. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | vt o 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20
B  Checkif applicable: C Name of organization TEN AT THE TOP D Employer identification number
|:| Address change Doing business as 27-0503928
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 150 EXECUTI VE DR 103 (864) 283- 2315
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return GREENVI LLE, SC 29615 $ 262, 306
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |:| 501(c)(3) 501(c) ( 4 ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WAV TENATTHETOP. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2009 ‘ M State of legal domicile: SC
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE M SSI ON OF TEN AT THE TOP | S TO FOSTER
TRUST AND COLLABORATI ON THROUGH PARTNERSHI PS AND COOPERATI ON THAT | MPACTS ECONOM C VI TALI TY
§ AND QUALITY OF THE LI FE ACROSS UPSTATE SOUTH CAROLI NA.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% ofits,net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . o o . 3 75
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . o o. . . o . . o 4 75
}% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)/ . . . u . . o o o o L 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ook L Lk 0 e s e L 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e .. 7a 4,821
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . . o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . .S . . . .. o0l 472,482 257, 485
g 9 Program service revenue (Part VIIl,line2g) . . . . . o . . o o0 e b0 L 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d)». . . . . . . . . ... .. .. 1,930 4,821
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8¢,9¢;10c,and 11e) . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 474,412 262, 306
13 Grants and similar amounts paid (Part X, column'(A), lines1-3) . ", . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 103, 698 137, 838
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising/expenses (PartIX, column (D), line25) 0
@ |17 Other expenses (Part IX, column (A), lines 2la-11d, 11f-24e) . . . . . v v v v v v . . . 56, 529 608, 581
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 160, 227 746,419
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. ... .. ... ... 314, 185 (484, 113)
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,line16) moas . . . . . . L e e e 518, 808 34, 695
22|21 Total liabilities (Part X, lin@26) . . . . . . . . o 0
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 518, 808 34, 695
|Part 1l | 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.
DEAN HYBL, OFFI CER 06- 27- 2024
Si gn Signature of officer Date
Here DEAN HYBL, OFFI CER, EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Debbi e Ducharnme EA Debbi e Ducharnme EA D7-17-2024 self-employed XXOKKXXXXX
Preparer | rirm's name Core Financi al Resources Anderson Firm's EIN
Use Only Firm's address 1510 N Main St Phone no.
ANDERSON SC 29621 864- 224- 8929
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) TEN AT THE TOP 27-0503928 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|

1

Briefly describe the organization's mission:
THE M SSI ON OF TEN AT THE TOP IS TO FOSTER TRUST AND COLLABORATI ON THROUGH PARTNERSHI PS AND
COOPERATI ON THAT | MPACTS ECONOM C VI TALITY AND QUALITY OF THE LI FE ACROSS UPSTATE SOUTH CAROLI NA.

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

prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 627, 243 including grants of $ ) (Revenue $ )
INITIATIVE 2 — REG ONAL FORUMS, | NI TIATIVES & TASK FORCES: I N 2010 AND 2011, TEN AT THE TOP LED
THE DEVELOPMENT OF THE OUR UPSTATE VI SI ON, VWHI CH ENGAGED MORE THAN 10, 000 UPSTATE RESI DENTS
AROUND THE QUESTI ON “WHAT MATTERS MOST?” AS VWE LOOK TOMRD THE EUTURE OF THE UPSTATE. SINCE 2011,
TEN AT THE TOP HAS SUPPORTED THE EFFORTS OF OUR UPSTATE- SC, WHI CH WAS CREATED TO DI RECTLY OVERSEE
THE | MPLEMENTATI ON PHASE OF THE REG ONAL VI SION WHI LE TEN AT THE TOP FOCUSES ON COVMUNI TY
OUTREACH AND BUI LDI NG REG ONAL CAPACI TY ARCUND KEY ECONOM C. DEVELOPMVENT AND QUALITY OF LIFE

| SSUES. A PORTION OF TEN AT THE TOP REVENUE GOES DI RECTLY TO OUR UPSTATE-SC TO SUPPORT REG ONAL
TASK FORCES, FORUMS, WORKSHOPS AND | NI TI ATILVES.

4b

(Code: ) (Expenses $ 45, 439 including grantsief _$ ) (Revenue $ )

I NI TIATIVE 3 — REA ONAL | NFORVATI ON: THROUGH SOCI AL MEDI A AS WWELL AS THE DEVELOPMENT OF A NUMBER
OF REG ONAL ASSET MAPS, TEN AT THE TOR | S FOCUSED ON CONNECTI NG | NDI VI DUALS ACROSS THE UPSTATE
W TH AVAI LABLE RESOURCES. THI S I NCLUDES.A MONTHLY E- NEWSLETTER AS WELL AS A STRONG SOCI AL MEDI A
PRESENCE. I N 2023, OUR SOCI AL MEDI AL OUTREACH CONNECTED TO NEARLY 400, 000 USERS AND OUR WEBSI TE
RECEI VED 110, 647 PAGEVI EWs.

4c

(Code: ) (Expenses—$ 38, 594 including grants of $ ) (Revenue $ )
INITIATIVE 1 - COVWUNI TY OUTREACH — A KEY FOCUS OF TEN AT THE TOP (TATT) IS TO BUI LD TRUST AND
PARTNERSHI PS ACROSS THE UPSTATE REG ON. ONE MECHANI SM FOR ACHI EVI NG THAT M SSION IS TO CONVENE
AND PARTI Cl PATE IN A W DE VAR ETY OF COMMUNI TY OUTREACH PROGRAMS, MEETINGS AND ACTIVITIES. WH LE
HI STORI CALLY THESE HAVE BEEN DONE | N- PERSON, DUE TO THE PANDEM C, | N 2023 TATT' S ENGAGEMENTS W\ERE
SPLI T BETWEEN | N- PERSON AND VI RTUAL. OVERALL, TATT CONDUCTED 72 REG ONAL ENGAGEMENTS I N 2023 WTH
2,512 ATTENDEES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 711,276
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Form 990 (2023) TEN AT THE TOP 27-0503928 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe 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] . . . . . . . . . . . . . . . . ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . . . oo o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . o 00 e s e e e e e e 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, PartV . . . . . . . . .. .0 . 0 oL L i n s e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o 0 e e e e e i e e e e e e e e e 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . . o 0 0 oo 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VUl.. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . . o oo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le 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 underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo v e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.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, Partl. Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . . o 0 i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . .. ... ... 21 X

EEA Form 990 (2023)



Form 990 (2023) TEN AT THE TOP 27-0503928 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... .. 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. . . . . . . . . . . L e e e 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," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete ScheduleL,Part!l . . . . . . . . . ... ... 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 &5, Part IL . "o o . o o 0 0 0 0 L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . .4 o0 i L e e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?"If

“Yes,” complete Schedule L, Part IV. . . . . . . o 0 S . e s e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, Part IvV. . . . . . . . . . . . . . .. 28b X

A 35% controlled entity of one or more individuals and/or organizations describedin line 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . o 0 e o e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 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. . . .o . . . . . . . L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 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 . S h . . o 0 s e o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] . . . . . . . . . . . ... .. ... .. .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,

orlV,and PartV, line 1. .o, .« o o ot o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o . . .. 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . . o o i i i i i e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b b v e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) TEN AT THE TOP 27-0503928 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a 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 ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . . . . o . . e e e e e e e e e e e e e e R e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .o 0o o 0 0 0 0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L e e e e e e e e e e e E e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . L oW . o oL L ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . <. . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefitcontract? . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a'denor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?< . . . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a
b  Did the sponsoring organization make a distributionito a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 & . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990; Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members'or shareholders, . . “ohsds . L L L L L oL Lo e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthems) . .~ . . . L L L L L L L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . . ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) TEN AT THE TOP 27- 0503928 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 lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 75
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 in line 1a, above, who are independent . . . . . . . . . .. 1b 75
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? . . . . . . . . L L L e e e e e 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?2 . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. oo o oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . e s e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo 0 o e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . ... . . . . . . . . . . .. 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? . . .~ w . . . . 0. o o 0oL 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 consistentwith the organization's exempt purposes? . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form, 990 to:all members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O.how thiswas done . . . . . .o . . . . 0 e e e 12c | X
13  Did the organization have a written whistleblower paliey? . . . . . . . . . . . . . Lo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . 0000w 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL 15a X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . Lo e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed South Carolina

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

DEAN E HYBL (864)283-2315, 150 EXECUTI VE CENTER DRI VE STE 202, GREENVILLE, SC 29615

EEA Form 990 (2023)
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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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 22 3 /38 2 é 3] . 1099-MISC/ 1099-MISC/ organization and
S8 g8 e kR g 1099-NEC) 1099-NEC) related organizations
related g S = _gl 5 g. =
organizations = g § g ® g
below 2 < ® }E
dotted line) ®l g g
_(DEAN HYBL, OFFICER | ¢ 20. 0
EXECUTI VE DI RECTOR X 70, 300 0 0
_(QRKANDI FREDERE . 1.00
BOARD COF DI RECTORS X 0 0 0
@®JAME GLBERT =~ _ 1, 100
BOARD COF DI RECTORS X 0 0 0
_@BRIAN EARNEST = ... 0. o .| 1.00
BOARD COF DI RECTORS X 0 0 0
(®BERT_EPTING .. o~ | _1.00
BOARD COF DI RECTORS X 0 0 0
©BENNIE HARRIS ", . 5 | __1.00
BOARD COF DI RECTORS X 0 0 0
(NBOGGS HOMRD “gwe | 1.00
BOARD COF DI RECTORS X 0 0 0
@KEVINHONELL | __1.00
BOARD COF DI RECTORS X 0 0 0
(©JULIO HERNANDEZ | 1.00
BOARD COF DI RECTORS X 0 0 0
(10BOONE HOPKINS | _1.00
BOARD COF DI RECTORS X 0 0 0
(IDFRANNIE STOCKWELL | _1.00
BOARD COF DI RECTORS X 0 0 0
(1M CHAEL THORSLAND | 1.00
BOARD COF DI RECTORS X 0 0 0
(I3)BROW PATTERSON | _1.00
BOARD COF DI RECTORS X 0 0 0
(ONATHAN SENN _________________|[__1.09
BOARD COF DI RECTORS X 0 0 0

EEA

Form 990 (2023)
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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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 22 3 /38 2 é 3] . 1099-MISC/ 1099-MISC/ organization and
S8 g8 e kR g 1099-NEC) 1099-NEC) related organizations
related g S = _gl 5 g. =
organizations = g § g ® g
below 2 < ® }E
dotted line) ®l g g
_OTRENTSIE WLLIAMS | o 1.00
BOARD COF DI RECTORS X 0 0 0
_(@QALEX BUTTERBAUGH = . 1.00
BOARD COF DI RECTORS X 0 0 0
_@RAQUEL COLLIER = 1, 100
BOARD COF DI RECTORS X 0 0 0
@Gy BOYLE e o S .| 1.00
BOARD COF DI RECTORS X 0 0 0
(®JOE BRYANT . ., | _1.00
BOARD COF DRI ECTORS X 0 0 0
_GLARA HUDSON . = 5 | __1.00
BOARD COF DI RECTORS X 0 0 0
(MLAURA BAIN __ “owe | _1.00
BOARD COF DI RECTORS X 0 0 0
_®JUSTIN BENFIELD | _1.00
BOARD COF DI RECTORS X 0 0 0
_(OSTEPHEN TAYLOR | __1.00
BOARD COF DI RECTORS X 0 0 0
@gobaviID WALSH | _ 100
BOARD COF DI RECTORS X 0 0 0
(ApJEFF BROW | __1.00
BOARD COF DI RECTORS X 0 0 0
(12DR GALEN DERAY | _1.00
BOARD COF DI RECTORS X 0 0 0
(I3DAVE ELDRIDGE | __1.00
BOARD COF DI RECTORS X 0 0 0
(A4ROY COSTNER | __1.00
BOARD COF DI RECTORS X 0 0 0

EEA

Form 990 (2023)
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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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any p— J = a organization (W-2/ organizations (W-2/ fr(?m t_he
hours for ; ; % % ) éé % 1099-MISC/ 1099-MISC/ organlzauor? an.d
related §' é s @ % e 32 1099-NEC) 1099-NEC) related organizations
organizations = g § % ® §
below §r g o }E
dotted line) o %
JMCHARLES DALTON_______________| o 1.00
BOARD COF DI RECTORS X 0 0 0
(@QERIN LAYLAND . 1.00
BOARD COF DI RECTORS X 0 0 0
@WES LERWRER 1, 100
BOARD COF DI RECTORS X 0 0 0
_@MARY L HUFFMAN .. o " .|  1.00
BOARD COF DI RECTORS X 0 0 0
(®JOE LANAHAN _ © . S | 1.00
BOARD COF DI RECTORS X 0 0 0
_@HANK MCCOLLOUGH o, . . . | 1.00
BOARD COF DI RECTORS X 0 0 0
(NCRYSTAL O CONNOR _ "per | 1.00
BOARD COF DI RECTORS X 0 0 0
_(®SACHIN SHANBHAG | _1.00
BOARD COF DI RECTORS X 0 0 0
_OKELLY MOWHORTER | _1.00
BOARD COF DI RECTORS X 0 0 0
(IOQHOPE RIVERS | __1.00
BOARD COF DI RECTORS X 0 0 0
@YDAVID RFAMOND. | 1.00
BOARD COF DI RECTORS X 0 0 0
(gpEGGY HILL | __1.00
BOARD COF DI RECTORS X 0 0 0
(I3DON GORDON | __1.00
BOARD COF DI RECTORS X 0 0 0
armmpAL o _______|__100
BOARD COF DI RECTORS X 0 0 0
EEA Form 990 (2023)
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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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any p— J = a organization (W-2/ organizations (W-2/ fr(?m t_he
hours for ; ; % % ) éé % 1099-MISC/ 1099-MISC/ organlzauor? an.d
related §' é s @ % e 32 1099-NEC) 1099-NEC) related organizations
organizations = g § % ® §
below §r g o }E
dotted line) o %
OPHL HJGES ___ | o 1.00
BOARD COF DI RECTORS X 0 0 0
_(QKATHY JO LANCASTER . 1.00
BOARD COF DI RECTORS X 0 0 0
@JoiNnLtomwws o & L 1 2.00
BOARD COF DI RECTORS X 0 0 0
_@JOEL JONES . e o S .| 1.00
BOARD COF DI RECTORS X 0 0 0
_GMISTAN KAPASI = o " | _1.00
BOARD COF DI RECTORS X 0 0 0
®DJ DOdERTY . . o | __1.00
SECRETARY X 0 0 0
(MANG E GOSSETT _ “owe | _1.00
VI CE CHAI R- MARKETI NG X 0 0 0
@ToD HORNE | __1.00
FI RST VI CE CHAIR X 0 0 0
_(©JAMES BENNETT | __1.00
FUND RAI SI NG CO- CHAI R X 0 0 0
(1I0OAVANDA MUNYAN | _1.00
VI CE CHAI R- OUTREACH X 0 0 0
@QJONW G JrR. | _1.00
FUNDRAI SI NG CO- CHAI R X 0 0 0
(12)TERENCE ROBERTS | _1.00
| MMEDI ATE PAST CHAIR X 0 0 0
(IMARK MCKINNEY | __1.00
VI CE CHAI R- I NI TI ATI VES X 0 0 0
@abAvID FIELD | __1.00
CHAI R X 0 0 0
EEA Form 990 (2023)
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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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 22 3 /38 2 é 3] . 1099-MISC/ 1099-MISC/ organization and
S8 g8 e kR g 1099-NEC) 1099-NEC) related organizations
related g S = _gl 5 g. =
organizations = g § g ® g
below 2 < ® }E
dotted line) ®l g g
_ERWN MADDREY_ _______________| .. 1.00
BOARD COF DI RECTORS X 0 0 0
@ANNESMTH . 1.00
BOARD COF DI RECTORS X 0 0 0
_(GVENDY WALDEN = 1, 2.00
BOARD COF DI RECTORS X 0 0 0
_WGEORGE SHIRA o 0. .| 1.00
BOARD COF DI RECTORS X 0 0 0
®ALLEN SMTH o . S | 1.00
BOARD COF DI RECTORS X 0 0 0
©OIRV VELLING 111 ", ' 5 | 1.00
BOARD COF DI RECTORS X 0 0 0
(NGEOFF BEANS  “owe | 1.00
BOARD COF DI RECTORS X 0 0 0
_®STINSON FERGUSON | 1.00
BOARD COF DI RECTORS X 0 0 0
_ONEAL WORKMAN | __1.00
BOARD COF DI RECTORS X 0 0 0
(10SUE SCHNEIDER | _1.00
BOARD COF DI RECTORS X 0 0 0
(ADJESSICA MSERENDINO | 1.00
BOARD COF DI RECTORS X 0 0 0
@M CHAEL NAIL | 100
BOARD COF DI RECTORS X 0 0 0
(I3TERRY MALLARD | _1.00
BOARD COF DI RECTORS X 0 0 0
(I4)ADELE MENDOZA | __1.00
BOARD COF DI RECTORS X 0 0 0

EEA

Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
B g_ g 8; @ :% g g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 3 o =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
@A9BARRY NoCcks | __1.00
BOARD COF DI RECTORS X 0 0
@ORICHROBINSON. | 1.00
BOARD COF DI RECTORS X 0 0
@OTIMSELF | _1.00
BOARD COF DI RECTORS X 0 0
(®STEVE PELISSIER | _1.00
BOARD COF DI RECTORS X 0 0
(19)CARLCS PHILLIPS | 1.00
BOARD COF DI RECTORS X 0 0
@O__ o l_____
@Y__ ...
@__ ...
@) ..
@) _ L _____l__<._
@S ___.lio
1b Subtotal . . . ... e e e e e e e
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... ..
d Total (addlineslband 1C) . . @ v e v L i e e e e 70, 300 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compgnsation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If'Yes," complete Schedule J for such individual. . . . . . . . . . ... ... ... .. ...... 3 X
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)

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

EEA

Form 990 (2023)
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Part VIl

Statement of Revenue

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

A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d 137, 838
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 119, 647
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v .. 257, 485
Business Code
2a
8 b
59 | ¢
8 | q
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . .. . ... ... .. ......
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... 4,821 4,821
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . . . . . .. o . .. ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . . . vh v e L
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraising events . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 103
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
32 | ©
8 2 d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . ..
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 262, 306 0 4,821 0

Form 990 (2023)



Form 990 (2023) TEN AT THE TOP 27- 0503928 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 lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 70, 300 56, 240 14, 060
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 57,723 55, 358 2, 365
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . v v v v e e e e 9, 815 8,583 1, 232
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . .« v v v i e e e e e 644 644
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . ... L 2,005 2,005
13 Officeexpenses . . . . . . . . . . . ... 7,901 7,901
14  Informationtechnology . . . . & . . . . & 0. . 2,019 2,019
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . v v v vime v o s L
17 Travel . . . o o o e s e e e e e 800 800
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “ & . . . . . 3, 569 3, 569
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . .
23 InsuranCe . . ... hu e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a | NI TIATIVES 590, 451 590, 451
b MSC 1,192 1,192
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 746, 419 711, 276 35,143 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) . . . . . . . . . .
EEA Form 990 (2023)



Form 990 (2023) TEN AT THE TOP

27-0503928 Page 11

Part X

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

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 518,808 | 1 34, 695
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4  Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation. . . . . . . . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... . .4 13
14 Intangibleassets . . . . . . . . L e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . . . . . . .. 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . Lk . . . 518,808 | 16 34, 695
17  Accounts payable and accrued expenses . . . . . . . . oo L o e . L 17
18 Grantspayable. . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . .00 oo e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... L e Lo T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons». . . . . . . ... .. 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . . 23
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D o v v i v e e e 25
26  Total liabilities. Addlines 17 through 25 e . . . . o o o 0 0 00 0 oL 0| 26 0
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and, 33.
§ 27  Netassets without donor restrictions . . . . . . . . .o 417,608 | 27 (66, 505)
% 28  Net assets with donor.restrictions. . . . . . . . . . . ... 101, 200 | 28 101, 200
f'g Organizations that do not:fellow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 518,808 | 32 34, 695
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 518, 808 | 33 34, 695

EEA

Form 990 (2023)



Form 990 (2023) TEN AT THE TOP 27- 0503928 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 262, 306
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 746, 419
3 Revenue less expenses. Subtractline2 fomlinel . . . . .. ... ... ... 0000000000 3 (484, 113)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 518, 808
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 34, 695
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .\... . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . ... . . . L o oL L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .". . . . . . . . . .. 2c
If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or-audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .0 . . . . o o o o o e e e e e e e e e e e e e e e e 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

EEA

Form 990 (2023)



Core Financial Resources Anderson

1510 N Main St
ANDERSON, SC 29621
www.CoreFR.com
Phone: (864)224-8929 | Fax: (864)222-9243

July 17, 2024

Ten At The Top

150 Executive Dr, Ste 103

Greenville, SC 29615

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information n
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Debbie Ducharme EA
Core Financial Resources Anderson




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023

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

Name of the organization Employer identification number
TEN AT THE TOP 27- 0503928
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3).filing,Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections'509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received.fromany one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on'(i) Form,990, Part VI, line‘dh; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . v v v i e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization
TEN AT THE TOP

Employer identification number

27-0503928

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

@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person X
Payroll ]
N A $ 20, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person X
Payroll ]
N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person X
Payroll ]
N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person X
Payroll ]
N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
TEN AT THE TOP

Employer identification number

27-0503928

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

@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person X
Payroll ]
N A $ 75, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person X
Payroll ]
N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
TEN AT THE TOP

Employer identification number

27-0503928

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 N A Person X
Payroll ]

N A $ 20, 000 Noncash ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 N A Person X
Payroll ]

N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



Acknowledgement and General Information for
Entities That File Returns Electronically

2023

Name(s) as shown on return Tax ID Number
TEN AT THE TOP *F*_**¥*3028
Entity address

150 EXECUTI VE DR

GREENVI LLE, SC 29615
Thank you for participating in IRS e-file.
1. 2023 8868- 01 income tax retumn for Feder al was filed electronically.

The electronic filing services were provided by Cor e Fi nanci al Resources Anderson

2. 8868- 01 income tax retum was accepted on 05-14- 2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 6142972024135dkj ai he

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

TEN AT THE TOP 27-0503928

01. Form 990 governing body review (Part VI, line 11)

THE EXECUTI VE DI RECTOR REVI EW6 THE 990 THEN PROVI DES A COPY TO THE BOARD FOR REVI EW BEFORE

FI LI NG THE 990.

02. Conflict of interest policy conpliance (Part VI, line 12c)

SUBJECT TO I TS BYLAWS, THE ORGANI ZATI ON ADDRESSES CONFLI CT OF I NTEREST | SSUES, |F ANY,

DURI NG SCHEDULED BOARD MEETI NGS THROUGHOUT THE YEAR

03. Governing docunents, etc, available to public (Part_VI, line 19)

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI'CTS OF | NTEREST POLI GY AND FI NANCI AL

STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Do not send to IRS. Retain this form for your records.

2023

Name of organization

Employer identification number

TEN AT THE TOP 27- 0503928
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CLEMSON UNI VERSI TY
Person E
105 SI KES HALL 20, 000 Payroll |:|
Noncash |:|

CLEMSON SC 29634

(Complete Part Il for
noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 M LI KEN
Person E
920 M LI KEN RD 10, 000 Payroll |:|
Noncash |:|

SPARTANBURG SC 29303

(Complete Part Il for
noncash contributions.)

@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MAVI N CONSTRUCTI ON
Person E
2 RI DGEWAY AVE 10, 000 Payroll  []
Noncash |:|

GREENVI LLE SC 29607

(Complete Part Il for
noncash contributions.)

@ (b) © C)
No. Name, address, andZIP + 4 Total contributions Type of contribution
4 DUKE ENERGY
Person E
425 FAI REOREST WAY 10, 000 Payroll |:|
Noncash |:|

GREENVI'LLE SC 29607

(Complete Part Il for
noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TREHEL CORPORATI ON
Person E
914 PENDLETON ST 200 5, 000 Payroll |:|
Noncash |:|
GREENVI LLE SC 29601 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AFL
Person E
170 RI DGEVI EW CENTER DR 5, 000 Payroll |:|
Noncash |:|

DUNCAN SC 29334

(Complete Part Il for
noncash contributions.)

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2023)



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Do not send to IRS. Retain this form for your records.

2023

Name of organization

Employer identification number

TEN AT THE TOP 27- 0503928
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 HOLLI NGSWORTH FOUNDATI ON
Person E
124 VERDAE BLVD 75, 000 Payroll |:|
Noncash |:|

GREENVI LLE SC 29607

(Complete Part Il for
noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TEACH AT THE TOP
Person E
150 EXECUTI VE CENTER 5, 000 Payroll |:|
Noncash |:|
GREENVI LLE SC 29615 (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 USC UPSTATE
Person E
800 UNI VERSI TY WAY 10, 000 Payroll |:|
Noncash |:|
SPARTANBURG SC 29303 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, andZIP + 4 Total contributions Type of contribution
10 ANDERSON COUNTY
Person E
PO BOX 5, 000 Payroll [
Noncash |:|
ANDERSON SC 29622 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BMV
Person E
1400 SC-101 5, 000 Payroll [
Noncash |:|
CGREER SC 29651 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BON SECOURS ST FRANCI S
Person E
1 ST FRANCI S DRI VE 5, 000 Payroll |:|
Noncash |:|

GREENVI LLE SC 29607

(Complete Part Il for
noncash contributions.)

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2023)



Schedule B

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury

Internal Revenue Service

Schedule of Contributors

Do not send to IRS. Retain this form for your records.

2023

Name of organization

TEN AT THE TOP

Employer identification number

27-0503928

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

13

FLOUR

100 FLUOR DANI EL DRI VE

GREENVI LLE SC 29607

20, 000

Person E
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

14

SPARTANBURG REG ONAL

101 E WOOD ST

SPARTANBURG SC 29303

10, 000

Person E
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, andZIP +.4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

For Paperwork Reduction Act Notice, see instructions.

EEA
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum 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 retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
print TEN AT THE TOP 27-0503928

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 150 EXECUTI VE DR STE 103

T'QITJ?':O;;B City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GREENVI LLE SC 29615

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . ... ... .. ﬂ

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720, (other, than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part [l or Part Ill. Part lll; including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file, Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 1l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DEAN 'E, HYBL, 150 EXECUTI VE CENTER DRI VE STE 202 GREE SC 29615

Telephone No. 864-283- 2315 Fax No.
« If the organization does not have an'office or place of business in the United States, check thisbox . . ... ... ... .. ]
« If this is for a Group Return,enter the organization's four-digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisthox. . . . . . . |:| . If itis for part of the group, check thisbox . . . . . . .. |:| and 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 11-15 ,2024 |, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23 _ or
[] tax year beginning , 20 , and ending , 20 :

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return L] Final return
0 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %
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 as a credit. 3b|$
¢ 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. 3 |$
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

EEA



_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TEN AT THE TOP 27- 0503928

Name and title of officer or person subject to tax

DEAN HYBL, OFFI CER, EXECUTI VE DI RECTOR
[Part| | Type of Return and Return Information

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

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . b Balance due (Form 8868,line3c). . . . . . . . . . . . . . . ... 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll, line4). . . . .. . . 0 o o o o v .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . 0w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . o cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @bove entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knewledge 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). 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 (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

29621
Signature of officer or person subject to tax Date 06-27-2024
|Part Ill]  Certification and Authentication

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

614297 29621
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date 07-17-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TEN AT THE TOP 27- 0503928

Name and title of officer or person subject to tax

DEAN HYBL, OFFI CER, EXECUTI VE DI RECTOR
[Part| | Type of Return and Return Information

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

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 262, 306
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll, line4). . . . .. . . 0 o o o o v .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . 0w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . o cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @bove entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knewledge 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). 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 (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

29621
Signature of officer or person subject to tax Date 06-27-2024
|Part Ill]  Certification and Authentication

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

614297 29621
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date 07-17-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




990 Overflow Statement

(This page is not filed with the retumn. It is for your records only.) 2023 Page 1
Name(s) as shown on return FEIN
TEN AT THE TOP 27- 0503928
Descri pti on Amount
COVMUNI TY OUTREACH EXPENSES $ 4,228
PAYROLL 30, 863
PAYROLL TAXES 2,861
PAYROLL PROCESSI NG 642
Total: $ 38, 594
Descri pti on Amount
| NI TI ATI VES AND TASK FORCE $ 4,313
PAYROLL 40, 069
PAYROLL TAXES 2,861
SUPPORT OURUPSTATE REG ONAL TASK FORCES 580, 000
Total: $ 627, 243
Descri pti on Amount
PAYROLL $ 40, 668
PAYROLL TAXES 2,861
REG ONAL EVENTS 1,910
Total: $ 45 439
Descri pti on Amount
PAYROLL EXPENSES PAlI D .BY RELATED ORGAN ZATI ON $ 137, 838
Total: $ 137, 838
Descri pti on Amount
CONTRI BUTI ONS $ 119, 647
Total: $ 119, 647

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retumn. It is for your records only.) 2023 Page 2

Name(s) as shown on return FEIN

TEN AT THE TOP 27- 0503928

Description Anount

WAGES $ 55, 358
Total: $ 55, 358

Description Anount

| NI TI ATl VES $ 10, 451

SUPPCRTI NG RELATED ORGANI ZATI ON I NI TI ATl VE 580, 000

Total: $ 590, 451

OVERFLOW.LD
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