T)}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)XAXvi). (Complete Part IlI.)

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:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated 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 II1.)

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

¢ []

e

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 Hi 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 Hl 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 I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . l:j

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

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

document?

Yes No
@A)
(8)
©)
(D)
(E)
Total - s G e .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CLIMB Fund 57-0707663 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)) .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

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 (). .

6 Public support. Subtract line 5 |
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
begmning im (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... o .

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

Part VI) ...

11 Total support. Add lines 7
through10................ ... i : : : : ; : : i e

12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stop here. .. ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ......................... 14 %

15 Public support percentage from 2019 Schedule A, Part il line 14.. . .. .. . . . 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . . i i

>
b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... . . i >

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

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

BAA Schedule A (Form 990 or 990-E2) 2020
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Part Il |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 |l. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

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

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit o the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand7b..........

8

Public support. (Subtract line
7cfromline 6.)...............

(a) 2016

(b) 2017

(€) 2018

(dy 2019

(e) 2020

(f) Total

Section B. Total Support

Catendar year (or fiscal year beginning in) »

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . ............. ...

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is
regularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY.....................

Total support. (Add lines 9,
10c, 11,and 12).............

(a) 2016

(b) 2017

(c) 2018

(d)2019

(e) 2020

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). . ............... ... ..... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 ... . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part [H, line 17.. ... ... i 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

i
............ %

BAA
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[PartIV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (&), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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

¢ Did the organ:zatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 'Yes' and
if you checked box 12a or 12b in Part 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 supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(o]

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in 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 detail in Part VI.

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

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

Yes | No

3c

5c

9a

9b

9¢

10a

10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 113, 11, or 11c, provide detail in Part VI.

11a

Yes

No

11b

¢

Section B. Type | Supporting Organizations

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

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

supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees . - o
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the o
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain 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 in line 2, above, did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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? /f 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

2a

3a

3b

BAA TEEAO405L  09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 CLIMB Fund

57-0707663 Page 6

[Part V. |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A —- Adjusted Net Income

(B) Current Year

(A) Prior 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

Ul WiIN =

MU DWW 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)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

(B) Current Year

(A) Prior Year (optional)

a Average monthly value of securities

1la

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Ny

w

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

NI,

Minimum Asset Amount (add line 7 to line 6)

COIN|O |G

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

OB W iN| -

DWW N~

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

6

~

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

(see instructions).

BAA

TEEA0406L 01/25/21
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). 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 VD). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 s
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018...............
eFrom2019............ ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016...... .~ . L
b Excess from 2017.... .. ... @
€ Excess from 2018... ... - ... - I-
d Excess from 2019... ...

e Excess from 2020...... : .. @ . s
BAA Schedule A (Form 990 or 920-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ifl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and 110; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L  09/14/20 Schedule A (Form 990 or 990-E2) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Partiv, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. az;gégoﬁrbhc,
Name of the organization Employer ldentmca(mn number
CLIMB Fund
FKA Charleston LDC 57-0707663

art|l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) ..... ..

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear..............

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?. . ... ...................... DYes 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
cmpermls&ble private Denelit 2. . DYeS D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . . 2a
b Total acreage restricted by conservation easements ......... ... ... .. ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... . .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds?. .. ........... ... ... ..o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)BY(N? ... ..o e [JYes [ ]No

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPart III. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a lIf 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 exhlbmon education, or research in furtherance of public service, provide in
Part X/Il the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VHI line 1. ... o >3

(i) Assets included in Form 990, Part X . . ... >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 VI, lIne 1. ..o e e -3
b Assets included in Form 990, Part X. ... e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CLIMB Fund 57-0707663 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
a Public exhibition d
b Scholarly research e
4 Ii;rovigj(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D Y D N
es o]
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .

b If 'Yes," explain the arrangement in Part XIIl and complete the following table:

[[]Yes [ JNo

Amount
c Beginning balance. . ... 1c
d Additions during the year ... ... . 1d
e Distributions during the year. .. ... . le
f Ending balance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XHL................. ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

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. . ... o i 3a(i)
(i) Related organizations. ... . ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... . ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ..o go,000.f 80,000.
bBuildings.......... ... 738,612. 273,628, 464,984,

¢ Leasehold improvements. ................... 226,058. 42,769. 183,289.
dEquipment............ ..o 22,638. 20,049. 2,589.
eOther. ... ... . 100,764. 42,703. 58,061.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 788,923.
BAA Schedule D (Form 990) 2020
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Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives.................................
(2) Closely held equity interests . ........................

(3) Other Mutual Funds

1,882,107,

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

1,677,796.

End of Year Market Value

1,330,960.

End of Year Market Value

4,890,863.1

Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®

®)

)

®

®

a9

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

PartIX |Other Assets.

N/A '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

S

@

®

®)

@)

®

&

(10)

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

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

(@ Contingent Liability

64,722.

(3 Due to City of Charleston

1,548,028,

@

®)

®

@

®

®

V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. .. .. . >

1,612,750,

2, Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL .. ...... .. ... o i, See Part XIII [X]

BAA

TEEA3303L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CLIMB Fund 57-0707663 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... .. ...... .. ... 1 4,481,325,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. . ............ ... ... . ... ... . ... ... 2b

c Recoveries of prioryear grants. .............. 2c

d Other (Describe in Part Xiiy.. S€€ Part XITT . . 2d 661,912.]

e Add lines 2a through 2d . ... ... . . 661,912.
3 Subtract line 2e from line L. .. 3 3,819,413,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: Lo

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

b Other (Describe in Part XIILY. ... . . 4b

CAdd lines da and Ab . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... ... ... .......... 5 3,819,413,

[Part Xll | 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 1,219,674.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o

a Donated services and use of facilities. ........... ... . ... .. ... 2a

b Prior year adjustments. . ... ... 2b

COthEr [0SSES . . 2¢c :

d Other (Describe in Part XIIl.y.. See Part XIII . . .. 2d 101,994.]|

e Add lines 2a through 2d. .. ... . 2e 101,994,
3 Subtract line 2e from ine .. .. 3 1,117,680.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

b Other (Describe in Part XIILY. ... 4b .

cAdd lines da and b . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ........................... 5 1,117,680.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; PartV, )
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization has received a determination letter from the Internal Revenue
Service indicating it is a tax exempt Organization under section 501(c) (3) of the
Internal Revenue Code and is exempt from federal and state income taxes, unless
income is generated from unrelated business activities. There is no unrelated
business income for the fiscal year ending September 30, 2021. Management is not

aware of any transactions which would jeopardize their tax exempt status.

BAA Schedule D (Form 990) 2020

TEEA3304L. 08/18/20



Schedule D (Form 990) 2020 CLIMB Fund 57-0707663 Page 5
{Part Xlll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

Accounting principles generally accepted in the United States of America
require management to evaluate tax positions taken by the Organization and
recognize a tax liability (or asset) if the Organization has taken an uncertain
position that more likely than not would not be substantiated upon examination by
the IRS. Management has analyzed the tax positions taken by the Organization and has
concluded that as of September 30th, 2021 and 2020, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or
asset) or disclosure in the financial statements. The Organization is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods prior to 2016. U.S. state jurisdictions have statutes of limitations
that generally range from three to five years. Currently, no audits for any tax

periods are in progress.

Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Bad Debt ReCOVEIY. ... .. 5 548,292.
Investment ExXpenses. .. ... .. -24,293.
PPP Loan Forgiveness . . ... o . 137,913.

Total $ 661,912,

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited F/S

Bad Debt Expense Reported on AFS.. . ... . ... i $ 101,994.
Total $ 101,994.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . n
Name of the organization CLIMB Fund Employer identification number
FKA Charleston LDC 57-0707663

I'Pal‘ft; It Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonal 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 lil to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part [ll. part ITI|

ar -

D Compensation committee DWritten employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations l___l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i ’
A The Organization ? ..o 5a X
b Any related organization? . .. L 5b X
If 'Yes' on line 5a or 5b, describe in Part 11l , ~ .

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

a The Organization? . .. ‘6a X
b Any related organization? . . .. 6b X
If 'Yes' on line 6a or 6b, describe in Part Il Lo

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe inPart 1L . ... .. . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

I 'Yes, describe in Part 1l ..o 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(C) 7. . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2020

TEEA4101L 09/25/20



020z (066 Wiod) r 3|npayds

02/62/60 120ivv3dL

vvd

(1
®

91

@
)

gl

c._v
®

i

A_._v
0}

€L

w
o

cL

w
()]

LL

@
0]

OL

c._v
0]

c._v
0}

@
)

w
0]

A_._v
®

A_._V
®

0
e

w
m

4

"60C ‘702

80 °6LT

@

0F) IaWiog |
UeRWZ3TeS SA93S

066 Wio4
Jouid Uo pasiajep

se pajiodal
(g) uwn|oo ut
uonesusdwo) (4)

(@-({(g)suwnjod
0 €101 (3)

sjyaueq
ajqexejuon (a)

uofjesuadwod
paLsep
is4)0 pue

swainey (9)

uonesuadwod
sjqeuodal
Jsyo (1)

uonesusdwos
SAllUSoUl % snuog (1)

uonesuadwod
aseg (1)

uoesuadwiod JSIIN-6601 J0/pUe 2-M Jo umopxesig (g)

8jiiL pue aweN (v)

‘[enpiaipul 1ey) Joj sjunoute (3) pue () uwnjod ojqedljdde 'g| suij 'y UCIBS ‘[IA Hed ‘066 W04 O Junowe |ejo} syl |enbe isni [enpiaipu pasi| yoes 1oy (t)-(1)(g) suWwnjod Jo Wns 8y 90N

‘suofjonuisul 8y} Ul paquassp 'suoneziueblo pejejel Woly pue () M4 Uo uoneziuebio sy} WOl uolesusduwiod 1o

‘I Med ‘066 W04 UO Pajsi| },usle Jey) Sienpiaipul Aue 3si| Jou od “(If) Mo uo

das 'r 8inpaydg uo pajiodal 9q 1sNW uoResuadULIOd 3SOUM [ENPIAIPUL Uoes 104

‘papsau s| doeds |euoiippe Ji se1dod sjeoldnp asn “saako]duig pajesuadwo? 1saybiH pue ‘sasfojdwig Aoy ‘ses)sni] ‘si0}daiiq ‘SI92140 | 11 ved|

Z 9bey

€99L0L0~LS

pung dWITo

020z (066 Wio) [ sNpayds



02/S2/60 TE0LYYIIL
0202 (066 Wio4)  3npayas vvd

sTsATeur uoTlesusadwos STHRUOSEIY

uonesuadwio "iig *29x3/03D ysiiqeisa o) ‘Bip pajeay Ag pasn spoylel - € aul ‘| Wed

‘uorneuLIoUl jeuonippe Aue oy 1ied siyy 919 dwiod
0S|y "Il Med Joj pue ‘g pue ‘/ ‘q9 ‘e9 'qq ‘eg ‘of ‘y ‘et 't ‘ql ‘el saul| ‘| Ued Jos pasinbal suondiiosap Jo ‘uoneue|dxs ‘UoIBLLIOUI U} SPIAOIY

uoneuwuojuy jeyuswiajddng | [jj ved
€ abed €99L0L0-LS pund dWITI  ozoz (066 Wiod) [ snpeyos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

_ OpentoPublic
Inspection

Name of the organization ~1 TR Fund
FKA Charleston LDC

Employer identification number

57-0707663

Form 990, Part lll, Line 4b - Program Service Accomplishments

Technical Assistance Program

Coupled with its loan products, the organization provides both pre-loan counseling

to prospective applicants and intensive post-loan developmental services to its

borrowers. Such assistance occurs in various forums: one-on-one counseling, group

sessions, workshops, seminars, classes, exhibitions, and site visits. Many of the

group sessions are conducted in collaboration with local community resources such as

SBDC, SCORE, or the SBA, just to name a few. Throughout the year, the Organization

provided over 1,500 entrepreneuers some level of technical assistance. Of the total

assisted, 140 individuals received information by attending one or more of the 24

seminars, workshops, or networking sessions offered.

The organization views its cone-on-one technical assistance as

critical to providing

a foundation for success and offers such assistance through several vehicles of

delivery to include consultant team, staff, and its community resources. The

consultant team allows the Organization to provide specialized training by offering

bookkeeping and QuickBooks training and business counseling through its site visit

program. During the year, 214 businesses have received almost 8,336 hours of

specialized training.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The corporation has general members that elect board members in the organization's

annual meeting each April. The nominating committee accepts applications from

interested individuals and works to solicit and review the experience of potential

candidates and presents a proposed slate to the general membership at the annual

meeting. In May 2018, the organization iled 501 (c) (3) application with the IRS and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization CLIMB Fund Employer identification number

FKA Charleston LDC 57-0707663

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

the required filings with the State of South Carolina to amend the Articles and
Bylaws omitting‘membership.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Only electing members of the board

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The corporation has general members that elect board members in the organization's
annual meeting each April.

Form 990, Part VI, Line 11b - Form 990 Review Process

Draft of 990 is emailed to the audit committee for their review and then presented
and discussed at the board meeting.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization discusses any conflicts of interests in the monthly board meetings.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Comparative analysis is completed utilizing assessment tools through Economic
Research Institute.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Yes through a freedom of information request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Bad debt expensenet of interest income...... ... ... ... $ -101,9%4.
Bad Debt ReCOVEILY. . o i 548,292.
PP FOrgivVene S S 137,913.

Total § 584,211.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process
The process has not changed from the prior year

Form 990 Part V Line 1c¢
The organization had no reportable payments to a vendor requiring compliance with

backup withholding rules, nor did they provide any reportable gaming, gambling, or

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization CLIMB Fund Employer identification number

FKA Charleston LDC 57-0707663

winnings to a prize winner during the calendar year.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Schedule R (Form 990) 2020 CLIMB Fund 57-0707663 Page 5

{Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L  07/15/20 Schedule R (Form 990) 2020



IRS e-file Signature Authorization
fom 8879-EO for an Exempt Organization OME No. 1545.0047
For calendar year 2020, or fiscal year beginning _19 {_O_l_ _ +2020, and ending_ 2/_3_9~ .20 _29_&1_
e T > Do not send to the IRS. Keep for your records. 2020
a?g?rgrlnlggs/gnueesgr?/?g: i > Go to www.irs.gov/Form8879E0 for the latest information.
Nérﬂel%t/.[eﬁ(emfg{lolrlganization or person subject to tax Taxpayer identification number
FKA Charleston LDC 57-0707663
Name and {itle of officer or person subjec! to tax
Cindi Rourk CEO

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

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

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, 5b, 6b, or 7h, 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 |.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 3,819,413,
2 a Form 990-EZ check here. . ... » D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here... ... » D b Total tax (Form 1120-POL, line 22). ........... ... . ... ......... 3b
4a Form 990-PF check here. .... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5 a Form 8868 check here... » b Balance due (Form 8868, [iNe 3C) .. ..ottt 5b
6a Form 990-T check here.. » b Total tax (Form 990-T, Part i, line &) ........... .. ... ..o .. 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part I, line 1).........o i i, 7b

|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 organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

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

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

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

PIN: check one box only
I authorize  The Hobbs Group, PA to enter my PIN | 11040 las my signature

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

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

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. . L 57505123456 j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
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.

Mﬁg\dw @\\51@&

ERO's signatwe > Ally T. DeHart, CPA Date »
1

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)
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