GMB No. 1545-0047

2009

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

~m 990

Department of the Treasury
Internal Revenus Service

A For the 2008 calendar year, or tax year beginning and ending
B ggsi?ggle: lrs,:al;% G Name of organization D Employer identification number
e | oo HISTORIC CHARLESTON FOUNDATION
Semhee | "2 | Doing Business As 57-60005989
i See Number and street (or P.0. box if mail is not delivered to street address} | Room/suite | E Telephone number
Termin |- P. 0. BOX 1120 8437231623
ranenced| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 4,434,350,
fiopica- CHARLESTON, SC 25402 H(a) Is this a group return
Pendin? | £ Name and address of principal officer KATHARINE ROBINSON for affiliates? [ Ives (XINo
PO BOX 1120, CHARLESTON, SC 29402 H(b) Are all affiliates included? I ves [ |no

| Tax-exempt status: IE 501(6) (3 ) (insert no. I:! 4947(a)1) or [ Is27
J Website: » WAW.HISTORICCHARLESTON . ORG

K Form of organization; Eil Corporation m Trust :| Association E] Qther
J Summary

If "No," attach a list. {(see instructions)
H{c) Group exemption number P
| L Year of formation: 19 47| M State of legal domicile: SC

o | 1 Brisfly describe the organization’s mission or most significant activities: HISTORIC CHARLESTON FOUNDATION
% IS DEDICATED TQO PRESERVING AND PROTECTING THE HISTORICAL,
§ 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, line 12) ... 3 28
g 4 Number of independent voting members of the governing body (Part VI, linetby 4 27
@ | 5 Total number of employees (Part V, e 2a) e 5 115
£ 16 Total number of volunteers (estimate if NECESSAIY) ... __.........oooo oo oo 6 650
.;:6' 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, Iine 34 ..., 7h 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIll, line 1h) . ... 685,213. 795,526,
% 9 Program service revenue (Part VI, Ine 20 2,280,215, 1,966,708.
i’; 10 Investment income (Part VIll, calumn {A), lines 3, 4, and 7d} . o -96,773. -178,989.
11 Other revenue (Part VI, column (&), lines 8, 6d, 8¢, 9¢, 10¢, and 116} 591,917. 634,792,
12 _Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ... 3 ‘ 460,572, 3,218,037,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, lined) ...
o185 Salaries, other compensation, employee benefits (Part IX, column {4), lines 510y 1,856,447, 1,673,147,
] 2 | 16a Professional fundraising fees (Part IX, colurnn (A}, ine 11e}__
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P :
1 47 Other expenses (Part IX, column {A), lines 11a-11d, 116240 2,367,313, 1,959,395,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25y 4,223,760. 3,632,542,
18 Revenue less expenses. Subtract line 18 fromline 12 . . -763,188. -4314 505,
Eé Beginning of Current Year End of Year
w3 20 Total assets (Part X, line 16) 18,730,381, 18,798,688,
%Efg 21 Total liabilities (Part X, line 26) 3,199,916. 2,296,020.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 15,530,465, 16,502,.668.
[ Part 11| Signature Block

&
Q
3

Here

Cop s Felhes

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

- Shalie

} Signatu,ﬁ of officer

CYNTHIA ELLIS, DIRECTOR OF FINANCE

Date

Type or print name and title

Paid

Preparer'

Use Only

Preparer's } Date
signature

Check if

Preparer's identifying number

self- {see instructions)

employed » [ ]

5 Firm's name (or

vours if -
self-employed),
address, and
ZIP + 4

ELLIOTT DAVIS LLC/PLLC
100 CALHOUN ST., STE.
CHARLESTON, SC 29401

300

EIN b

Phoneno. » 843-577-7040

May the

IRS discuss this return with the preparer shown above? {see instructions)

[i] Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O  FOR ORGANIZATION MISSTION STATEMENT CONTINUATION



Form

980 (2008} HISTORIC CHARLESTON FOUNDATICON 57-6000599 Page?2
I | Statement of Program Service Accomplishments

Wwérle;fly describe the organization’s mission:. SEE SCHEDULE © FOR CONTINUATION

HISTORIC CHARLESTON FOUNDATION TS DEDICATED TO PRESERVING AND

PROTECTING THE HISTORICAL, ARCHITECTURAL AND CULTURAL CHARACTER OF
CHARLESTON AND ITS HISTORIC ENVIRONS, AND TO EDUCATING THE PUBLIC
ABOUT CHARLESTON'S HISTORY AND THE BENEFITS THAT ARE DERIVED FROM

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

the Prior FOM 890 07 880-EZ7 ..o mseessssss oo oo £ Ives [(Xlno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

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

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

SEE SCHEDULE O FOR CONTINUATION{(S)

4a

{Code: ) (Expenses $ 650,723, including grants of $ }{Revenue $ 49,905.)
PRESERVATION SERVICES - HISTORIC CHARLESTON FQUNDATION IS ONE OF THE
NATION'S OLDEST AND MOST RESPECTED HISTORIC PRESERVATION ORGANIZATIONS.
FOUNDED IN 1947 BY A GROUP OF CONCERNED CITIZENS, THE FOUNDATION HAS
PLAYED AN TMPORTANT ROLE IN REVITALIZING CHARLESTON AND PRESERVING THE
CITY'S HISTORIC 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 REVITALTZING ENTIRE NEIGHBORHOODS RATHER THAN JUST
INDIVIDUAL BUILDINGS. ITS ANSONBOROUGH PROJECT IS CREDITED WITH

4b

{Code: ) (Expenses $ 866,384, including grants of $ }(Revenue$ 1,202,537.1
PUBLIC PROGRAMS - AS PART OF HCF'S MISSION TO EDUCATE THE PUBLIC ABOUT
THE BENEFITS OF HISTORIC PRESERVATION, THE FOUNDATION PROVIDES TWOQO
SPRING EVENTS WHICH ALLOW VISITORS TO LEARN ABOUT AND VISIT THE CITY'S
FINEST HISTORIC PRIVATE HOUSES AND GARDENS, AS WELIL. AS STUDY AND/OR
PURCHASE SOME QOF THE NATION'S MOST IMPRESSIVE ANTIQUES. THE CHARLESTON
INTERNATIONAL ANTIQUES SHOW TAKES PLACE DURING THE FIRST WEEKEND OF THE
FOUNDATION'S LONG RENOWNED ANNUAL SPRING FESTIVAL OF HQOUSES AND
GARDENS, WHICH RUNS MID-MARCH TO MID-APRIL.

THE SPRING FESTIVAL IS AN AWARD-WINNING SERTIES OF HERITAGE TOURS AND
EDUCATIONAL SESSIONS WHICH IN 2009 PROVIDED A RARE OPPORTUNITY FOR
12,870 VISTITORS TO ENJOY BEHIND-THE-SCENES PEEKS AT SOME OF THE MOST

4c

{Code: } (Expenses $ 876,458 . including grants of $ J(Revenue $ 641,925.)
MUSEUMS - HCF FULFILLS ITS EDUCATIONAL MISSION THROUGH THE
INTERPRETATION OF ITS COLLECTIONS AND TWO OUTSTANDING MUSEUM HQUSES:

THE NATHANIEL RUSSELL HOUSE, C. 1808, AT 51 MEETING STREET, ONE OF
AMERTICA'S MOST SIGNIFICANT NEOCLASSICAL FEDERAL TOWNHOUSES; AND THE
ATIKEN-RHETT HQUSE, C. 1820, AT 48 ELIZABETH STREET, WHERE VISITORS CAN
STEP BACK IN TIME TO EXPERIENCE LIFE IN ANTEBELLUM CHARLESTON. MORE
THAN 74,600 VISITORS TOURED THE MUSEUM PROPERTIES IN 2009.

HISTORIC CHARLESTON FOUNDATION PURCHASED THE NATHANIEL RUSSELL HOUSE,
C. 1808, A NATIONAL HISTORIC LANDMARK, IN 1955. <VISITORS CONTINUE TO
ADMTIRE THE GRAND FEDERAL-STYLE TOWNHOUSE OF PROMINENT MERCHANT
NATHANIEL RUSSELL. COMPLETED IN 1808 WHEN RUSSELL WAS 70 YEARS OLD, THE

4ad

Other program services. (Describe in Schedule Q)
(Expenses $ 715,771 . including grants of $ } (Revenue § 693,867.)

4e

Total program service expenses P> $ 3,109,336,

932002

Form 990 (2009)

02-04-10



Form

990 (2009) HISTORIC CHARLESTON FOUNDATION 57-6000599 Page3d

| Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?

If"Yes,"complete SChedule A et
Is the organization required to complete Schedule B, Schedule of ContribUl OIS ? i
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCRETUIE C, PAItI ... ... .......ovoeeeeoeeseeseerceessesereresesesseseseereseesoeeseressereresomereses
Section 501{c){3) organizations, Did the organization engage in lobbying activities? If "Yes," complete Schedufe C, Part Il
Section 501{c){4), 501({c}5), and 501{c)(6} organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes, " compilete Schedule C, Part Ml e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," cofnpfete Schedule D, Part |
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEALIE D, PAITHI i oottt oot b et e a3 e e R s b et sba et 2
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete SCRedUle D, PAITV e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
BSBPPHCADIE || bbbt b ettt 8 A es R s A n e ee e ea e rae s ene e
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf "Yes," complefe Schedule D,
Part V.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil.

Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX,

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

the organization’s liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Scheduie D, Parts Xi, Xli, and Xii. .

Yes | No
1 | X
X
3 X
4 1| X
5
6 X
7 | X
8 | £
) X
10| X

12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, X, and Xl Is 0ptional i :
13 Is the organization a school described in section 170(b)(1){(ANi)? /f "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partl i, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schadule F, Part 11l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lings 6 and 11e? Jf "Yes," complete Schedule G, Part b . ..o oo i 17 X_
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SCREAUIE G, PAIt Il | ... ..o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il e e 19 X
20 _Did the organization operate ong or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10



Form

21

23

24a

27

| Checklist of Required Schedules (continued)

990 (2009) HISTORIC CHARLESTON FOUNDATION 57-6000599  Paged

Did the organization report more than $5,000 of grants and other assisténce to governments and organizations in the

United States on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts I and I e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 22 if "Yes," complete Schedule |, PARS 1A T et eeeee e
Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCHBOLIE J . oottt et ettt t e bt E 4o b e 4 e e se b e e e b ook e e e e b4 SR b et Rs RS s £ttt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K I "NG™ GO IO BAR 25 e et e e e e e en e ee s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXBIMPT BONAST || et e e e e e et et e e e e et bt aR e e Rt em e e e e n e en e anae s
Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? . ...
Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate SChaaule L, Part I
ts the organization aware that it engaged in an excess bensfit transaction with a disqualified persan in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
R I T
Was a loan to or by a curant or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If oo,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part it

Yes | No
21 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b b4
26 X

28 Was the organization a party to a business transaction with ong of the following parties, {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . .. ... 28a | X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. 28¢
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," COMPIEte SCREUWIE M .. .. _...........c..oooorevoeroreeroverroeeeerseor oot reeeene 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIR N, PRI .o\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | el 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L, IV, and Vo e T e 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b){13)7
If “Yes," complete Schedule R, Part VL N@ 2. e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V08 2. o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ..o oo 3a [ X
Form 990 (2009)

932004

02-04-10



290 (2009) HISTORIC CHARLESTON FOUNDATION 57-60005889

Page$

2a

3a

4a

| Statements Regarding Other IRS Filings and Tax Compiliance

No

Yes
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ..o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return Za

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-F for this year? If “No,” provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. '

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If “Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

A Sheler TranSaGONT ettt ettt S¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt1aX dedUCTIDIET | e e ettt e b e ab e et
7 Organizations that may receive deductibie contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 e PAYOI? ettt s e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TR O BB 7 i et ettt ettt e e e et e e e e e e e e e e e e eeenrnneestaeanraseree srnrernne s
d If "Yes," indicate the number of Forms 8282 filed during the year i 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s
BENEfit COMMIAGE? | 1 ettt a s b 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the S
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany tme during the YEArT e et e et ettt ettt ee e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAer SBCHON 40067
b Did the organization make a distribution to a donor, donor advisor, or related PersOn?
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b--Gross receipts, included on Form 990, Part Vi, line-12,for public use-of club facilities .o 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or SharenOlderS | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} e 11b SER|
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe yvear ... .. I 12b sl e
Form 990 (2009)
9320085

02-04-10




For

990 (2008) HISTORIC CHARLESTON FOUNDATION 57-6000599 Pageb
| Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . 1a
b Enter the number of voting members that are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey empIOYEeT et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..o,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 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 Stockholders? | ... ... e ess s
7a Does the organization have members, stockholders, or other persons who may eleet one or more members of the
GOVBITHNG DOGY? oo e e oo ee oo eeeeee
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ...l
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE GOVBIMING BOUYT e oot eer e et e et e e e e e e et et ene et s e anae et saeaetesenetenarenann
b Each committee with authority to act on behalf of the goverming BOgY? e
9 s there any officer, director, trustee, 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 Schedile O i iineieea: ] X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

b bd  (bd(bdpdbd (b

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the OrgaNiZatioN
if "Yes" to line 15a or 15b, describe the process in Schedule O. (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? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o 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.
@ Own website Ancther's website IE Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements 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»
CYNTHTA ELLIS - 843-723-1623
40 EAST BAY STREET, CHARLESTON, SC 29401

Yes | No
10a Does the organization have local chapters, branches, or aifiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Does the organization have a written conflict of interest policy? If "NO," GO 0 e 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONIGEST et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
X
X

Form 990 (2009)

932006
02-04-10




