
,",r 990
Dopartñênt ol the lÞâsury
l.lèr¡al Rwènûé Seoice

Return of Organization Exempt From lncome Tax
Under sect¡on 5ol(c), 527, çr +ø471?.¡11¡ o¡ ¡he lnternat Revenue Code (except btack tung

benefit trust or pr¡vate foundat¡on)
> The organ¡zat¡on may havo to use a copy of this retum to satisfy state report¡ng requirements.
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Þ Emplgyer ¡dentit¡cation number

57-6000599
E Telephone number

43723 623

H(al ls th¡s a group return

for aff¡l¡ates?

.õ Numþer of indopendent vot¡ng members ot the governing body (pa¡t Vl,line 1b) ...
Telal numþer of employees (Part V, l¡ne 2a)

Total number of volunteers (estimatê if necessary) .........................
Totalgross unrÊlated þus¡ness revenue from partVlll,l¡ne 12, column (C) .............
Net unrelated income from Form 990-T, line 34 .

Þfopaf€r has ãny knowlêdgo.

t¡J
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Paid

Z
\ CYNTHIA EI.T,IS, DTRECTOR OF FTNANCE
t

EIN >

Phone no. Þ 843 - 57 7 -7 0 40
IRS d¡scuss

lJse only

STORIC CHARI,ESTON FOI'¡{DAT I ON

Numberand street (or P.0. box if mailis not delivered to streetaddress).o. Box 1120
City or town, stat€ or ceuntry, and ZIP + 4sc 29402

F Name and address ot pr¡nc¡pal officer

8 Contribúions and grants (Part Vlll, line th)
9 Program serv¡ce rev€nue (Part Vlll, line 29)

lO lnvestment income (Part Vlll, column (A), tines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), tines 5,6d,8c,9c, j0c, and 11e)
12 Total revenuo - add l¡nes I throuqh 11 (must eoual part

13 qrants and similar amounts paid (Part tX, cotumn (A), t¡nes 1,3)
14 Benefits paid to or tor members (Part tX, calumn (A), l¡ne 4)
l5 Salar¡es, other compensation, employee benefits (part tX cotumn (A),1¡nes S.1O) .........
l6a Professional tundrais¡ng fees (Part tX, cotumn (A), t¡ne 11e) ......

bTotalfundra¡singexpenses(PartjX,coìUmn(D),line25)>
f7 Other expenses (Part lX, column (A), t¡nes 1 1a-11.d,11t-24î)
l8 Total expenses. Add lines 'f 3.17 (must oquat part tX, cotumn (A), tine 25)

20
21

2.

Total assets (Part X, line 1 6)

Total liabil¡ties (Part X, t¡ne 26)

Preparer's

slgnature

i,:-,"#],ï:,t f100 CALHOIJN sr., srE. 300
ztP+4 z CHARITESTON, SC 2940I

[-ly"s lXlHo
H(b) Are all aftiliates ¡ncluded? [-l ves l--l Ho

¡f'No," attach a list. (see ¡nstructions)
J Webs¡te: number

M St¿te of

I Bri€fly describ€ the qrgan¡zat¡on's m¡ss¡on or most s¡gn¡f¡cant act¡vit¡es:

Check this box > LJ ¡f the organization discont¡nued its operat¡ons or disposed of more than 25% of its assets.
Numberofvot¡ng members ofthegovem¡ñg body(partVt, tine 1a) .,.........._.._......... lg ¿o

s32ooi 1z-r8-o8 LHA For Pr¡vacy Act and Paperwork Reduction Act Not¡ce, see the separate instuctions,
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Fom eeo (2008) HISTORIC CHARITESTON FOIn{DATION 57_6000599 pase2

I Br¡efly describe the organization's m¡ss¡on:

HCF IS DEDICATED TO PRESERVING A}TD PROTECTTNG THE HISTORICAI,

2 Did the organization undertake any s¡gnific¿nt program services during the yearwhìch were not l¡sted on
the prior Form 990 or ggo.Ez2 ....... . . l---ly.s I X I Ho
lf "Yes", desaribe these new services an Schedule O.

3 D¡d the organ¡zatìon cease conducting, or make significant Çhanges in how ¡t conducts, any program services?. .. ... .... . nV"" E] ruo
lf'Yes", describe thèse changes on SÇhedule Q.

4 Þescibe the exempt purpose açh¡evements for each of the organizat¡on's three targest program serv¡cos by expenses.
Sect¡an 501(cX3) and 501(çX4) organ¡zations and section 4947(aX1) trusts are requ¡red to reportÌhe amount of grants and
alloçat¡ons to others, the total sxpenses, and revenue, if any, for each program serv¡ce repoded.
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2

Form 990 HISTORIC CHÃRI.,ESTON FOI'NDATION s7-6000599

ls the organizat¡on described in section 501(c)(3) or agaT(ax1) (other than a pr¡vate foundation)?
It "Yes," comDlete Schedule A
ls the organ¡zat¡on required to complete Schedule B, Schedule of Contributors?
Did the organ¡zat¡on engage in d¡rect or indkect polit¡cal campaign act¡v¡ties on behalfaf or ¡n opposit¡on to candidates for
publ¡c office? /f "yeq " Complete Schedute C, Paft I

4 Section 501(cX3) organ¡zations, D¡d the organization ongage ¡n lobbying act¡v¡ties? ff "Yes," comptete Schedute C, Pañ tl
5 Sect¡on 501(c)(4), 501(cX5), and 501(cX6) organizations. ls the organ¡zation subject to the section 6033(e) notice and

report¡ng requìrement and proxy tax? /f 'yes, " complete Schedule C, Patt I
6 Did the organization maintain any donoradvised funds or any accounts where donors havethe right to prov¡de adviÇe

on the distribution or ¡nvestment of amounts ¡n such funds or açcounts? ll Yes," comDlete Schedule D, pañ t
7 Did the organizat¡on recoivo or hold a conservation easement, ¡ncluding easements to preserve open space,

theenv¡ronment,historicjandareas,orh¡stor¡cstructures?/f'yes,,'completeScheduteD,partlt............................. ..g Djd the organ¡zation ma¡ntain colleclions of works gf art, historical treasures, or other s¡milar assets? /f "yes, " complete
Schedule D, Paft I

I Did the organizal¡an report an amount in Part X, line 21; serve as a custodian for amounts not list€d in Part X:or provide

credit counsel¡ng, debt management, cred¡t repair, or debt negotiat¡on services? /f "yes, " co mplete Schedule D, Part lV
10 D¡d the Organ¡zation hold assets in term, permanent, or quasi€ndowments? /f ,,yeq 

', complete Schedule D, paft V . .. .

ll Did the organization report an amount ¡n Part X, l¡nes 10, 12, 13,15, ot 252
ff "Yes," complete Schedule D, Parß Vl, V , Vl , lX ot Xas appticabte ...........

12 D¡d the organ¡zation receive an audited f¡nancial statement tor the year for which it is completing th¡s retum that was
prepared jn açcordance with GAAP? ff "yes, " cgmplete Schedute D, pañs X, XI, and K

13 ls the organjzation a sohool as descr¡bed in sect¡on 170(bXlXA)(iît'¿ ff "yes," conptete Schedule E
l4a D¡d the organization ma¡nta¡n an office, employees, gr agents outside ofthe U.S.?

b D¡d the organization have aggregate revenues or oxpenses of more than $10,OOO from
and program serv¡ce act¡v¡t¡e5 outside the U.5.2 If "yes," complete Schedute F, paft I

grantmak¡ng, fu ndraising, bus¡ness,

l5 Did the organ¡zation repoÉ on Part lX, column (A), line 3, more than 95,000 of grants or assistance to any organization or
located outside the Unit€d States? /f "yes, " complete Schedule F, paft lt

16 D¡d the organizat¡gn report on PaÉ lX, cglumn (A),line 3, more than $5,000 of aggregate grants or ass¡stance to ¡ndividuals
located outside the United States? /f "yes, " comptete Schedute F, pañ ttl

x

x

x
17

l8
t9
N
21

2,
æ
24a

b

a

d
25a

b

832003
12-14-08

763s0727 L399r6

D¡d the organization report more than $15,000 on Part tX, cotumn (A),tirle 11e? tÍ "yes," complete Schedule G, part I
D¡dtheorganizatìonreportmorethan$15,000tota¡onPartVlll,lineslcandSa?/t"yes,"compteteScheduteG,Pafttt......
D¡d the organizat¡on r€port more than $15,000 on Part Vltl, l¡n€ 9a? ff "yes," com1lete Schedule G, pa¡t t
Díd the organizat¡on operate one or more hospitals? ff "yes," comptete Schedule H
Didtheorganizationreportmorethan$5,000onpartlX,column(A),line1|?ff"yes,"completeScheduleI,paftstand.........
D¡dtheorganizationreportmorethan$5,000onPartlX,column(A),line2?tf"Yes,"ÇompleteSchedulet,Pañstandllt......
Did the organ¡zatìon answer "Yes" to Part Vll, Section A, questions 3,4, o. 52 If "yes," complete Schedute J
Did the organ¡zat¡on have a tax'exempt bond ¡ssue with an outstand¡ng pñnc¡pal amount of more than SlOO,OOO as of the
¡ast day af the year, that was ¡ssued after December 31,2OO2? ff "Yes," answer quest¡ons 24b-24d and complete Schedule K,

ff "No", go to quest¡on 25 ............................
D¡d the organization invest any proceeds of tax-€xempt bonds beyond a temporary period except¡on? .............. ............... ..
D¡d the organization ma¡nta¡n an escrow account other than a refund¡ng escrow at any time during lhe year to defease
any tax€xempt bonds? . ..... ..........
D¡d the organization act as an "on behalf of" issuer for bonds outstand¡ng at any t¡me during the year? ........... ....................
Section 501(c)(3) and 501(oX4) organizat¡ons. D¡d the organizat¡on engage ¡n an excess benefit transaçt¡on with a
d¡squal¡fi€d person during the yeafl ff .yes, ,' comptete Schedute L, paft I
Did the organ¡zation become aware that ¡t had engaged in an excess benefit transaçtion with a disqualif¡ed p€rcon from a
ptiot yeafi ff "Yes," complete Schedule L, Pa¡t I

26 Was a loan to or by a curent or former offcer, director, trustee, key employoe, highty Çompensated employ€e, or disqual¡fied
person outstanding as of tho end of the organ¡zat¡on's tax yeaf /f 'yes, " complete Schedule L, paft

27 D¡d the organization provide a grant or other assistanco to an officer, director, trustee, key employee, or substant¡al
related to /f "Yes.'

x

x

x

x
(2008)

3
2 O O 8 . O 4O 1 O HISTORIC CHARIJESTON FOUNDAT 819 6 11G1E19611G7.DAT



¡-orm vgu HTSTORIC CHARTJESTON FOI'NDATION s7-6000599

Form (2008)

t

2 OO8 . O 4O1O HISTORIC CHARIJESTON FOI]NDAT 819611G1

28 Du¡ing the tax year, d¡d any person who ¡s a cunent or former officer, director, trust€e, or key emptoyee:
a Have a d¡rect bus¡ness relat¡onsh¡p w¡th the organ¡zat¡on (otherthañ as an olfcer, dírector, trustee, or emptoyee), or an

indirect bus¡ness relat¡onsh¡p through owneßh¡p of more than 35% in another entity (indiv¡dually or coll€ctively w¡th other
person(s) listed ¡n Part Vf¡, Section A)? Íf .yes, 

" complete Schedule L, patt tV
b Have a family member who had a d¡rect or ¡ndjrect business retationsh¡p with the orqan¡zatjon?

fi "Yes," cOnplete Schedule L, Paft lV
c Serve as an offiÇer, d¡rectqr, trustee, key employee, partner, or member of an entity (gr a shareholder of a professional

corporat¡on) doing bus¡ness with the organizatlon? lf "Yes," complete Schedute L, paft tV
Did tho organization r€ce¡ve more than $25,000 ¡n non-cash contr¡butions? If ,yes,, co17¡r,lete Schedule M
Did the organization receive contributions of art, h¡stor¡cal treasures, orother s¡mitar assets. or qual¡f¡ed conseNation

31 Did the organization liquidate, term¡nate, or d¡ssolv€ and cease oDerations?
fi "Yes,' conplete Schedule N, Paft I
Did the organization sell, exchange, d¡spose of, or transfer more than 25olo of its net assets? ff "yes," complete

æ
30

contribut¡ons? /f "fes, ,' complete Schedule M

Schedule N, Fatt tt
iXì Did the organ¡zat¡on own 100olo of an entity disregarded as separate from the organizat¡on under Regulations

sectians 301.7701-2 and 301,7701.32 ff "Yes," comptete Schedute B, pañ I
34 Was the organÞation relatod to any tax-exempt or taxable €nt¡t)Ê

ff "Yes," comptete Schedule R, Pads , lll, tV, and V, t¡ne 1

35 ls any ¡elated organizat¡on a controlled entity within lhe meaning of sect¡on Sj2(bX13)?
ff "Yes," complete Scheilute R, Paft V, tine 2
Seotion sol(cxg) organizations. Did the organ¡zat¡on make any transfers to an exempt non-charitable related organ¡zat¡on?
f "Yes," complete Sch
D¡d the organìzat¡on conduct more than 5% of ¡ts act¡vit¡es through an entity thal ¡s not a related organization

X

x

832004
12.18-08
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Form 990 HISTORIC FOI,T{DATION

la Entgr the number roported in Box 3 of Fom 1096, Annual Summary and Transmfüal of
U.S. lnformation Retums. Enter.0.if not aoolicable

s7-6000s99

Ênt€r the number of Forms W.2G included ¡n line ta.
Did the organ¡zation comply with baclsp withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize w¡nners?

2a Enter the number of employees ropo¡ted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or with¡n the year covered by this r€tum

b lf at ¡east on€ is reported on l¡ne 2a, did the organÞation file all required federal employment tax retums?
Note. lf the sum of l¡nes la and 2a ¡s greater than 250, you may be required to e-fire th¡s retum. (see ¡nstruct¡ons)

D¡d th€ organization have unrelated bus¡ness gross ¡ncome of $1,000 or mor€ during the year covered by thìs return?
It "Yes, " has it filed a Fo¡m 990.T for this yeaf /f "No," ptov¡de an exptanat¡on ¡n Schedute O
At any time during the calendaryear, d¡d the organ¡zat¡on have an ¡nterest in, ora s¡gnature orother authority over, a
financ¡al açcount in a foreign country (suah as a bank account, securit¡es account, or other f¡nancial account)?
¡t "Yes," enter the name ofthe foreign country: >
See the ¡nstruct¡ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Fore¡gn Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at anytìme during the tax yea¿
Did any taxable party notify the organìzat¡on that it was or is a party to a proh¡b¡ted tax shelter t€nsaction?
lf "Yes," to question 5a or 5b, d¡d the organ¡zation file Form 8886-T, Disclosure by Tax.Exempt Entity Regarding prohibited

Tax Sheher Transaction?

D

c

6a

D

o

h

a

a

b

c

o

a
b

a

b

12a

D

Enter -0- if not applicable .............. .. .....

3a

4a

5a
b
c

D¡d the organization solicit any contr¡but¡ons that were not tax deduct¡b¡e?
lf "Yes," did the organÞat¡on ¡nclude with every sol¡citation an express statement that such contributions or gifts
were not tax d€ductible?
Organizat¡ons that may receive deductible contribut¡ons under sect¡on t70(c).
Did the organ¡zat¡on provide goods or services in exchange for any quid pro quo contributìon of more than 975?
lf "Yes," did the organ¡zat¡on notìfy the donor ofthevalue of th€ goods or serv¡ces prov¡ded?
Did the organ¡zat¡on sell, exchange, or otherwise dispose oftangible persanal property for wlrich it was required
to f¡le Form 8282?

lf "Yes," ¡ndicate thê numberof Forms 8282 filed duringtheyear .............. l7d
D¡d the organizat¡on, during th€ year, receive any funds, direct¡y or ind¡recfly, to pay premiums on a personal
benef¡t contract?

Djd the organ¡zat¡on, during the year, pay prem¡ums, directly or ¡nd¡recfly, on a personat benefit contract?
For all contrlbutions of qualifi€d ¡nlellectual proporty, did the organization f¡le Form gB99 as required?
For contributions of cars, boats, ajrplanes, and other vehic¡es, d¡d the organization fite a Form I OgB.C as required?
Sectíon 5Ol(cX3) and other sponsoring organ¡zat¡ons ma¡nta¡ning donor advisedfunds and section 509(axg)
support¡ng organizat¡ons. D¡d the suppqrting organization, or a fund ma¡ntained by a sponsonng organizat¡on, have
excess bus¡ness holdings at any t¡m€ dur¡ng the yea¿

9 Section 5Ol(cX3) and other sponsor¡ng organ¡zat¡ons ma¡ntaining donor advised funds.
a Did the organization make any taxab¡e distíbut¡ons under secl¡on 496ô?
b Did the organization make a d¡slribúion to a donor, donor advisor. or related person?

Sectíon 5ol(c)(7) organizat¡ons. Enter: N/A
lnit¡ation fees and capital contributions included on part Vlll, line 12 I tOa

1l
Gross rece¡pts, ¡ncluded on Form 990, Part Vlll, l¡ne 12, for publ¡c use of club fac¡l¡ties

Sect¡on fl)l(cX12) organizations. Enter: N/A
Gross ¡ncome from members grshareholdeF

Gross ¡ncome trom other saurces (Do not net amounts due or paìd to other sources agamsl
amounts due or received from them) ..._.

$ectíon ¿r947(axl) non-exempt char¡table Austs. ts the organ¡zat¡on f¡j¡ng Form 990 in tieu of Form j O4.t ?
lf "Yes." enter the or accrued the

832005
12-18-08

L6350727 139916 E19611c7.DAT
5
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F

Intemal Revenue Code.)

Form seo {2008) HTSTORIC CHÀRLESTON FOITNDÀTION 57-6000599 pase 6

For each "Yes" rcsponse to lines 2-7b below, and for a "No" rcsÛonse to tines I ot gb below. descibe the aircumstances.
p¡ocesses, o¡'charges ¡n Schedule O. Sæ însùuct¡ons.

1a Enterthe numberofvoting mombers oflhe goveming body ....................... lfa
b Enter the number of voting members that aro independent

2 Djd any off¡cer, director, trustee, or key employee have a fam¡ly ¡elat¡onship ora business relationsh¡p with any other
otficer, d¡rector, trustee, or key employee?

3 D¡d the organization delegate controlover management duties customarily porformod by or underthe d¡rect supervision
of off¡cers, directors or trustees, or koy employees to a management company or other person?

D¡d the organization make any signif¡cant changes to its organizational docum€nts sìncethe prior Form 990 was filod?4
5

7a

Did the organization become aware during the year of a mateial diversion ofthe organ¡zation's assets?
Does the organization have members or stockholders?
Does the organization have membors, stockholders, or other persons who may elect one or more members ofthe
gov€rn¡ng body?

b
I

Are any dec¡sions ofthe goveming body subject to approvalby members, stockholders, orother persons?

D¡d the organization contemporaneously documont the meetings held or written actions und€rtaken during the year

by the followingl

The govem¡ng body?

b
9a

b

Each committee with authoñty to act on behalf otthe govem¡ng body?
Doos the organÈation have loçalchapters. branches, oraffil¡ates?
lf "Yes,'doesthê organ¡zation have written pol¡cies and procedures govem¡ng the act¡vit¡es of such chapters, affiliates,
and branches to ensure the¡roperat¡ons are cansistent with those ofthe organ¡zation?

10 Was a copy of the Form 990 prov¡ded tothe organìzation's govem¡ng body before it was filed? All organìzations must
describe ¡n Schedule O the process, ¡f any, the organizat¡on uses to review the Form 990

'11 ls there any officer, d¡reçtor or trustee, or key employee l¡sted in Part Vll, Sect¡on A, who cannot be reached at the
address? /f "Yes. " addlesses ,n Sctedu/e O x

No
12a

p

c

't3

14

l5

a
b

l6a

b

Does the organizatìon have a written confl¡ct of int€rest policy? /f ,,No, ,' go to l¡ne 1 
g

Afe officers, directors or trustees, and key €mployees required to disclose annually interests that could give rise
to conflicts?
Does the organzation regularly and consistently monitor and enforce compliance w¡th the policy? tf "Yes," desctìbe
¡n Schedule O how this ¡s done

'17

1A

Ooes the organization have a written whistleblower pol¡cy?

Does the organ¡zat¡on have a wn'tten document retent¡on and destruct¡on policy?

D¡d ths process for det€rmining compensation of the following persons inolude a review and approval by ¡ndepondent
persons, comparab¡l¡ty data, and contemporaneous substantiation ofthe del¡beratìon and decisjon:
The organizat¡on's CEO, Executive Dir€ctor, ortop management official?
Other officers or key employees of the organizat¡on?

Describe the process ¡n Schedule O. (see instruct¡ons)
D¡d the organ¡zation invest in, contribute assets to, or part¡c¡pat€ ¡n a loint venlure or similar anangement w¡th a
taxable entity during the year?

It 'Yes, " has the organization adopted a written pol¡cy or procedure requiring the organizat¡on to evaluate its participatìon
in joint venture arrangements under appl¡cable federaltax law, and taken steps to safeguard tho organ¡zation's

status w¡th sucn

List the stateÆ w¡th wh¡ch a copy of this Form 990 ¡s required to be filed
Sect¡on 6'104 requires an organizat¡on to make ¡ts Forms 1023 (or 1024 ¡f appl¡cable), 990, and 990.T (501(cx3)s only) ava¡lable for
public ¡nspect¡on. lnd¡cate how you make these ava¡¡able. Check allthat apply.
E Own website E Another's w€bsit" I X I Upon request

Describe ¡n Schedule O whether (and ¡f so, how), the organzat¡on makes its governing documents, conf¡ict of interest policy, and financ¡al
statements available to the public.

State the name, physical address, and telephone numberotthe person who possesses the books and records of the organ¡zation: >
CYNTHTA EI,I,IS _ 843_723-T623

l9

n

Form 99t¡ (2008)
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Form sso (2008) HISTORIC CHARLESTON FOITNDATION 57-6000599 paseT

and lndep€ndent Contractors
Section À Officers, D¡rectors, Trustees, Key Employees, and Highest Compensated Employees
la Completethis table fo¡ allpersons required to be l¡sted. Use Schedule J-2 if additionalspace ¡s needed.

' L¡st allof the organ¡zat¡on's current otf¡cers, dkectors, trustees (whether ¡nd¡viduals o¡ organizat¡ons), regardless gf amount of campensat¡on,
and current key empìoyees. Enter-0- ¡n columns (D), (E), and (F) if no comp€nsation was paid.

' List the organization's five current highest compensated employees (otherthan an off¡cer, djrector, trustee, or key empÌoyee) who received
r€portable compensat¡on (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $1OO,OOO from the organtatign and any retated
organ¡zat¡ons.

. L¡st all of the organization's former otficers, key employe€s, and h¡ghest compensated employees who received more than $1OO,OOO of
reportable componsation from the organization and any related organ¡zations.

' List alloJthe organ¡zation's former d¡rectors or trustees that received, ¡n the capacity as a former d¡rector or trustee ofthe organizat¡on,
more than $10,000 of reportable compensation from the organ¡zation and any ¡elated organ¡zations.
L¡st persons in the following ord€r: ¡nd¡v¡dual trustees or d¡rectors; ¡nstitut¡onal trustees; officers; key omployees; highest compensated employees;
and former such oersons.

E Ch€ck this box ifthe
(a)

Name and T¡t¡e

EXECUTIVE DIRECTOR

PRES IDENT

VÏCE PRESTDENT

SECRET.ARY

TREÀST'RER
R
PAST PRESIDENT

TRUSTEE

TRITSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRU
832007 12-16.08
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(F)

Estimated
amount of

other
compensatron

from the
organ¡zation
and related

organizations

11 Þ+5.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
Form 99O (2008)

(Bl

Averago
nours

(c)
Posit¡on

(check allthat appiy)

(D)

Reportable
compensat¡on

from
the

organ¡zation
(w-2l1 099.¡/lrSC)

(E)

Rêportable
compensalon
frorn related

organizations

w-2l1099.rvrrsc)

746.L44.

E19 611e1



HISTORIC CHÀRLESTON FOI]NDÀTTON 57-6000s99

(Ð
Name and title

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRI'STEE

TRUSTEE

TRUSTEE
lb Total ....

2 Total number of ¡ndiv¡duals (¡nc¡uding those jn 1a) who received more tha¡ $1OO,OOO in reportable

3 Did the organÍzat¡on iist any former officer, d¡rector ortrustee, key employee, or h¡ghest compensated employee on
line 1a? lf "Yes," complete Schedule J fot such ¡nd¡vidual

4 For any ind¡vidual listed on line la, is the sum of reportable compensatìon and other compensation from the organization
and related organzat¡ons greator than $150,000? ff "Yes," comptete Schedule J fot such indiv¡dual

5 Did any person l¡sted on line 1a receive or accrue compensat¡on from any unrelated grganization for services rendered to
the organization? /f "yes," comølete Schedule J lot such

(F)

Est¡mated
amount of

other
compensation

from the
organizat¡on
and related

organizat¡ons

0.

0.

0.

(B)

Average
houIs

per

(c)
Posit¡on

(check al¡ that apply)

(D)

Reportable
compensat¡on

from
lhe

organ¡zation

w-2/1099-MrSC)

(E)

Reportable
compensalron
from related

organ¡zat¡ons

w-2/1099.MtSC)

Qomplotethis table for your five highest campensated independent contractorc that received more than $1OO,OOO of cemp€nsation from
the

832009 12.18.0S

L6350727 L399L6 819611c7.DÀr

(c)
Compensation

ö
2 O O 8 . O 4 O 1 O HISTORIC CHARIJESTON FOI'IIDAT E19 611G1

(A)
Name and busíness address

Total number of ¡ndependent conlraçtgrs (includ¡ng those ¡n 1) who received more than $1oo,Ooo in compensation

or Par ecf1011 A con



1a
b

d

f

s
n

Mombership dues ..........:.._..........

Government grants (contr¡butions)

All other conù¡butions, gitts, grants, and

similaramounts notincludedabove .....
Noncash co¡trjbutions included in linês 1å-1f:$

oö) . zr5 .

Total, Add l¡nes 1a-1f

z a MUSEUM AÐMISSIONSbm
c SPONSORSHIP INCOME

A¡l other program serviÇe revenue

Investment ¡ncame (including d¡v¡d€nds, interest, and
other sim¡lar amounts)

lncome from ¡nvestment of tax-exempt bond proceeds

Gross Rents

Less: aental expenses ._....._.

Renlal incomê or (loss) .....
Net rental income or (lass) ...........-_....
Gross amount from sales of
assets othei than inventory

Less: cost or other basis

anq sares expenses _........
Gain or (loss)

Net ga¡n or (loss)

ç¡oss income trom fundrais¡ng ovents (not

contr¡but¡ons reported on line 1c). S€e
Part lV, line 18 ......... ........................... a
Less:d¡rectexpenses........_...... ......._. b
Net incomo gr (loss) from fundraìs¡ng events
Gross ¡ncome from gaming activjties. Se€
PartlV,l¡ne19 ....................................... a
Less: d¡rect expenses .. ........... ............ b
Net income or (loss) from gaming activ¡ties ..

Gross sal€s of inventory, less retums
and aÌlowances ......__...._.._.-................... a
Less: cost of goods sold ................... b

97 .794.

¿ ö.t I oo.

11 a
b

c
d
e

12

Total. Add l¡nes 1 f a.1 1 d

Form 990 HISTORI CHARTESTON FOI]NÐATTON

9
2008.04010 HrsroRrc

s7-6000s99

Form 990 (2008)

CHARI,ESTON FOI'ND.AT E19 61lG1

È
a,t,

o

L63507 27 139916 E19611c7.DAr



Form seo (2008) HISTORIC CIIÄRLESTON FOIINÐATION 57-6000599 ease 10

Sect¡on 501(cX3) and 50l(c)(4) organizations must complete all columns.
All other organízat¡ons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not ¡nclude amounts reported on ¡ines 6b,
7b,8b,9b, and lob of Part Vlll,

I Grants and other assistance t0 governments and

organizations in the U.S. See Part lV, l¡ne 21 ......
2 Grants and othor ass¡stance to ìndiv¡duals ¡n

the U.S. See Part lV, line22 ..............
3 Grants and other ass¡stance to govemments,

organizat¡ons, and ¡ndividuals outsidethe U.S.

See Pad lV, l¡nes 15 and 16

Benefits pa¡d to or for members

Compensation ot cun€nt officers, directors,

t¡ustees, and key employees ... ............
Compensation not included above, to disqualified

persons (as defined under section 4958(fX1))ard
persons described in section 4958(GX3XB) .

Other salarios and wages .........................
Pens¡on plan contributions (¡nclude secli0n 401(k)

and section 403(b) employer contributions) .

4
5

7
a

I
l0
l1

a

b
c
d
e

I
o

12

l3
14

l5
t6

't8

m
27

2.
æ
24 other exoenses.ltemize ex0enses not coveÍed

above. (Expenses grouped together and labeled
rniscellaneous may not exceed 5% ol toial
expenses shown on line 25 below.) ... ... . .. .. .. .

SPECIAIJ EVENTS
ffi
ffi
ffi
ffi
All other expenses

Total functional Add l¡nes 1

Joint Costs. Check here > ¡ffollowing

SoP 98-2. Complete this line 0nly if the organization

reported ¡n column (B)jo¡nt costs from a combined

832010 12-18-08

76350727 139916 E19611c7.ÐAr

-2.708.

(2008)

10
2OO8. O4O1O HISTORIC CIIÀRI.,ESTON FOI'I{DAT 819611G1

Other employee benef its

Payrolltaxos
Fees for services (non€mploye€s):

Management

Legar ..... ... . ..
Account¡ng

Lobbying .. ....... .

Professional fu ndraising services. See Part lV,l¡ne 17

lnvestment management fees

Other
Advertising and pramot¡on .. . .... ..... .

Otfice expenses.........

lnformation technology
Royalties ............
Occupancy . . . ... .

Travel ........ ......
Payments of travel or entertainment expens€s

for anyfedera¡, state, or local publ¡c otficiaìs

Conferencos. conventions, and meetings

lnterest
Payments to affiliates

Deprec¡ation, deplet¡on, and amortization
rnsul?lnce

a
b

c
d
e

f
25



FOrm 99U HISTORIC CHARLESTON FOI'NDATION 57-6000599

(B)
End of yoar

Savings and temporary cash ¡nvestments

Pledges and grants rece¡vabl€, net

Receivables from cuÛent and former officers, directors, trustees, key

employees, or other related parties. Cgmplete Part l¡ ot Schedule L

I
I

l0a
b

1t
12

t3
14

15

Receivables from other d¡squalified persons (as defined under section
4958(D(1)) and persons described in section 4958(CX3XB). Complete

Part ll of Sch€duìe L

Notes and loans receivable, net

Inventories for sale or use

Prepa¡d exponses and deferred charges

Land, buildings, and equipment cost basis ...
Less: accumulated deprecìat¡on. Complete

Part Vl of Schedule D

t2 . 308 .208 .

lnvestments - othgr s€curities. See Part lV l¡ne 11

lnveslments . program.related. See Part IV, l¡ne 11

Otherassets. See Pad lV, line 11

2 ,753 ,7 03.

Acçounts payable and accrued expenses

Escrow account l¡ab¡lity. Complete Part lV of Schedule D

22 Payables to cunent and former offcers, d¡rectors, trustees, key employees,
highest compensated employees, and disqual¡f¡ed persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated lhird parties

Unsecured notes and loans payable

25 Other liabilit¡es. Complete Part Xof Schedule D

Organizations that follow SFAS It7,cheqk here Þ LA.j and complete
l¡nes 27 through 29, and l¡nes 33 and 34.

Unrestricted net assets

Temporarily rest.icted net assets

Permanently restricted net assets

Organ¡zations that do not follow SFAS I17, check here >
complete l¡nes 30 through 34.

Capjta¡stock ortrust princ¡pal, or cunent funds
Paid.¡n or capitalsurplus, or land, building, or equ¡pmont fund
Retained eamings, endowment, accumulated ¡ncome, or otherfunds
Tolal net assets or fund balances

Total liab¡lit¡es and net

o
J

2a
o

G
llt

t!
o

z

Accounting method used to prepare the Form 990: E Cash E ¡cc.al EOter
Were the organizat¡on's financial statements corìp¡led or rev¡ewed by an ¡ndependent accountant?
Were the organ¡zat¡on's financial statements audited by an independent accountant?
lf "Yes'to l¡nes 2a or 2b, does the organizat¡on have a committee that assumes responsib¡ìity for oversight otthe audit,
rev¡ew, or comp¡lat¡on ot its financial statements and select¡on of an ¡ndependent accountant?
As a result ot a federalaward, wasthe organizat¡on requ¡red to undorgo an audit or audits as set forth ¡n the Single Audit
Act and OMB CircularA'l3s?
lf'Yes."

Ã

892011 12-14-08

L6350727 139916 E19611e7.DAr
11
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Form 990 (2oog)
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SCHEDULE A
(Form 99O or 990.E2)

D€pa¡tmènt of the Treæury
lnlornâl Fevorqe Seru¡c€

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section ,f944axl)

nonexemÞt char¡table trusts,
> Attach to Form 990 or Form 990-EZ. > See separate instructions,

oMB No, 1545-0047

HISTORIC CHÄRLESTON FOI]I\IDATION 57-6000599

The organ¡zation ¡s not a private foundation becauso ¡t is: (Please check only one organization.)
I LJ A church, convention of churches, or assoc¡ation of churches described in section f7o(b)(f)ßX¡}.
2 L--l A school descr¡bed in sect¡on 170(bX1XA)(¡¡). (Attach Schedule Ê)
3 LJ A haspital or a cooperatño hospital service organizat¡on described ¡n section 170(bXlXAXiii). (Attach Schedule H.)

4 L-J A medical research organization operated in conjunct¡on w¡th a hospital described ¡n sect¡on 170(bl(tXAX¡¡i). Enter the hospital's name,

city, and state:sn An organization operated forthe benefit of a college or university owned or operated by a govemmental unit described in

sect¡on 170(bxlXA)(¡V). (Complete Part ll.)

A federal, state, or localgovomment or governmental unit described in section 170(bxlXAXV).

An organ¡zat¡oñ that norma¡ly receives a substantialpart of its support from a govemmonld unit or from lhe generalpublic desaribed in

section 170(bXlXAXvi). (Complete Part ll.)

I LJ A commun¡ty trust describod in section 170(b)(rXAXv¡). (Complete Part ll)
I LXI An organization that normal¡y roce¡ves: (1) more than 33 1/3% of its support from contr¡butions, membershjp fees, and gross receipts from

act¡vities related to its exemptfunctions - subjectto certa¡n exceptions, and (2) no more than 33 1/3% of its support from gross ¡nvestment
¡nÇome and unrelated business taxable ¡ncome (less section 511 tax) from businesses acquired bythe organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lll.)
An organ¡zat¡on organized and operated exclusively to test for publ¡c safety. See sect¡on 5{r9(ax4). (see ¡nstructions)
An organ¡zat¡on organized and operated exclus¡vely forthe benefit of, to perform the tunct¡ons of, or to carry out the purposes of one or
more publicly supported organ¡zations described in section 509(aX1) or seclion 509(aXA. Seesection 509(aX3). Checkthe box that

^ r---1ot l
zfl

ro f-l
rr l--l

d E Type lll . Other
By checking this box, I cert¡ty that the organization is not controlled direct¡y or ind¡rectly by one or more d¡squalified persons other than
foundat¡on managers and otherthan one or more publ¡cìy supported organ¡zat¡ons described in section 509(aX1) or section 509(aX2).

lfthe organ¡zation recejved a writton determ¡nation from the IRS thal it is aType l, Type ll, or Type lll

g S¡nce August 17, 2006, has the organzation accepted any gift or contribut¡on from any of the following persons?
(¡) A person who dir€ctly or indirectly controls, either alone ortogether w¡th persons described ¡n (i¡) and (iit below,

the govorning body of the support€d organ¡zation? ..._. .. . ..... ._... ..

(¡i) Afamilymemberof a person described ¡n (¡) above?. ...............
(¡i¡) A 35% controlled entity of a person descr¡bed ¡n (i) or (ii) above?

Prov¡de the following informat¡on about the organizat¡ons the organization suppotts.

LFIA For P.¡vacy Act and Papetwork Reduct¡on Act Notice, see the lnstruct¡ons for Form 990, Schedule A (Form 990 or 99O-EZ) 2(x)B

doscribes the type of supporting organ¡zat¡on and complete lines 11e through 11h.
aE type t bE Type ll cE Type lll- Funciionally integrated

"f_l
f

892021 12n7-06

16350727 139916 81961-1c7.DAT
L¿

2 O O 8 . O 4O]. O HISTORIC CITARIJESTON FOUNDAT El 9 6 11G1

(described on lines 1-g
above or IBC section
(6ee inshuctions)



(Completo only ¡fyou checked the box on line 5,7, or I of Part l,)

Calendar year (0r liscalyear beg¡nning

I Gifts, grants, contñbut¡ons, and

memþersh¡p fees received. (Oo not
¡ncluds any "unusual grants. ") .....

2 Tax revenues ¡evied for the organ-
¡zation's benefit and either paid to
orexpended on its behalf ..... ... ..

3 The value of serv¡cos or facilities

tum¡shed by a govemmehtal un¡t to
the organ¡zation without charge ...

4 Total. Add lines 1 -3...........,. ... ...
5 'fhe portion of total contribut¡ons

by each pelson (otherthan a
govemmental unit or publ¡cly

supported organization) ¡ncluded

on line 1 that exc€eds 2olo of the
amount shown on line 11,

column (0

6 Publ¡c

Calendar year (orfiscalyear beginning in

7 Amounts from l¡ne 4
8 Gross income from ¡nterest,

dividends, payments rgceived on
securit¡es loans, renls, royatties

and income from sim¡lar sources ...
I Net income from unrelated bus¡ness

act¡vities, whether or not the
business ¡s regularly cariêd on ..

10 Other income, Do not ìnc¡ude gain

or lo9s from thg sale of cap¡tal

assets (Expla¡n in Part lV) ............
ll Total support. Add l¡nes Tthrough 10

12 Gross rec€¡pts from related act¡vities, etc. (see instructions)

13 F¡rst five years. lf the Form 990 is for the organÈat¡on's f¡rst, second, thìrd, fourth, or f¡fth tax year as a section 501(cX3)

check this box

14 Publ¡c support percentage for 2008 (line 6, column (0 div¡ded by l¡ne 11, column (Ð
l5 Public support percentage from 2007 Schedule A, Part lV-A, line 26f
16a ß 113f/o support test - 2008. lf lhe organization d¡d not check the box on lìne 13, and line 14 is 33 1/3% or more, checkthis box and

b 33 l/d/o support têst - ãX)7. lf the organizat¡on did not check a box on l¡ne 13 or 16a, and line 15 is 33 1/3% or moro, ch€ck th¡s box
and stop here. The org

l7a loolo -facts-and-circumstances test - ãX)8, lf the organization did not check a box on l¡ne 13, 16a, or 16b, and l¡ne 14 ¡s l Oyo or more,
and ¡tth€ organization meets tho "facts.and€ircumstances" test, ch€ckthis box and stop here. Expla¡n ¡n Part lV how the organ¡zation
meets the "facts-and-c¡rcumstances' test. The organ¡zat¡on qual¡f¡es as a public'y supported organ¡zation ...._..........._..-._.........-.._...._..... >L-J

b telo -facts-and-c¡rcumstances test - ãþ7. lf the organization did not check a box on l¡ne 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and ¡fthe organization meets the "facts.and.circumstances" lest, chock th¡s box and stop here. Expla¡n in Part lVhowthe
organ¡zation meets the 'facts.and.c¡rcumstances" test. The organizat¡on qual¡fies asa publicly supported organization ..._._..._...._...... ÞLJ

did not check a box on l¡ne 13. 1

o/o

o/o

432022
12-17-OA

163s0727 139916 819611c7.DÀr
13
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Schedule A (Form 9q) or 9SO-EZ) 2(x)8



ScheduleA

Calendaryear (orliscalyearbeginning

't Gifts, grants, contribut¡ons, and

membership fees reca¡ved. (Do not
¡nclude any 'unusual grants.") .....

2 Gross receipts from admissions,
merchand¡se sold or services per.
formed, or faç¡lities turnished in
any activity that ¡s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an untslated trade or bus.

ir¡ess under s€ct¡on 513

4 Tax revenues lev¡ed for the organ-
jzat¡on's benef¡t and either pa¡d to
or expgnded on ¡ts be

5 The value of serv¡ces or facilities

furnished by a governmental unit to
the organ¡zation without charge . .

6 Total. Add linos 1 .5 ...................
7a Amounts ¡ncluded on lines 1,2, and

3 reçeivod from disqualified persons

b Anounls incruded on lin6 2 and 3 reæivêd
fron orherthan d¡sqùarifiêd pêrsons thãt
êxceed lhe gr4ter ol 1% of thé total of liñes 9,
loc, 11, ãñd l2forthðydor$5,000 .._......

cAdd lìn€s 7a and 7b
8 Publ¡c

Calendar year (or fiscalyear beginning

9 Amounts from l¡ns 6
loa Gross ¡ncome from interest,

dividends, payments received on
secuit¡es loans, rents, royalties
and income from sim¡larsources ...

b Unrelated bus¡ness taxable incom€

(less section 511 taxes) from bus¡nesses

acqu¡red after June 30, 1975 . .. .... ..
c Add l¡nes 10a and 10b .................

ll Net ¡ncome from unrelaled bus¡ness
activit¡es not ¡ncluded in line 10b,
whether or not the business ¡s
regularly canied on

12 Other incomo. Do not ¡nclude gain
or loss from the sale of caÞital
assets (Expla¡n in Part lV.) .......... .

13 Totalsupport{add tin6 s, 1oó, rr, and 12.)

ax2023 12-17.0ø

76350727 139916 819611c7.ÐAr

l5
l6

Publ¡c support percentage for2008 (lino 8, coìumn (0 d¡vided by ljne 13, column (f))

from 2007 ScheduleA. Part lV-A. l¡no

l7 lnvestment ¡ncome percentage for 2{Xr8 (l¡ne 10c, column (f) divjded by line 13, column (f)
l8 lñvestment income porcentage from ãX)7 Schedule A, Part ¡V-A, line 27h

19aß 1l!/o support tests - ãm. ¡f the organization d¡d notcheckthe box on line 14, and line 15 is morc lhar. 33113o/o, a dline 17 is not
morethan 33 1/3%,checkthisboxandstophere,Theorgan¡zationqualìf¡esasapubticlysupportedorganization.............................. >LXl

b 33 1/3/o support tests - ãþ7, lf the organìzat¡on did not check a box on line 14 or line 19a, and l¡ne 16 is more than 33 1/3%, and

line18 js not morethan 33 1/3%, check th¡s box and stop here. The organ¡zat¡on qual¡f¡es as a publicly supported organizatìon .. ... ... . > L-l
20 Pr¡vate foundation.lf the

2OO8 HTSTORIC CHARTJESTON FOI'NDATION 57-6000s99

7539480.

8499383.

974 ¿3t.

!J¿ {IUf,.

74
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o/o

14 F¡.st t¡ve years. lf lhe Form 990 ¡s for the organ¡zat¡on's first, second, third, foudh, or fifth tax year as a section 501(cX3) organ¡zatìon,

Schedule A (Form 990 or 99O-EZ) ã)OB



Name of the organ¡zation

Schedule B
(Form 99O, 990.82,
or 990-PF)
Departfrent of the lreasury
lnte¡nal Fevenùe Setoicê

F¡lers of:

Form 990 or 990.E2

Schedule of Contributors
> Attach to Form 9gO, 990-É2, and 99O-PF.

HISTORIC CHART,ESTON FOT'NDÀTION

Section:

fI-l sol("X 3 ) (enter numþor) organ¡zation

f] ¿g¿z(ux1 ) nonerempt charitable trust not treated as a pr¡vate foundation

E 527 polit¡cal organzation

n SOl lc¡1e¡ exempt private foundation

I +9+21"¡¡ ¡ non"*"mpt charitable trust treated as a private foundat¡on

E 501(cX3) taxable private foundation

O['rB No, 15,t5-0047

2008
Employer idenl¡f ication number

57-6000599

Form 990-PF

Çheck if your organzation ¡s çavered by the General Rule or a Special Rule. (Note. Only a section 501(cX4, (8), or (10) organization can check boxes
fqr both th€ General Rule and a Special Rule. See jnstructions.)

General Rule

E For organizations f¡l¡ng Form 990, 990-EZ, or ggO'PF that recoivod, during the year, $5,OOO or more (¡n money or property) trom any one
contributor. Complete Parts I and ll.

Special nules

f] For a section 501(cX3) organizat¡on f¡l¡ng Form 990, or Form 99GEZ, that met the 33 1/3yo support test of the regu¡at¡ons under sect¡ons
509(ax1y17o(bXlXAXv¡), and received from any one contrjbutor, during the year, a contrìbut¡on of the greater of (l)$5,OOO or (2) 2olo ofthe
amount on Form 990, Part Vlll, line th or2% of the amount on Form 990-EZ. I¡ne 1. ComDlete Parts I and ll.

E For a sect¡on 501(cX4, (S), or (10) organ¡zat¡on filing Form 990, or Form 990-EZ, that received from any one contributor, dur¡ng the year,
aggregate contributions or bequ€sts of more than $1,000 for use exclusiye/y for religious, charitabìe, scient¡fic, l¡terary, oreducational
purposes, orthe prevention otcrueltyto ch¡ldren or animals. Comptete parts I,II, and lll.

E For a sectjon 501(cX4, (8), or (10) organÞation fil¡ng Form 990, or Form 990-EZ, that received from any one contrìbutor, dur¡ng the year,
some cgntributions for use exclus¡vely fot rcligious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1 ,000. (lf th¡s box is checked, entsr here the total contributions that were received during tlle yeat tot an exclus¡vely religious, charitabte,
etc., purpose. Do not Çomplete any of the parts unless the General Fule appliesto th¡s organÌzation because it rece¡ved nonoxclusively
relig¡ous, charitable, etc., contribut¡ons of 95,000 ormoreduringthe year.) ................................._.............. > S

Caut¡on. Organ¡zations that are not covered by the General Ru¡e and/or lhe Spec¡al Rules do not file Sch€dule B (Form g9O, 990-EZ, or ggo.pF), but
they must answer "No'on Part lV l¡ne 2 oftheir Form 990, or checkthe box ¡n the head¡ng oftho¡r Form 990.82, or on l¡ne 2 ofthe¡r Form 990-pF, to
ceÉ¡fy that they do not meot the fi¡ing requirements of Schedute B (Form 990, 99O.EZ, or 990-pF).

Ll-lA For Pr¡vacy Act and Paperwork Reduction Act Notice, see the lnstluct¡ons
for Form 9g). These instructions will be issued separately.

Schedule B (Form 990, 990-EZ, or gSo-Pt)(2008)

823451 12-18-08

16350727 139916 819611c7.ÐAT
If,
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Organizat¡on t]rpe (check one):



SCHEDULE C
(Form 990 or 990-EZ)

D€partñ€nt of thê Treasury
htênâl Rêve¡ruê Sêúicê

o

Political Gampaign and Lobbying Activities
For Organizatiqns Exempt F¡om lncome Tax Under sect¡on 501(c) and section 527

Seethe ¡nstructions forSchedule C for dota¡ls.

> To be completed by organizãtions described below.

> Attach to Form 99O or Form 9SO-EZ.

lfthe organ¡zation answered "Yes," to Form 990, Part lV,l¡ne 3, or Form 990-EZ, Part VI, l¡ne 46(Pol¡tical Campaign Activit¡es), then
. Section 501(cX3) orSanizations: Complete Parts lA and B. Do not complete Part lC.
. SectÌon 501(c) (other than soction 501(cXÐ organìzations: Complete Parts l.A and C below. Do nol complote Part !8.
. Section 527 organizations: Complete Pad I'Aonly.

lf the organizat¡on answered "Yes," to Form 990, Part ¡V, l¡ne 4, or Form 990-EZ, PartVl,l¡ne 47 (Lobby¡ng Act¡v¡ties), then
. Sect¡on 501(cX3) organ¡zat¡ons that have f¡led Fofm 5768 (election under section 501(h)): Complete Part ll.A. Do not complete Part ll'8.
. Sect¡on 501(cX3) organizations that have NOTf¡led Fgrm 5768 (election under sectioñ 501(h)): Complete Part ll.B. Do not complete Part llA.

lfthe organizat¡on answered "Yes," to Form 99O, Part lV,line 5 (Prory Tax), then
. Sect¡on 501 Part lll.

ITÏSTORIC CHARI,ESTON FOI]IüDAT T ON s7-6000s99

OMB No. 1545-0047

I
2

l#Ël¡$ To be completed by all organizat¡ons exempt under sect¡on 5(¡1(cX3).
Soe the instruct¡ons for Schedule C for d€tails.

lEntertheamountofany9xcisetax¡ncUÍedbytheofganizationUndersection4955..'..>$-
2 Entertheamountofanyexcisetax¡ncurredbyorgan¡zatìonmanagersundersect¡on4955......................>$_
3 lf the organ¡zalion incurred a section 4955 tax, d¡d it fite Form 4720 for this year? -tf'Y-.s--E N"

Prov¡d€ a descr¡pt¡on of the organ¡zat¡on's d¡rect and ¡ndirect polit¡cal campa¡gn act¡vit¡es ¡n Part lV.

Volunteer hours

4a Was a çonect¡on made? Ev"" f-l Ho

Seethe instructions fgrSchedule C for deta¡ls.

lEntertheamountdirecllyexpendedbythefilìngorgan¡zat¡onforsection527eXemptfunctionact¡Vit¡es''.',''''''>$-
2 Enter the amount of the f¡ling organization's funds contr¡buted to other organ¡zations for section 527

3 Total of d¡rect and indirect exempt functjon expendituros. Add lines 1 and 2 and enler here and on

EY-.Y""---E'Ñ;4 D¡d the f¡l¡ng organ2ation f¡le Form 1 Iã)-POL for this year?

5 State the names, addresses and employer identification number (ElN) of all sect¡on 527 polit¡cal organizat¡ons to which payments were made.
Enterthe amount paid and ¡ndicate ¡fthe amount was paìd from the filing organization's funds or were political contrÌbutìons rece¡ved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polit¡cal action committee (PAC).

lf additionalspace ¡s needed, provide informat¡on in Part lV.

(al Name (e)Amount of pol¡tìcal
contributions received and

promptly and direclly
delivered to a separate
political organization.

lf none, enter {-.

LHA For Privacy Act and Paperwork Reduct¡on Act Not¡ce, see the lnstÌuct¡ons for Form 9gO.

a32041 12-18-09
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Schedule C (Form 99O or g€D-EZ) 2008

lf "Yes." describe in Part lV.

(d) Amount paid from
filing organizat¡onb

funds. lf none, enter {-.

L6350727 L39976 E19611G7.DAT 2OO8.O4O1O HISTORIC CHARTJESTON FOITNDAT 819611G1



schedule c (Form geo or seo-Eð 2008 HISTORIC CHARITESTON FOI]IIDATION 57-6000599 pasez

(election under sect¡on 501(hD. See th€ ¡nstruct¡ons for Schedule c for deta¡ls.

B Check > box A and 'l¡m¡ted control'

Lim¡ts on Lobby¡ng Expenditures
fthe term "expend¡tures" means amounts paid or ¡ncured.)

(blAffil¡ated group
totals

1a
p

c
d

f

o

h

i

Total lobby¡ng expendìtures (add l¡nes laand 1b) ......-....................

Total lobbying expend¡turesto inf¡uence public opin¡on (grassroots lobby¡ng)

Total lobbying expendituresto inf¡uencê a legislat¡ve body (d¡rect lobbying)

Othor exempt purpose expend¡tures

Total exempt purpose expenditures (add linqs 1 c and 1 d)

Grassroots nantaxable amount (enter 25% of line 10

Subtraçt l¡ne 19 from l¡ne 1a. Enter-G ¡f l¡ne g is more than line a

Subtract line lf from line 1c. Entor-0- if line f ¡s more than line c
lf there ¡s an amount gthor than zero on either l¡ne l h or line 1 i, did the organization file Form 4720

nontaxable amount. Enter the amount from the table ¡n both columns.

llthe amounton line 1e, column (a)or(b)is:

Not over$500.000
The lobbying nontaxable amount ¡s:

20% of the amount on ¡ine 1e.

Over 5500.000 but not over S1.000.000 S100.000 Þlus 15% of lhe excess over $500.000.

Over $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 Dlus 5% of lhe excess over $1,500.000.

Over $17.000.000 $1,000,000.

section 491 1 tax for th¡s

+Year Averag¡ng Per¡od Under Section sol(h)
(Some organizat¡ons that made a sect¡on 501{h} elect¡on do not have to complêtê all of the five

columns below Seethe ¡nslructions for lines 2athrough ã of the instruct¡ons.)

Calendar year
(or f¡scal year beginning in)

Lobbying ceil¡ng amount
þU"/o OI ¡lne Za,

d Grassroots non.taxable amount

e Grassroots ce¡l¡no amount
50%o of line 2d, column

f Grassroots

832042 12-18-08

16350727 139916 E19611c7.DAr

(e) Total

za
2 O O 8 . O 4 O 1 O HISTORIC CHARI,ESTON FOI'NDAT El 9 611G1

Lobþy¡ng Expend¡tures Dur¡ng 4-Year Averagng Penod

Schedule C (Form 990 or 990-EZ) 2008



Schedule c (Form 990 orgso-E¿2ooe HISTORIC CHARITESTON FOITNDATION 57-6000599 paqes

(election under section 5()f ft)), see the instructions forSchedute C for deta¡ts.

Amount

i Totallines lcthrough 1¡ .. . ................

I During the year, did the filing organizat¡on attempt to ¡nfluenc€ foroign, nat¡onal, state or
local log¡slation, includ¡ng any attempt to influence public opinìon on a legislative matter
or referendum, through the use of:

a Volunteers?.. . .

b Paid staff or management (include Çompensation ¡n expenses reported on l¡nes 1c through 1i)? ..
c Med¡aadvertisements?

d N4a¡l¡ngsto members, leg¡slators, orthe public?

e Publicat¡ons, or publ¡shed or broadcast statements?
f Grants to other organizat¡ons for ¡obbying purposes?

g D¡¡ect contact with legislators, the¡r staffs, gove¡nment officials, or a legislat¡ve body?
h Rallies, demonstrat¡ons, sem¡nars, convent¡ons, speechgs, lectures, or any other means?

¡ Other act¡vities? ff "Yês,' describe iñ Part lV

2a D¡d the act¡v¡ties in line 1 cause the organ¡zat¡on to be not described ¡n section 501(cX3)?

b lf "Yes," enter the amount ofany tax ¡ncurred under sect¡on 4912
c lf "Yês," enter the amount of any tax ¡ñcuned by organizat¡on managers under section 4912

491214x, d¡d it file Form 4720 forth¡s

See the instructions for Schedule C for deta¡ls.

I Were substantially all (90% or more) dues received nondeduct¡ble by membe6?
2 Did the organ¡zation make only ¡n-house lobbying expendituros of $2,000 or less?
3 D¡d thg orqanìzation aoroe to carryover lobbvinq and

501(cXO) if BOTH Part lll-A, questions 1 and 2 are answered "No"
answered "Yes.¡r See Schedule C instructions for detaìls.

to
501

or
OR ¡f Part lll-4, quest¡on 3 is

1

2
Dues, assessments and sim¡lar amounts from memoers

Sect¡on 162(e) non.deduct¡ble lobbying and political expenditures (do not ¡nclude amounts of pol¡tical
expenses for which the sect¡on 524f) tax was pa¡d).

a Cunent year

b Carryover from last year

c Total

3 Aggregate amount reported in sect¡on 6033(eX1)(A) notices ot nondeduct¡bte section 162(e)dues
4 lf not¡ces were sent and the amount on line 2c exceeds the amount on line3, what port¡on oftho oxc€ss

does the organization agree to caryover to the reasonable est¡mato of nondeductible lobbying and polit¡cal

expenditure next yea¿
Tãxable amount gf 2c totalminus 3 and

Complete th¡s part to provide the descr¡ptions required for Part l-4, l¡ne 1; Part l.B, line 4; Part l-C, I¡ne 5; and Part llB, line 1¡. A!so, complete this part
for any additianal informat¡on,

832043 12-18-08

163507 27 139916 E19611c7.DAT

Schedule C (Form 9q) or 99O-EZ) ãþa
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Schedule D
(Form 990)

Oepãrtment of the Treæùry
lñl€nal Févenue Soru¡ce

Name of the o¡gan¡zat¡on

I
2

4

d

b
c
d

3

7

4

enforcement of the conservat¡on easements it holds?
Staff or volunteer hours devoted to monitoring, ¡nspect¡ng, and enforc¡ng easements during the year| 2263
Amount of€xpenses incured in monitoring, inspecting, and enforc¡ng easements dur¡ng th" y""rÞ$ __j3¿! 9?_:
Does each conseNatjon easement roported on l¡ne 2(d) above satisfy the requirements of section 170(hX4XBXi)

ln Part XlV, descr¡be howthe organ¡zat¡on reports conservation easements in its revenue and expense statement, and balance sheet, and
¡nclude, ¡t applicable, the text otthe footnote to the organization's financial statements that describos the organ¡zat¡on's account¡ng for

..... .lxlyes l--l Ho

Supplemental Financial Statements
> Attach to Form 990. To be completed by organ¡zat¡ons that

answered "Yes," to Form 990, PaÉ lV, l¡ne 6, ¿ 8,9, 10, ll, or 12,

HI C CHÀRLESTON FOI'NDÀTION
or

answer€d "Yes" to Form 990. Part lV. l¡ne 6.

Total acreage r€striÇted by Çonservation easements

Numberof conservation easements on a çert¡f¡ed h¡sloric structure included in laì
Numberof conservat¡on easements included in (c)acquìred after 8/1706
Number of conserval¡on easements mod¡fied, transferred, released, extingu¡shed, orlerminated bythe organ¡zation during the taxable
year) 2
Number of states where property subject to conservation easement ¡s located >
Does the organizat¡on have a wr¡tten policy regarding the peñod¡c monitoring, ¡nspection, v¡olat¡ons, and

Total number at end of yoar ........ . .........
Aggregate contributions to (during year)

Aggregate grants from (during year) .....
Aggregate value at end of year ..... ....
D¡d the organ¡zation ¡nform alldonors and donoradv¡sors in writ¡ng thatthe assets held in donor advised funds
are the organ¡zatian's property, subject to the organ¡zat¡on's exctus¡ve legal control? ........... . . . ... l---l Y."
Did the o€anization ¡nform all grantees, donors, and donor adv¡sors in writ¡ng that grant funds may be used only

chañtabie and not for the adv¡sor or other
¡f the answered "Yes" to Form 990. Part lV, l¡no 7.

LJ Preservation of land for publ¡c use (e.9., recreat¡on or pleasuro) LXj Preservation of an historìcally important land area

E Preservation of ced¡f¡ed histor¡c structur€tr Protect¡on of natural habjtat

LEI Pr€servation of open space

2 Çomplete lines 2a.2d if the organization held a qualif¡ed conservat¡on contribut¡on ¡n the form ofa conservat¡on easement gn the last day
of the tax year-

Total number of conservation easements

Employer identification number
s7-6000s99

Ine

l-l ruo

I Purpose(s) ot conservation easements h€ld by the organizat¡on (check allthat apply).

Held at the End ofthe Year

Complete jf the organizat¡on answered "Yes" to Fom 990, Part lV, Iine 8.

la lf the organ¡zatjon elected, as permitted under SFAS 1 1 6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh¡bition, education, or research ¡n furtherance of public service, provide, ¡n Part XlV, the text of
the footnote to ¡ts financ¡al statoments that describes these items.
¡fthe organ¡zation electod, as permitted underSFAS 116, to report ¡n ¡ts revenue statement and balance sheet works of art, hìsto¡ical treasures,
or other similar assets held for publ¡c exhibition, education, or research ¡n furtherance of public serv¡ce, provide the follow¡ng amounts relat¡ng to
these items:

4,750.(¡) Rovenues included ¡n Form 990, PadVlll,line 1 . ................... .............................. > $
(ii) Assets includod in Form 990, Part X ... ............................ > $

2 lf the organ¡zation received or held works of art, historjcal treasures, orothers¡milar assets for f¡nanc¡al ga¡n, prov¡do

the follow¡ng amounts required to be reported under SFAS 116 relating to lhese items:

a Revenues included ¡n Form 990, Part Vlll, l¡ne 1

b Assets ¡nclud€d in Form gg0, Part X

? 117 ?O1

>$
>$

¿T
2008. O4O1O HISTORIC CHARI.,ESTON

Schedule D (Form 990) ã)08

FOIn{DAT 819 61lc1

Ll-l.A For PrivacyAct and Paperwork Reduct¡on Act Notice, see the lnstruct¡ons for Form 9q).

832051
'12-23-04
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Schedule D 2008 HISTORIC CHARI.,ESTON FOI]NDATION 57-6000s99
ot

3 Using the organization's accession and other records, check any ofthe following that are a sìgnificant use of its colleÇt¡on items (check all

that apply):

a E Public exhibit¡on

b E Scholarly research

c E Prese¡vation for ftrture generations

4 Prov¡de a description of the organization's collect¡ons and explain how they furtherthe organizat¡on's exempl purpose in Part XV.

5 Ouring the year, did the organization solicit or receive donat¡ons of arl, historical treasures, or oth€r similar assets

Complete ¡f organ¡zation answered "Yes' to Form 990, Part lV, line 9, or

la ls the arganization an agent, trustee, custod¡an or other iñtermediary for conlributions or other assots not ¡ncluded

on Form 990, Part X? f-l Yes f-l Ho

b lf "Yes,' expla¡n the arrangement ìn Part XIV and complete the follow¡ng table:

Beg¡nn¡ng balance

d E Loan or exchange programs

u E oth"t

d
e

2a

1a

b
c
d

s

Ending balance

Did the organization include an amount on Form 990, Part X, l¡ne 21?

the arranqement ¡n Part XlV.

answered "Yes" to Form Part lV. line 10.

Beg¡nning of year balance

Contributions
lnv€stment eamings or losses

Granls or scholarsh¡ps

Other expendìtures for facilities

and programs

Adm¡n¡strative expenses _.....,............._...
End of y€ar balance

Board des¡gnated or quasi.êndov,,rnent > I 2 . JU Vo72.30utrnent Þ
21.00

a
b
c

3a

Permanent endewment > 21.00 o/o

Term endowment > O. /U %Term endowment >
not ¡n the possession ofthe organization that are held and adminislered for tho organization

b lt "Yes" to 3a(ii), are the related organ¡zations listed as required on Schedulo R?

¡n Part XIV

Description of ¡nvestment

1a Land

b Bu¡ldings

c Leaseholdimorovements

d Equ¡pment

Are there endowment fuñds

oy:
(i) unr€latedorganizations
(iil relatedorgan¡zat¡ons

Total. Add lines 1a-1e.

ø32052
12-23-øA

L6350727 1399r.6 E19611c7.DAr

endowment funds.

See Form 990, Part X. line 10.

(d) Bookvalue

¿tt
2 O 08. O4O1O HISTORIC CHART,ESTON FOI]NDAT 819611G1.

e Other......... .

repgrted an amounl on Form 990, Part X, l¡ne 21.

2 Prov¡de the estimated percentage of the year€nd balanc€ held as:

Schedule D (Form 990) 20Og



HTSTORIC CTIÀRIJESTON FOI]NÐATION
òee torn 99u. Hart l¡ne 12.

57-6000s99

Cost or end-of'year maftet value(including name of security)

Financ¡al derivat¡ves and othor f¡nancial Droducts

Closely-held equity interests

Other

Part X. col(B) l¡ne

Part X, lino 13.

(a) Descript¡an of ¡nvestment typo
Cost or end.ot-year market valuo

Form 990, Part X, l¡ne 15.

ln Part XlV, provid€ the text ofthe fogtnale to the organizat¡on's f¡nanc¡al slatements that reports the organizat¡on's liability for uncerta¡n tax posit¡ons
under FIN 48.

r2-zGo8 Schedule D (Form 990) 2OO8

29
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I¡NEe!J!
. Part ne 25.See

O, Paft
Form I


