990 Return of Organization Exempt From Income Tax |2Riieny
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury e . . R .
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B oheckit | s |G Name of organization D Employer identification number
applicabie: use S
s [omme EISTORIC CHARLESTON FOUNDATION
thines | %P> [ Doing Business As 57-6000599
fatien Ses Num?:er and street (or P.0. box if mail is not delivered to street address) {Roomvsuite | E Telephone number
- S 0. BOX 1120 8437231623
[__jAmended | tions. [ i or town, state or country, and ZIP + 4 G Gross recalpts § 2,676,713,
- [ lgegties CHARLESTON, SC 29402 H(a) Is this a group retumn
pending F Name and address of principal officer: for affiliates? E:]Yes (XINo
H(b) Are all affiliates included? | Yes [__JNo
I Tax-exempt status:l_m 501(c}( 3 ) (insertno) || 4947(@) (1) or |__i527 If “No," attach a list. (see instructions)
J Website: > WAW. HI STORICCHARLESTON . ORG H(c) Group exemption number P _
K Type of organization: TX T Corporation | Trust || Association L_{ Otherp> { 1. Year of formation: 1 94 7| M State of legat domicile: SC

Summary

g | 1 Brefly describe the organization’s mission or most significant activities: See Schedule O.
[~
,E; 2 Checkthis box B |__] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 8 Number of voting members of the governing body (Part Vi, line1a) . ... |83 26
g 4 Number of independent voting members of the governing body (Part M, line 1b) i 4 .25
£| 5 Total number of employees (PartV, line2a) ... |8 121
‘E 6  Total number of volunteers (estimate if necessary) ... . 6 650
E 7a Total gross unrelated business revenue from Part VI, ine 12, column () . |7a 0.
b_Net unrelated business taxable income from Form 990-T,0ine 34 ..o |0 0.
' Prior Year Cutrent Year
g| 8 Contributions and grants (Part VIll ine Th) ... 1,486,012, 685,213,
g | 9 Program service revenue (Part VIIl, line 2g) e 2,288,865, 2,280,215,
E 10 investment income (Part Vill, column (A), Ilness 4 and Td) 547,349, -96,773.
11 Other revenug (Part Vill, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11e) 716,379, 591,817,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) _________ 5,038,605.] 3,460,572,
13 Grants and similar amounts paid (Part IX, column (A), fines1-3)
14 Benefits paid to or for members (Part iX, column (4), line 4) .
@ | 15 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5- 10) _________ 1,885,839, 1,856,447,
% 16a Professicnal fundraising fees (Part [X, column (&), line11e)
2{ b Total fundraising expenses (Part IX, column (D), ine 25) P 317,386. ; :
" |17 Otherexpenses (Part ix, column (8), lines 11a-11d, 118240 . 2,152,095 2,367,313,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 4,037,934, 4,223,760,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,000,671, —763 , 188,
EEI Beginning of Year End of Year
83120 Totatassets (PartX,linete) oy o5g 839 18,730,381,
Zol 21 Total liabliities (Part X, line 26) 1,585,190. 3,189,916,
22 Net assets or fund balances. Subtract line 21 from line 20 . 18,644,637.] 15,530,465.
P

ignature Block

Under penalties of perjury, | declare that t 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 knowtedge.
Sign }
Here Signature of officer Date
CYNTHIA ELLIS, DIRECTOR OF FINANCE
Type ar print name and title
Paid F‘_l’eparer's } Date gg?_ck It gggzg{r s éggng;ymg number
Praparers | Sa0elure emptoyed B [ ]
Uss Only |sowsi > ELLIOTT DAVIS, LLC/PLLC EIN B
selt-amployed), 100 CALHOUN ST., STE. 300
2P+ 4 CHARLESTON, SC 29401 Phoneno. > 843-577-7040
May the IRS discuss this returm with the preparer shown above? (see instructions) ... e ] YOS L_INo

ssz001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons Farm 990 (2008}




Form 990 (2008) HISTORIC CHARLESTON FOUNDATION 57-6000599 Page2

{Part-llE] Statement of Program Service Accomplishments (sse instructions)

1  Briefly describe the prganization's mission:
HCF IS DEDICATED 70 PRESERVING AND PROTECTING THE HISTORICAL,
ARCHITECTU'R.AL AND CULTUR.AL CHAR.ACTER OF CHARLESTON AND ITS HISTORIC
EN'VIRONS AND TO EDUCATING THE PUBLLC ABOUT CHARLESTON'S HISTORY AND
THE BENBF1TS THAT ARE DERIVED FROM PRESERVATION.

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

the prior Form 990 or 990-827 OSSOSO M 03 b4 | 7
If "Yes", describe these new services on Schedule O
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes @ No

If “Yes", describe these changes on Scheduls ©.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allogations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule 0 for Continuation(s)

4a (Code: } Expenses $ 639,768 . including grants of § ) (Revenue $ 15,064,
Preservation Services - Historic Charleston Foundation is one of the
nation's oldest and most respected historic preservation organizations.
Founded 1n 1947 by a'group of concerned citizens, the Foundatlon has
played an 1lmportant role in revitalizing Charleston and preserving the
city's higtoric architecture and neighborhoods. in the process, it has
become one of the most innovative and effective preservation advocacy
organizations in the United States.

The Foundation created the nation's first Revolving Fund for
neighborhoods, saving and protecting 91 historic structures, stressing
the importance of revitalizing e entire nelghborhoods rather than just
individual buildings. Its Ansonborough project is credited with

4b (Code: }Expenses$ 1,011,650. |nc[ud|ng grants of § J{Reverue$ 1,343,093.)
PUBLIC PROGRAMS - As part of HCF's mission to educate the publlc about
the benefits of historic preservation, the foundation provides Lwo
sprlng events which allow visitors to learn about and visit the city" S
Ffinest historic _private houses and gardens, as well as study and/or
purchase some of the nation's mOSt 1mpre331ve antliques. The Charleston
International Antiques Show takes place durlng the first weekend of the
foundation's long renowned Annual Spring Festival of Houses and
Gardens, which runs mid-March to mid- -April.

The Spring Festival 18 an award- -winning series of heritage tours and
educational sessions which in 2008 provided a rare opportunity for
12,850 visitors to enjoy behind-the-scenes peeks at some of the most

4c  (Code: } (Expenses $ 985, 692. including grants of y(Revenue $ 638,905.)
MUSEUMS - HCF fulfills its educational mission through the
interpretation of its collections and two outstanding museum houses:
the Nathaniel Russell House, c¢. 1808, at 51 Meeting Street, one of

America's most significant neocla351cal Federal townhouses; and the

Alken-Rhett House, ¢. 1820, at 48 Elizabeth Street, where visitors can

step back in time to experience life in antebellum'Charleston. More
than 76,000 visitors toured the museum properties in 2008.

Historic Charleston Foundation purchagsed the Nathaniel Russell House,
c. 1808, a National Historic Landmark, in 1955. Visltors continue to

admire the grand Federal- style townhouse of prominent merchant

Nathaniel Russell. Completed in 1808 when Russell was 70 yvears old, the

4d Other program services. (Describe in Schedule O.)
{Expenses $ 928, 350. including grants of $ } (Revenue § 748,142,

4e__Total program service expenses P> $ 3,565,460, Mustequal Part X, Line 25, column (8).)

Form 990 (2008)
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990 (2008) HISTORIC CHARLESTON FOUNDATION 57-6000599 Page3
Y] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(g)(1) (cther than a private foundation)?
IF "VeS," COMPIEte SCEOUIB A .. ee————eesees oo e seeeeeseeeee et 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposMon to candldates for
public office? If "Yes," COMPIRte SCABUUIE C, PAITI | ...\ ev et vt st ee s esseessess st ss e st e s s 3| | X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partli | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule G, Partilf e -
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adv:ce
on the distribution or investrment of amounts in such funds or accounts? if "Yes, " complete Schedulfe D, Part! ... | & X
7 Did the organization receive or hold a conservation easement, including ¢asements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If "Yes," complete
Schedule D, Partill e L8 1 X
8 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, cradit repair, or debt negotiation services? If *Yes, * complete Schedule D, Partiv .. | 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If “Yes," complete Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257?
If “Yes, " complete Schedule D, Parts Vi, VIi, Vill, IX, or X as appficable ... e M [ X
12  Did the organization recalve an audited financial statement for the year for which lt is completmg thls retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts X, Xt and XIE o 12| X
13 Is the prganization a school as described in section 170(b){(T)(A)([07? if "Yes, " complete Schedule £ 113 X_
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any arganization or entity
located outside the United States? If "Yes, " complete Schedule F, Part If 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdwnduals
located cutside the United States? if "Yes, " complete Schedule F, Partif 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e’«‘ If "Yes, " complete Schedu!e G Partf 7| X
18 Did the organization report more than $15,000 total on Part VL, lines 1c and 8a? if "Yes, " complete Schedule G, Part#! 18| X
19 Did the erganization report more than $15,000 on Part VI, line 9a? if "Yes," complete Schedule G, Part it 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If "Yes, " complete Schedule §, Parfs land If 21 | X
22 Did the organization report more than $5,000 on Part [X, column (&), line 27 If “Yes, " complete Schedule |, Parts land Iff 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes, " complete Schedule d 123 | 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 questions 24b-24d and complete Schedule K.
NOY, GO0 QUESHON 25 | | ..\ et ee oo oo 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time gluring the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? . 124d
25a Section 501(c}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? If "Yes, " complete Schedule L, Part! .. 125a X
b - Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dusqualiﬁed person from a
" prioryear? If "Yes," complete Schedule L, Part | e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key ermployes, highly compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partfl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, or substantlal
contributer, or to & person related to such an individual? If "Yes, " complete Schedule L, Part iif 27 X
Form 990 (2008)
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Form 990 (2008} __HISTORIC CHARLESTON FOUNDATION 57-6000599 paged

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business retationship through ownership of more than 35% in another entity {individually or collectively with other
person(s} listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV
b Havea family member who had a direct or indirect business relationship with the organization?
If “Yes," complete SChedUle L, PAItIV | oottt 28b £
o ¢ Setve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
‘;{: corporation) doing business with the organization? if "Yes, " complete Schedule L, Partiv
Did the organization receive mare than $25,000 in non-cash contributions? if "Yes, " complete Schedule M i) 2o
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M .. SR - I I ¢
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complete Schedule N, Partl | e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complefe
SCREAUIE N, PAITIL ||| oot ettt eee e ee et et ee et oot eeee e e seeeeees s sa s e st es s ees s s
83  Did the organization own 100% of an entity disregarded as separate from the organization undsr Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part{
Was the brganization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedufe R, Parts If, ifl, IV, and V, line 1 .
Is any related organization a controlled entity within the meamng of sectnon 51 2(1:)(‘13)'?
If "Yes, " complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related orgamzatlon‘7
If “Yes," complete Schedule R, Part V, line 2 s
37 Did the organization conduct more than 5% of its actwltles through an entlty that is not a related orgamzatlon
and that is treated as & partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part Vil .o.oooevevo | 37 X
Form 990 (2008)
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Form 990 (2008) HISTORIC CHARLESTON FQUNDATION 57-6000589 Page5
art V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable e ] 1a
b Enter the number of Forms W-23 included in line 1a. Enter -0- :f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNBIST ... ..o
2a Enter the humber 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 thisretumm 2a it
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturms? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule © .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ..
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCHON? | oo ees e e e Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
were ot tax deductibIe? s, | 6D
7 Organizations that may receive deductible contributions under section 170{c). L o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan$75? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Didthe organlzation during the year pay premiums, dlrectly or indirectly, ona personai beneflt contract’7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as reqmred’?
B8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any thme dUANg the YBar e e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966872
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7} organizations. Enter: N/A

a Initiation fees and capital contributions included on Part Vill, ine 12 i1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 110D
11 Section 501(c){12} organizations. Enter: N/ A
a Grossincome frommembersorshareholders e, 1118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM AN, e 11b

12a Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... N /A | 12bh

Form 990 (2008

832005
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Form 990 (2008) HISTORIC CHARLESTON FOUNDATION 5 7 60005 9 9 PageB

Inrema.’ Revenue Code)
Section A. Governing Body and Management

For each "Yes'" response fo lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule ©. See instructions.

ta Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent b
: 2 Did any officer, direstor, trustee, or key employee have & family re!atlonshlp ora busmess relatlonsh:p with any other
'k: officer, director, trustee, Orkey eMPIOYEEY | et ee et ee e eeeeeeeee oo et eere et eee e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 290 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or SIOCKNOIAEIS?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOUY? || oot eeeeeee oo oo oo oreesee oo e ee oo e oo oo oo ee oo
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
: by the following:
a The goveming body? __
b Each committee with authonty to act on behalf of the govemmg body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures govemlng the ac'clwtles of such chapters aﬁlllates,

[ RP- LA

and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was flied? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Foomeso0 10| X
11 s there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in SChedwe O ........c..oovevvveeeiiiieiiesissssssssssense | 17 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO GONMIGIST st seeeese s e neees e sener e sereeneesseeerereens | 12D ] K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O NOW HIS IS BONE .. __..............comoooooooeoeeoeeeeoeeoe oo eeee e esereeresereesenasmcesaerersresreneers | 1281 X
13 Does the organization have a written whistleblower poficy? . . X
14 Does the organization have a written document retention and destruction policy? 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 dsliberation and decision:
a The organization’s CEQ, Executive Diractor, or top management official?
b Other officers or key employess of the organization?
Describe the process in Schedule Q. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," has the organization adopted a wratten pol:cy or procedure requmng the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's '
exempt status with respect to such arranggments?
Section C. Disclosure
17  List the states with which a capy of this Form 990 Is required to be filed »SC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|_2_L| Cwn website [E Ancther's website @ Upon reguest
18 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statemnents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CYNTHIA BLLIS - 843—7_%3—1623
40 EAST BAY STREET, CHARLESTON, SC 29401
s Form 990 (2008)
6
16350727 139916 E19611G7.DAT 2008.04010 HISTORIC CHARLESTON FOUNDAT E19611G1




990 (2008) HISTORIC CHARLESTON FQUNDATION 57-6000599 Page7
eivil

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) If no cormpensation was paid.
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who recsived mors than $100,000 of
repartable 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 crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

[ Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (8) © ©) F) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
H P = otganization (W-2/1099-MISC) from the
1 E s |2 {W-2/1099-MISC) organization
TZ.: E é gs and related
S1E |&|E |EgE organizations
E|2 |E|E |Z5e
KATHARINE S. ROBINSON
EXECUTIVE DIRECTOR 35.00 X X 146,144. 0., 11,645,
BRADISH J WARING
PRES IDEN'_I_'_ 4.00(X X 0. 0. 0.
W E APPLEGATE III
VICE PRESIDENT 4,00 X 0. 0. ) 0.
ANNE F SMITH
SECRETARY 4.00(X X 0. 0. 0.
W. FOSTER GAILLARD
TREASURER 4,00|X X 0. 0. 0.
RICHARD W. SALMONS, JR. '
PAST PRESIDENT 4.00(X 0. 0. 0.
MARTON R. CATO
TRUSTEE 1.00(X 0. 0. 0.
JOHN E. CAY 11
TRUSTEE 1.00|X 0. 0. 0.
ROBERT L. CLEMENT, 111
TRUS‘_I_'EE 1.00|X 0. 0. 0.
WILLIAM J. COGSWELL, JR.
TRUSTEE 1.00|X 0. 0. 0.
SARAH I.. DONNEM ‘
TRUSTEE 1.00|X 0. 0. 0.
SUSAN T. FRIBERG
TRUSTEE 1.00{X 0. 0. 0.
HELEN L. GEER
TRUSTEE 1.00|X 0. 0. 0.
DWAYNE M. GREEN
TRUSTEE 1.00|X 0. 0. 0.
ELTZABETH M. HAGOOQOD
TRUSTEE 1.00iX 0. 0. 0.
WILBUR E. JOHNSON
TRUSTEE 1.00|X 0. 0. 0.
BARRY KALINSKY
TRUSTEE 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Hmn%Q@m& HISTORIC CHARLESTON FOUNDATION 57-6000599 Pag:8
-Part Vil section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) © ()] (E) F)
Name and title Average Position - Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
waek E the organizations compensation
E B ?g organization {W-2/1092-MISC) from the
=K = % {W-2/1098-MISC) organization
1 Z {8 and related
EiE|&|5 |Eg¢E organizations
E|E | B |E |E5e
VIRGINIA D. LANE
TRUSTEE 1.00|X 0. 0. 0.
RICHARD M. LILLY
TRUSTEE 1.00X 0. 0. 0.
PIERRE MANIGAULT
TRUSTEE _ 1.00({X 0. 0. 0.
RICHARD D. MARKS, III
TRUSTEE 1.00(X 0. 0. 0.
MADELEINE S. MCGEE
TRUSTEE . 1.00(X 0. 0. 0.
RHETTA A. MENDELSOHN
TRUSTEE 1.00|X 0. 0. 0.
SUSAN P. PARSELL
TRUSTEE N 1.00{x 0. 0. 0.
HELEN C. PRATT-THOMAS
TRUSTEE _ 1.00(X 0. 0. 0.
DAVID L. RAWLE
TRUSTEE 1.00(X 0. 0. 0.
W. CRAYTON WALTERS, III
TRUSTEE 1.00(X 0.
1ib Total . S 208,357,

2 Total number of lndl\nduals (mcludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the OrganiZation ... e et erasanncesis o

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete SChedule J fOr SUCH PEISOM ...........co...ocoovoiivievie i sssessassssesaten s cesen eeenenrseeeenscs
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.

(A) (B) {©)
Name and bysiness address Description of services Compensation

2 Total number of independent contractors {including those in 1} who received more than $100,000 in compensation
from the organization P _ mr
See Schedule U-2 for Part VII, Section & Continuation Form 990 (2008)

832008 12-18-08
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Form 990 (2008) HISTORIC CHARLESTON FOUNDATION 57-6000599 Page9
Part Statement of Revenue
T e ﬁwx: T Ee T i A B C (D)
Eea = Total (reienue Fiela;te)d ar Unr{gle)zted exaovenue
e exermpt function business tax under
. roverue | reverue | SgEfoms 12
e el D ;
g.‘é* 1 a Federated campaigns . 1a
%g b Membershipdues - 1b
,,;g ¢ Fundraising events T1e
%-,E d Related organizations ... 1d
4El e Govemment grants (contributions) [1e
-% ; f Al other contributions, gifts, grants, and
ﬁ% similar amounts not included above i#| 685,213.
g'g € Noncash contributions inctuged in lings 1a-1f: $
o h Total Addlines 1a-1F ... P
Business Code|
g | 2a MUSEUM ADMISSIONS 626,391, 626,391,
'gg b FESTIVAL OF HOUSES 617,444, 617,444,
®g ¢ SPONSORSHIP INCOME 451,932.] 451,932,
£3| o SPECIAL TOURS/TRAV 350,567.] 350,567.
5 o ROYALTIES ' 179,331.] 179,331.
= f All other program service reverue 54,550. 54,550,
g Total. Addlines2a2f ... P 12,280,215, 5
3  Investment Income {including dividends, interest, and
other similaramounts) > 185,638.] 185,638.
4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ..o, PP
(i} Real {ii) Personal
6 a Gross Rents .
b Less:rental expenses
¢ Rentalincoms or {loss) .
d Net rental incorme or {|oss) R o
? a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory |4 17,6189.
b Less: cost of cther basis =
and sales expenses 497,194. 2,836.1
¢ Gainor{loss) -279575.} -2,836.
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E; contributions reported on ling 1c). See
% Part IV, line 18 I
g b lLess:directexpenses .. . b
¢ Netincome or {foss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 I a
b Less:directexpenses ... . b
¢ Net income or {loss) from gaming activities .............._.. »
10 a Gross sales of inventory, less retums
and allowances ... ... al284766./"
b lessicostofgoodssod b(716,111 .1+
¢ _Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Codel|:
11a MISCELLANEQUS INCO
b
c
d Allotherreverwe
e Total Addlinesitattd > 23,262, e
12 Total Revenue. add ines th, 29,3, 4, 5, 64, 70, 80,90, 10c,and 11a P |3, 460,572, 359 0.
R Form 990 {2008)

16350727
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HISTORIC CHARLESTON FOUNDATION 57-6000599 Page10

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, Total g(\g enses Pro gra(nE)servi ce {C} Fun IrJa)ising
7b, 8b, 9b, and 10b of Part VIII. EXpenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 (rants and other assistance to individuals in
the U.S. Seg Part W, line22 . . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 ...
4 Benefitspaidtoorformembers ... b o pEmmAERRGEE ek e
5 Compensation of current officers, directors,
trustees, and key employees 208,357. 125,161. 83,196.
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalarfesandwages ... 1,355,948, 1,210,200. 81,720. 64,028.
8  Pension plan contributions (include section 401(k)
and sectlon 403(b) employer contributions) 50,963. 46,069, 7.602. -2,708,
9 Otheremployeebenefts 126,716. 108,211. 14,163, 4,342,
10 Payrolitaxes ... 114,463. 98,346, 11,395, 4,722,
11 Fees for services (non-employses):
a Management ...
bolegal ..,
€ Accounting
d Lobbying . ... ... .
e Professional fundraising services. See Part IV, ling 17 s e e
f Investment managementfees .
@ Other e
12 Advertising and promotion 120,378. 119,479, 674, 225,
13 Officeexpenses__ 76,712, 60,973. 7,149, 8,590.
14 Informationtechnology . . )
15 Royaltes .. ... . 11,638. 11,638,
16 Occupancy ... 78,706. 68,880. 8,207. 1,619.
L7 A 1N R 28,746. 23,587, 5,159.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest 129,931. 107,024, 22,060. 847,
21 Paymentstoaffiiates . . ..
22 Depreciation, depletion, and amortization 411,876. 351,882. 35,529, 24,465,
23  Insurance 247,667, 221,732. 19,888. 6,047.
24  Dther expenses. ltemize expenses not covered i e : ' -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 befow.) ... :
a SPECIAL EVENTS 608,176. 448,946, 3,919, 155,311.
p CONSULTING 98,011. 79,911, 140. 17,960.
¢ COMPUTER SERVICES 71,846, 55,319, 8,263. 8,264,
d CREDIT CARD 67,744, 66,189, 1,555,
e PRINTING 58,521, 51,698. 733. 6,090.
§ Al other expenses 357,361, 310,215, 31,117, 16,029.
25 Total functional expenses. Add lines 1 through 24f 4,223,760, 3,565,460. 340,914, 317, 386.
26 Joint Costs. Check here B |__I if following
SOP 98-2. Gompilete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and furdraising solicitation ...
832010 12-18-08 Form 890 (2008)
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HISTCRIC CHARLESTON FOUNDATION

Form 990 (2008) 57-6000599 Page11
Par Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - noniinterest-bearing _ 3,418, 1 2,317,
2 Savings and temporary cash investments 2,621,950, 2 1,663,657,
3  Pledges and grants receivable,net 225,825.] 3 60,018.
4 Accounts receivable, net 75,839.] a 35,374.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of ScheduleL .
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schadule L e, 6
£ | 7 Notesandloansreceivable, net | ..., 7
§ 8 Inventories for sale or use 423 ,877.] 8 310,127.
< | 9 Prepaid expenses and deferred charges 203,447.0 o
10a Land, buildings, and equipment: costbasis __ | 10a| 12,308,208. o i ‘
b Less: accumulated depreciation. Complete o e _
PartVlof ScheduleD 10b 2,153,703, 9,511,804.( 10c 10 154 505.
11 Investments - publicly traded securites 7,107,367.} 11 4, 830, 635.
12  Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13 1,500,000.
14 Intangible assets | . 14
15 Other assets. See Part IV, tlne 11 15
16 __Total assets. Add lines 1 thraugh 15 (must equal Ime 34) .............................. 20,229,827. 16 18,730,381.
: 17 Accounts payable and accrued expenses 175,246.] 17 87,411.
18 Grantspayable e 18 '
19 Deferred ravenue 264,511.;{ 19 292,574.
20 Tax-exempt bond liabilittes '
] 21 Escrow account liability. Complete Part IV of Schedule D
"_::“ 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part il
= of Schedule L et bbb e eeeeeanee
23  Secured mortgages and notes payabls to unrelated third parties 1,098,885, 23 2,758,028,
24 Unsecured notes and loans payable ..., 24
25 Cther liabilities. Complete Part X of Scheduled 46,538.] 25 61,903.
26 Total liabilities. Add lines 17through 25 . .\ oo 1,585,190.] 26
Organizations that follow SFAS 117, check here P L and complete S ' B
@ lines 27 through 28, and lines 33 and 34, =
g 27 \Unrestictednetassets 14,640,376.] 27 13,153,711,
& |28 Temporarily restricted netassets 3,056,744.| 28 1,368,074.
T |29 Permanentlyrestricted netassets .o 947,517.] 29 l 008,6 8 0 .
T Organizations that do not follow SFAS 117, check here [:] and . 5 Gl
-] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances . 18,644,637, a3 15,530, 465.
34 _ Total liabilities and net assets/fund balanees ... 20,229,827,/ 34| 18,730,381.
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Cther

Were the organization’s financial statements compied or reviewed by an independent accountant?

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

¢ If "Yes" to lines 2a or 2b, doas the organization have a committee that assumes responstbllrty for overS|ght of the aud lt

review, or compilation of its financial statements and selection of an independent accountant? . 12 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Actand OMB GIFCUIBI AIBBT oo er oot s e st s e er s em e 3a X
b_If *Yes," did the organization undergo the required audit or aUdIts? ... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support || ovene ey
{Form 990 or 990-EZ) | - .
To be completed by all section 501(c})(3} organizations and section 4947(a)(1)
cthe nonexempt charitable trusts.
Efﬁ,iﬁ?‘::ﬁ;u‘s%e{iii”” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employendentlficatlon number
HISTORIC CHARLESTON FOUNDATION 57-6000599

Reason for Public Charily Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check anly one erganization.)

1]
2 []
3 [
a1

5

4]

90 00 O

10
kR

N

el ]

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

A school deseribed in section 170{b)(1)(A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii}. (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A){iv). {Complete Part 11.)

A federal, state, or local govemrhent or governmental unit described in section 170({b){ 1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part I.)
A community trust described in section 170{b){ 1{A){vi). (Complete Part II.)

An organization that norrmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typs | b D Typell el ] Type Il - Functionally integrated d |:! Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 502(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type HI
supporting organization, check this DOX . e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson whp directly or indirectly controls, either alone or together with persons described in (i} and (i)} below, Yes | No
the governing body of the sUpported organiZation? e 110l
(it} A family member of a person described in () above? | .o | 11gii)
{iil) A 35% controlled entity of a person described in () OF () AD0VE T 11gliii}
h Provide the following information about the organizations the organization supports.
1y Name of supported iEIN {iii)) Type of (iv) Is the organizationf {v} Did you netify the | {vi}Is the vii) Amount of
O oo a0 s EIEETOR ol () tatinyou rganzatonin ol ?Ir)gg%gtlggj'g]ggie A
- i il i
above o IRC section governing document?| {i) of your support? us? .
(see instractions}) Yes No Yes No Yes No
Total : : : S
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Page 2

bed in Sections 170(b)(1){A)iv) and 170(R)T){A)VI)

{Complete only if you checked the box online 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b} 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 ... ... ...
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported crganization} included
on line 1 that excesds 2% of the
ameount shown on line 11,
column {f)

Pubiic Support. Subiract line 5 fram line 4. faiitie iF
Sectlon B. Total Support
Calendar year {or fiscal year beginaing in)ie- {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e} 2008 (f Total
7 Amounts fromlined _
8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or logs from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lings 7 through 10
12 Gross receipts from related acfivities, etc (see |nstructlons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) B

organization, check this box and stop here  ......... FL__..]
Section C. Computat:on of Public Support Percentage

14 Public support percentage for 2008 (line &, colurmn (f) divided by line 11, column ®) ... ... |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . I:I
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16&, and Ilne 15 is 33 ‘1/3% or more, check thls box
and stop here. The organization qualifies as a publicly SUpDOred Organ Zaton 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o |:f
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . E
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons . |:_l_
Schedule A (Form 9980 or 990 -EZ) 2008

832022
12-17-08
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ScheduteA {Form 990 or 890-EZ) 2008 HISTORIC CHARLESTON FOATION
Ded In Section

Drganizations

Lescri

B7-6000599 pages

(Complete only if you checked the box on ling 9 of Part L)

Sectlon A. Public Support

Calendar year {or fiscal year beginning in)p

(a} 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

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

2328591.

2088055.

951,609.

1486012,

685,213.

7539480.

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

3647571.

3713612.

3833626.

3735280.

3569294,

18499383,

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

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

§ The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total.Addlines1-5 ...

5976162.

5801667.

4785235.

5221292.

4254507,

26038863.

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

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
axceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines 7aand 7b . .. .
8 Public support (Submct Ime?cfrnmlmeﬁ)

Section B. Total Support

Calendar year (or fiscal year beginning in}p»
9 Amounis fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business is
tegularly cariedon

12 Cther income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V.)

() 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
5976162.| 5801667, 4785235._ 5221292.} 4254507.26038863.
80,707.| 142,855, 231,527.] 273,532.| 185,638.,} 914,259,
80,707.] 142,855, 231,527.1 273,532.] 185,638.| 914,259,
132 405,

13 Total support{add lines 9, 106, 11, and 12) ; i : : i i :
14 First five years. If the Form 990 is for the organlzatlon s ﬁrst second, thlrd fourth or flfth tax year as a sectton 501(0)(3) orgamzatlon

check this BOX ANA STOP NBIE ... eee oot e e e s en e sem s e sseeneeeesmse st e e eneesan e neareeeren e en > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column ) 15 96.14 %
16 Public suppott percentage from 2007 Schedule A, Part IV-A, lin@ 279 ......o..oooovveovemeieeceeeeeeeene. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column {f) divided by fine 13, column @ . |17 3.38 4
18 Investment income percentage from 2007 Schedule A, Part IV-A, line2?p . 18 ' %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W @

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | g [:|

20 Private foundation. If the organization did not check a box on tine 14, 193, or 19b, check this box and seeinstructions ... > [ ]

832023 12-17-08
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ggﬂggg’lggﬁzﬁ Schedule of Contributors OMB No. 1545.0047

or 990-PF} P Attach to Form 980, 990-EZ, and 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization . Employer identification number
HISTORIC CHARLESTON FOUNDATION 57-6000599

Organization type(check one}:

Filers of: Section:

Form 990 or 890-E7 501} 3 ) {enter number) organization

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

Form 990-PF [ 501(c)(3) exempt private foundation
I:] 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 Rute. (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 organizations filing Form 990, 980-£2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts 1 and |1,

Special Rules

[:,] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
502{z)(1/170(0)(1)(A)vi}, and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2% of the
amount on Form 890, Part Vill, line th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(cH7), (8), or (10) organization filing Form 990, or Form S90-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpases, or the pravention of cruelty to children or animals. Gomplete Parts 1, 11, and 1il.

|:| For a section 501(c)(7). {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligious, charitable, etc., contributions of $5,000 or mare during the year.) > S

Caution. Crganizations that are not covered by the Generai Rule and/or the Special Rules do not file Schedule 8 {Form 990, 990-EZ, or 980-PF), but
they must answer “No® on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 390-PF) {2008}
for Form 880. These instructions will be issued separately.

823451 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

I OMB No. 1545-0047
Form 990 or 920-EZ
{ } For Organizations Exempi From Income Tax Under section 501(c) and section 527
Dapartment of the Treasury P Tobe completed by organizations described below.
Intemal Revenue Servios P> Attach to Form 990 or Form 990-EZ

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

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

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part 1I-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

* Saction 501(c){4), (5), or {6) organizations: Complete Part lll.
Name of organization

Employer identification number
HISTORIC CHARLESTON FOUNDATION 57-6000599
F1=A] To be completed by all organizations exempt under section 501(C) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUres oo P B
B VO O OUIS et e et eee e er e e s oot ee e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | g
2 Enterthe amount of any excise tax incurred by organization managers undersection4955 ... P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thiS Year? e, L_1|Yes L_InNo
4a Was a COmection MAGAET | . .o et b e n Llves [Imo

b If "Yes," describe in Part V.

To be completed by all organizations exempt under section 501(c), except section 501(C)(3).

See the instructions for Schedule C for details,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtiVItIES oo reer s eereeee PP B
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL e 17D e e >3
4 Did the filing organization file Form 1120-POL for this Yoar? i L ves [_InNo

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made,
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a} Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered 1o a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ} 2008
832041 12-18-08

24

16350727 139916 E19611G7.DAT 2008.04010 HISTORIC CHARLESTON FOUNDAT E19611G1




Schedule G (Form 990 or 990:-E7) 2008 HISTORIC CHARLESTON FOUN'DATION 57-6000599 page2
To be compieted by organizations exempt under section that filed Form

{election under section 501{h)). See the instructions for Schedule C for detalls.

A Check P [__| ifthe filing organization belongs to an affiliated group.

B Check P I:l if the filing organization checked box A and “limited cantrol* pravisions apply.

Limits on Lobbying Expenditures org(:r)'ni';:‘::tri‘gn’s (b) Afﬂr:::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total obbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines laand 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add Ilnes 1c and ‘ld) ____________________________________________________________
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {2) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO oo

a Grassroots nontaxable amount (enter 25% of INe 1} e
h Subtract line 1g from line 1a. Enter -G+ if line g Is more than line a
i
1

i Subtract line 1f from line 1¢. Enter -0-iflinefismorethan ine ¢ .
i If there is an arnount other than zero on either line th or line 1i, did the organization file Form 4720
repOMting Section 49711 tax fOr this YEar? ... Y68 ] No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁs;f';:a‘:a;g:ii’n ing in) {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} Total

2a Lobbying non-taxable amount
b Lobhying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 HISTORIC CHARLESTON FOUNDATION
FTER

be completed by organizations exempt under section
(election under section 501(h)). See the instructions for Schedule C for details.

57 6000599 PaeS

{b)

1

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

a Volunteers?

Amount

b Paid staff or management {include compensation in expenses reported on lines 1c through 1)?

¢ Media advertisements?

e
f

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legislative body?

g
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i
I

i Other activitiesT? If "Yes,” deserbe N Part IV
j Totallines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (3?7 .
b If "Yes," enter the amount of any tax incurred under section4edi2 :
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Fon 4720 for this year? ... i
FEIIEA] To be completed by all organizations exempt under section 501(0)(4), section 501 (c)(5), or sectlon
501{c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ..
' :H-B] To be completed by all organizations exempt under section 501(c)(4), sectlon 501 (c){B), or section
501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
2 Section 162(e} non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMBNEYOAN | oo e v es s re e e et e ee e ee e s rere e s e rens
b Carryover from last year
© TOML | et et et ettt e enet e eea et et oo e et eeee et reee e e eeeeernerene
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues . ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political
expenditure next year?
5 Taxable amount of Iobbylng and poI|t|ca[ expendltures (l:ne 2c totai minus 3 and 4)
| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 930 or 990-EZ) 2008
832043 12-18-08
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Schedule D | OMS No. 1545-0047

(Forrm 990) Supplemental Financial Statements

Departmont of the Treasury P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12,

Name of the organization . Employer identification number
HISTORIC CHARLESTON FOUNDATION 57-6000599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control?
& Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the denor or donor advisor or other |mperrn|55|ble private benefit? ... El Yes i:l No
] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easaments held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or pleasure) IXI Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure
@ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
= | Held at the End of the Year
a Total number of conservalion eaSemMEN S L 2 235
b Total acreage restricted by conservation easements 2b 2,038.00
¢ Number of conservation easements on a certified historic structure Included in (a) il 20 231
d Number of conservation easements included in (o) acquired after 8417/06 2d | 35

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

year p» 2

4  Number of states where propetty subject to conservation easement is lacated p 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation sasements ITROIAST e es e Yes [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p- 2263

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year - $ 64 . 892,
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{HE@HEX)
and section T7OMMMANBNINT ... ..ot et ce ettt ettt et ee e eee e eee e e ee e oo ena Xlves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.
T Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes" to Form 990, Part [V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or gther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{’) Revenues ncluded in Form 990, Part VI, line 1 >3 4,750.

(i) Assets included in Form 990, PartX > S 3,117,391,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 890, Part VIIL Bin@ 1 e, > s
b Assetsincluded in Form@80, PartX e PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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HISTORIC CHARLESTON FOUNDATION

57-6000599 Page2

Schedule D (Form 990} 2008

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a Public exhibitian
b @ Scholarly research
c er Preservation for future generations

d @ Loan gr exchange programs

e |:| Other

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

) be sold 1o raise funds rather than to be maintained as part of the organization's ¢ollection? ... l:l Yes

[X] No

reported an amount on Form 980, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes® to Form 990, Part IV, ine 9, o

1a Is the grganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 980, PartX? ...

b If "Yes," explain the arrangement in Part XiV and complete the followmg tabEe

Beginning Balance e e e e b

c
d Additions during the vear
e Distributions during the year

f Endingbalance ...

2a

b

Did the organlzatton Jnclude an amount on Form 990 Part X Iine 21 ‘7

[f 'Yes," explain the arrangement in Part XIV

El Yes

[ _INo

Amount

1a Beginning of year halance

b Contributions ... ...
¢ Investment eamings or Iosses _______________
d CGrants orscholarships .. ...
e Other expenditures for facilities

and programs e
f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 72.30 %
b Permanent endowment p» 21.00 %
¢ Term endowment 6.70 %

3a Arethere endowment funds not in the pessession of the organization that are held and admlmstered for the organization

by:
(i) unrelated organizations
(i) related organizations

b i "Yes" to 3a(ii), are the related organizations listed as required on SChegUIE BT e
4 Describe in Part XiV the intended uses of the organization’s endowment funds.

Yes

3ali)
3alii)
3b

»[=IZ

:T—P‘ r:

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other (c) Depreciation (d} Bock value
basis (investment) basis {other)

1a Land 1,058,686.F 1,058,686.
b Buidings 2,312,868, 2,312,868.
¢ Leaseholdrmprovements ______________________________ 6,125,707.] 2,153,703 3,572,004,
d Equipment 446,655, 446,655,
e Other . 2,364,292, 2,364,292,
Total, Add lines 1a-1e. (Column (o) should aqual Form 990, Part X, ool (B), i 1000 . »| 10,154,505,
Schedule D (Form 980) 2008

832052
12-23-08
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Schedule D (Form 990} 2008

HISTORIC CHARLESTON FOUNDATION

57-6000599 Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

B I
(including name of security) {b) Baok value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Tutal (Gul(b) should equal Form 980, Part X, cof (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13.

e

HoT *;;z“ G b

{c) Method of valuation:

(@) Description of investment type {b) Book value Gost or end-ofyear market value
REVOLVING FUND PROPERTY HELD _
FOR SALE 1,500,000.] End-of-Year Market Value
Total. {Col (i) should equal Form 990, Part X, col (B) ling 13.) > 1,500,000. e

‘Partii)X Other Assets. See Form 990, Part X, line 15.

{a) Description

By Book value

Total. (Column (b) should equal Form 990, Part X, col (B) fine 15.) .

PartX=| Other Liabilities. See Form 990, Part X, line 25.

b} Amount

Federal income taxes

COMPENSATION & RELATED TAXES

Total. (Coiumn (b) should equal Form 990, Part X, col (8) line 25.).... >

61,903.F

In Part XIV, provide the text of the footnote to the organization’s flnanma[ statements that reports the organization’s lizbility for uncertaln tax positions

under FIN 48.

3
12-23-08
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