n 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
eeiedle | YORK COUNTY CULTURAL AND HERITAGE
changs’ | COMMISSION
change Doing Business As 23-7257020
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;{Zd’“i”' 4621 MT GALLANT ROAD 803-329-2121
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 3 ’ 431 ’ 156.
ﬁgr'?"_ca' ROCK HILL, SC 29732 H(a) Is this a group return
pending F Name and address of principal officer BETH LATHAM for affiliates? DYes No
PO BOX 116, YORK, SC 26745 H(b) Are all affiliates included?_J¥es [_]No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p WWW . CHMUSEUMS . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 195 0] m State of legal domicile: SC

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE CULTURAL & HERITAGE
% COMMISSION IS A LINKED SYSTEM OF CULTURAL INSTITUTIONS IN YORK
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) o 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b)  » o . 4 7
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line®2a)" .~ W . . .. . 5 90
£ | 6 Total number of volunteers (estimate if necessary) . Ao AN 6 238
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 |\ 4 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . bl 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4 o e et 4,092,843. 3,021,064.
2| 9 Program service revenue (Part Vill, ine2g) L o 245,800. 274,182.
é 10 Investment income (Part VI, columiy(A), lines 34pand 7d) . 687. 11.
11 Other revenue (Part VIII, columny(A), lines 5, 6d, 8¢,9¢, 10c, and 11e) " ... 142,452, 69,696.
12 Total revenue - add lines 8 through 11 (must.equal Part VIIl, column (A), line12) ... . 4,481,782. 3,364,953.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits(Part IX, column (A), lines 5-10) 3,013,608. 2,473,530.
2 | 16a Professional fundraising fees{(PartIX, éolumn (A), line1te) 0. 0.
§ b Total fundraising expenses (Part IX, columh, (D), line 25). P> 184,939.
W 117 Other expenses (Part IX, column (A), lines 11&:11d, 1124e) 1,180,917. 883,478.
18 Total expenses. Add lines 13-17 (must equalPartilX, column (A), line25) . ... ... .. 4,194,525. 3,357,008.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 287 ’ 257. 7 ’ 945.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,617,565. 1,857,082.
<3| 21 Total liabilities (Part X, line 26) 1,350,191. 1,581,763.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 267,374. 275,319.
[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here BETH LATHAM, TREASURER/FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  [LAURIE V. SMITH, CPA wrempioes [P00043151
Preparer |Firm'sname p ELLIOTT DAVIS, LLC/PLLC Firm'sEINp 57-0381582
Use Only |Firm'saddressm P« O. BOX 429
GREENWOOD, SC 29648-0429 Phoneno. (864)229-4951
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-7257020 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L l:]
1  Briefly describe the organization’s mission:
TO COMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE
CAROLINA PIEDMONT, INSPIRING A LIFETIME OF LEARNING.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 Or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.
4a (Code: ) (Expenses $ 2,014,470. inciuding grants of $ ) (Revenue $ 137,800. )
PUBLIC PROGRAMS
4b  (Code: ) (Expenses $ 327,937. including grants of $ ) (Revenue $ 136,382. )
SCHOOL PROGRAMS
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 2,342,407.

Form 990 (2011)

132002
02-09-12



YORK COUNTY CULTURAL AND HERITAGE
Form 990 (2011) COMMISSION 23-7257020 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partnf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amiounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part VUL 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment infPart X, line 102 If."Yes, " complete Schedule D,
Part VI e A e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl " A " LN 11b X
¢ Did the organization report an amount for investments - programurelated in Part X, line 13 that/is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule Dy Part VAll o 11c X
d Did the organization report an amount for other assets in'Part X, line 15 that.is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IXW | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 IfYes)' complete Schedule D, Part X 11e | X
f Did the organization’s separate 0r consolidatedifinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48(ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separateyindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl e 12a| X
b Was the organization included in‘conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No"to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, ornagents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland vV 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 Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



YORK COUNTY CULTURAL AND HERITAGE
Form 990 (2011) COMMISSION 23-7257020 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 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 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a 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," complete Schedule L, Part | 25a X

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

Schedule L, Part | e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," compléte Scheaule L, Partil », 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " complete'Scheauled, Part v~ 28a X
b A family 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, (or a family member thereof) was an officer,
director, trustee, or direct or indirect.owner? If "Yes, " complete Scheaule L, Part 1V, 28c X
29 Did the organization receive more than $25,000,in non-cash contributions? If "Yes," complete ScheauleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheduleXM "5 " e 3| X
31 Did the organization liquidate, terminate, or dissolve'and cease operations?
If "Yes," complete Schedule N, PAIEF W e e 31 X
32 Did the organization sell, exchange, dispose ofy,or transfer more'than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b 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 V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2011)
132004

01-23-12



YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-7257020 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 90
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions, or gifts
were not tax deductible? A e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly/for goods and Services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |~ 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any fundsdirectly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly. or indirectly, on‘a personal benefit contract? . . . 7f X
g If the organization received a contribution of glalified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds,and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring, organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a'donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on'Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



YORK COUNTY CULTURAL AND HERITAGE
Form 990 (2011) COMMISSION 23-7257020 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during thewear by the following:
a The governing DoAY ? e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 4 o sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at,the
organization’s mailing address? If "Yes," provide the names and addressesin Schedulel© . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required By the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates?mmm. L A 10a X
b If "Yes," did the organization have written policies and procedures governing the activities«0f such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process; if‘any, used by the organization to review this, Form 990.

12a Did the organization have a written conflict ofdfiterest poliey? If."No," go to line 18 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consiStently moenitor.and enforce cempliance with the policy? If "Yes," describe
in Schedule O how this was done "\ N 12c| X
13 Did the organization have a written whistleblower policy? . ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BETH LATHAM - 803-684-8503
4621 MT GALLANT ROAD, ROCK HILL, SC 29732
01-23-12 Form 990 (2011)




YORK COUNTY CULTURAL AND HERITAGE
Form 990 (2011) COMMISSION 23-7257020 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ | 2| . | € |2&|s organizations
o [2|Z|c|z 285
(1) HESTER BENITEZ
COMMISSIONER 1.00|X 0. 0. 0.
(2) RAGIN CRAIG
COMMISSIONER 1.00|X 0. 0. 0.
(3) DAVID PLEXICO
COMMISSIONER, CHAIRMAN 1.004X 0. 0. 0.
(4) JONELL HAGNER
COMMISSIONER, VICE CHAIRMAN 1.00|X 0. 0. 0.
(5) DENNIS GETTER
COMMISSIONER, SECRETARY/TREASURER 1.00 (X 0. 0. 0.
(6) RICK LEE
COMMISSIONER 1.00X 0. 0. 0.
(7) DAVID DUNCAN
COMMISSIONER 1.00|X 0. 0. 0.
(8) BOB MCCANN
EX-OFFICIO 1.00 (X 0. 0. 0.
(9) PATRICIA VEASEY
EX-OFFICIO 1.00|X 0. 0. 0.
(10) CAREY TILLEY
EXECUTIVE DIRECTOR 40.00 X 21,713. 0. 0.

132007 01-23-12 Form 990 (2011)



YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-7257020 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfecc’fiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule S % = é é i>’ 5 organizations
1b Sub-total A > 21,713. 0. 0.
c Total from continuation sheets to Part VII, SectionA | =~ > 0. 0. 0.
d Total (addlinestbandtc) ... .. AN 3 21,713. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, ontrustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individualty, 7 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, "'complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
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YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-7257020 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revohue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
gag 1 a Federated campaigns 1a
g é b Membership dues 1b 42,096.
A< ¢ Fundraising events 1c
gi d Related organizations 1d
2’% e Government grants (contributions) 1e[2,660,862.
.g » f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 318,106.
‘Eg g Noncash contributions included in lines 1a-1f: $
3§ h TotalAddlnestatf .. » 13,021,064.
Business Code
¢ | 2a PROGRAM SERVICE REVENU | 900099 137,800.] 137,800.
lgg b PROGRAM SERVICE REVENU | 900001 136,382.] 136,382.
(2} g c
§3| d
o f All other program service revenue 900099
g Total.Addlines2a2f .. ... ... ... .. » | 274,182.
3 Investment income (including dividends, interest, and
other similar amounts) > 171 11.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross rents 20,868.
b Less: rental expenses 0.
¢ Rental income or (loss) 20,868.
d Net rentalincome or (10ss) ... ............ . &.hi.. .. . > 20 ‘ 868. 20 ’ 868.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) ... € D >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances all09,924.
b Less: cost of goods sold b| 66 ’ 203.
¢ Net income or (loss) from sales of inventory ................. > 43 , 7 21. 43 , 7 21.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 5,107. 5,107.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,107.
12  Total revenue. See instructions. . » 3,364,953, 343,889. 0. 0.
Saes, Form 990 (2011)



Form 990 (2011)

YORK COUNTY CULTURAL AND HERITAGE

COMMISSION

23-7257020

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 21,713. 21,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 1,692,576. 1,392,363. 184,678. 115,535.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 5 0 7 6 0 0 . 1 0 8 7 1 3 6 . 3 2 7 2 1 3 . 1 0 7 2 5 1 .
9 Other employee benefits 446,649. 264 ,347. 156,828. 25,474,
10 Payrolltaxes ... 161,992. 1305,561. 22,587. 8,844.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 13,300. 13,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4
g Other ... 11,853. 7,988. 3,208. 657.
12 Advertising and promotion 4 4 82 ,364. 82,364.
13 Office expenses ... ... .. 12,399. 6,020. 4,638. 1,741.
14 Information technology
15 Royalties oL
16 Occupancy ... SO 50,058. 50,058.
17 Travel e 21,940. 17,319. 4,192. 429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,459. 9,621. 1,449. 3,389.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 63,854. 63,854.
23 Insurance ... 75,974. 75,974.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UTILITIES 121,568. 88,745. 25,529, 7,294,
b REPAIRS, MAINTENANCE, & 80,457. 24,976. 55,185. 296.
¢ TELEPHONE 59,834, 873. 58,775. 186.
d SERVICE CONTRACTS 58,901. 12,369. 42,998. 3,534.
e Allotherexpenses 216,517. 175,012. 34,196. 7,309-
25 Total functional expenses. Add lines 1 through 24e 3,357,008.] 2,342,407. 829,662. 184,939.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-7257020 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 619,043.] 1 792,997.
2 Savings and temporary cash investments ... 42,620.] » 18,056.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 28,654.] 4 48,218.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse ... 78,356.] 8 72,850.
9 Prepaid expenses and deferred charges 58,755.] o 28,994.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,713,323%
b Less: accumulated depreciation . 10b 817,356. 790,137.| 10¢ 895,967.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 & 13
14 Intangibleassets . . 14
15 Otherassets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ...........L.... ... .4 1 ’ 617 ’ 565.] 16 1 ’ 857 ’ 082.
17 Accounts payable and accrued expenses ...\ A 298,409.| 17 317,610.
18 Grantspayable el 18
19 Deferredrevenue A 19
20 Tax-exempt bond liabilities L0 N 20
@ |21 Escrow or custodial account liability. CompletgfPart IV of Schedule D, 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part' 1|
- of Schedule L Lo N 22
23 Secured mortgages and notes\payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties' 24
25 Other liabilities (including federalincome tax, payables to related third
parties, and other liabilities not included en lines 17-24). Complete Part X of
Schedule D S 1,051,782.| 25 1,264,153.
26 Total liabilities. Add lines 17 through 25 0 . 1,350,191.] 26 1,581,763.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... ~540,819.] 27 ~638,704.
T |28 Temporariy restricted netassets . 18,056.| 28 18,056.
T |29 Permanently restricted netassets 790,137.] 2 895,967.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 267,374.] 33 275,319.
34  Total liabilities and net assets/fund balances ... 1,617,565. 34 1,857,082,
Form 990 (2011)
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YORK COUNTY CULTURAL AND HERITAGE

Form 990 (2011) COMMISSION 23-725

7020 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,364,953.
2 Total expenses (must equal Part IX, column (&), line25) 2 3,357,008.
3 Revenue less expenses. Subtract line 2 fomline 1 3 7,945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 267,374.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 275,319.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the taxyear, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the,year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits,as set forth inithe Single Audit
Actand OMB Circular A1332 AT N 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the‘required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such@audits. .~ ... 3b
Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization YQRK COUNTY CULTURAL AND HERITAGE Employer identification number
COMMISSION 23-7257020

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described 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).

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally 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 acquirediby the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section/509(a)(2), See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11ethrough 11h.
a l:] Type | b l:] Type Il (o l:] Type Il - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is ot 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 509(a)(1) or section 509(a)(2).

f If the organization received a writtén, determination, from the IRS thatitis a Type I, Type Il, or Type llI
supporting organization, checkthisbox LA [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either aloneior together with persons described in (i) and (iii) below, Yes | No
the governing body ofithe supported organization? . h . 119(i)
(ii) A family member of a person described in'(jjabove? LT 11g(ii)
(iii) A 35% controlled entity;of aperson describediin (hor (i) above? 11g(iii)
h Provide the following information about the supported-organization(s).
e B . i e e e e
organization (described onfines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



YORK COUNTY CULTURAL AND HERITAGE
Schedule A (Form 990 or 990-E7) 2011 COMMISSION 23-7257020 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4050185.| 4137486.| 3682161.| 4092843.| 171,693./16134368.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf 2849371.| 2849371.

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

4 Total.Add lines 1through3 | 4050185.] 4137486.| 3682161.] 4092843.] 3021064.[18983739.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column® s
6_Public support. subtract line 5 from line 4. 18983739.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 4050185.] 4137486.[/3682161.] 4092843.] 3021064.[18983739.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 32,115. 24,325. 36,792. 39,035. 20,879. 153,146.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 19136885.
12 Gross receipts from related activities, etc. (see instructions) 7 12 |
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)

organization, check this box and STOP NEre ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 99.20 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 99.08 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2011. 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 organizaton ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources"__

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

14 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) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization YORK COUNTY CULTURAL AND HERITAGE Employer identification number

COMMISSION 23-7257020

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yés"ito Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of acertified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation eontribution, in the form ofia conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L A0 e 2a
Total acreage restricted by conservation easements U7 A0 LT 2b
Number of conservation easements on a certified historic structuresincludedin (@ | /4 . 2c
Number of conservation easements included in (c) acquired after8/17/06, and not on,a historic structure
listed in the National Register LN 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodicimonitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?y, D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring;inspecting, andenforcing conservation easements during the year p> $

Does each conservation easement reported on,line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NABNIN? . e [Jves [ Ino
In Part 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 to the ‘@rganization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



YORK COUNTY CULTURAL AND HERITAGE
Schedule D (Form 990) 2011 COMMISSION 23-7257020 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition

b Scholarly research

d Loan or exchange programs

e D Other

c Preservation for future generations
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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year i 1d
e Distributions during the year e S e 1e
f Endingbalance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.
I—Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c)iIwo years hack »f (d) Three years back | (e) Four years back
1a Beginning of year balance 539,954,
b Contributions ..
¢ Net investment earnings, gains, and losses 13,350,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 13,350.
f Administrative expenses .
g Endofyearbalance . 4 339,954.

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

a Board designated or quasi-endowment P>
b Permanent endowment p> 100.00

%

%

¢ Temporarily restricted endowment P>

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations N 3a(i) X
(ii) related organizations 3a(ii)| X
b If "Yes" to 3a(ii), are the related organizations listed'as required on Schedule R? 3 | X

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b 1,315,011. 607,952, 707,059.

c

d 255,179. 209,404. 45,775.

e 143,133. 143,133.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 895,967.

132052
01-23-12
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YORK COUNTY CULTURAL AND HERITAGE
Schedule D (Form 990) 2011 COMMISSION 23-7257020 page3d

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

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990,Part X, line 15

(a) Description (b) Book value
()
@
(©)
)
©)
6)
(@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ESTIMATED LONG-TERM LIABILITY FOR
@) ANNUAL LEAVE 122,442.
4 NET OTHER POST-EMPLOYMENT BENEFITS
(55 OBLIGATION 1,141,711.
6)
(@)
)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . > 1,264,153.
48 (A 4 ootnote. InPart XV, e ext O € 100tnote 10 € organiza T nancila atemer nat repor ne organiz Yy u X u

N 438 U
2. FIN 48 (ASC 740).

042542 Schedule D (Form 990) 2011



YORK COUNTY CULTURAL AND HERITAGE
Schedule D (Form 990) 2011 COMMISSION 23-7257020 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 ’ 364 P 953.

Total expenses (Form 990, Part IX, column (A), line 25) 3,357,008.

Excess or (deficit) for the year. Subtract line 2 from line 1 7,945.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [N|o (0| ]|D]N

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9

© ONOOGPA~ODN

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 7,945.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,431,156.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

® 0 0 T O

3 Subtract line 2e from line 1 3 3,431,156.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) ab -66,203.

¢ Add lines 4a and 4b 4c -66,203.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1_211 ___________________________________________________ 5 3 ’ 364 ’ 953.
]—Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,423,211.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 66,203.

Add lines 2a through 2d 2e 66,203.

3 Subtract line 2e from line 1 3 3 ’ 357 ’ 008.

4  Amounts included on Form 990; Part,[X; line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb LN 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...................ccccococoivvveei..... 5 3,357,008.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: ARCHIVAL-THE HISTORICAL CENTER SERVES AS YORK COUNTY'S

® 0 0 T O

[V

ARCHIVAL REPOSITORY, ACTING TO COLLECT, PRESERVE, INTERPRET, AND MAINTAIN

HISTORICALLY SIGNIFICANT RECORDS RELATING TO THE HISTORY OF THE CAROLINA

PIEDMONT. THE HISTORICAL CENTER PROVIDES OPPORTUNITIES FOR GENEALOGICAL

AND HISTORICAL RESEARCH THROUGH ITS EXTENSIVE COLLECTIONS OF DOCUMENTS,

PHOTOGRAPHS, YORK COUNTY COURT RECORDS, MICROFILM REELS OF FEDERAL

CENSUSES AND LOCAL NEWSPAPERS, RARE BOOKS, MAPS, CHURCH AND CEMETERY

INDEXES, FAMILY GENEALOGICAL BOOKS, AS WELL AS NUMEROUS REFERENCE BOOKS.
Schedule D (Form 990) 2011
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YORK COUNTY CULTURAL AND HERITAGE
Schedule D (Form 990) 2011 COMMISSION 23-7257020 pages

| Part XIV| Supplemental Information (continued)

COLLECTIONS ALSO INCLUDE THOSE OF THE SOUTHERN REVOLUTIONARY WAR

INSTITUTE.

NATURAL HISTORY-THE NATURAL HISTORY COLLECTION INCLUDES SPECIMENS THAT ARE

USED FOR RESEARCH, EXHIBITION, AND EDUCATION (=250 TAXIDERMY MOUNTS OF

BIRDS AND MAMMALS ARE ON DISPLAY AND =200 ARE IN STORAGE AWAITING

EXHIBITION). ADDITIONALLY, THERE ARE =1,500 RESEARCH AND VOUCHER

SPECIMENS FOR THE CAROLINA PIEDMONT (ROCKS, PLANTS, INSECTS, FISH,

AMPHIBIANS, REPTILES, BIRDS, BIRD NESTS, AND MAMMALS) VARIOUSLY STORED AS

MOUNTS, STUDY SKINS, SKELETAL PREPARATIONS, AND FLUID-PRESERVED SPECIMENS.

THERE ARE ALSO HUNDREDS OF SPECIMENS UNSED4SPECIFICALLY FOR EDUCATION AND

PUBLIC PROGRAMS WITH AN EMPHASIS ON "HANDS-ON"/LEARNING.

CULTURAL ARTIFACTS-CHM'S COLLECTIONS ARE BROAD AND DIVERSE. THERE ARE

=10,000 CULTURAL ITEMS.

1) ANTHROPOLOGY-CONSISTS OF AFRICAN AND NATIVE AMERICAN CERAMICS,

TEXTILES, WOOD CARVINGS|»MASKS,, MUSICAL INSTRUMENTS, AND WEAPONS AND

ILLUSTRATES MANY ASPECTS),OF MATERIAL CULTURE IN NATIVE AMERICAN AND WEST

AFRICAN CULTURES.

2) ARCHAEOLOGY-DEVELOPED FROM BOTH FORMAL, SCHOLARLY DIGS ON CHM PROPERTY

AND "SURFACE FINDS" BY STAFF AND VISITORS (INCLUDES BOTTLES, NAILS,

TEXTILE FRAGMENTS, BUTTONS, AND CERAMIC MARBLES).

3) REGIONAL ART-FOCUSES ON THE WORK OF CONTEMPORARY AND "OUTSIDER" ARTISTS

WORKING IN THE CAROLINAS IN OIL AND WATERCOLOR PAINTINGS, DRAWINGS,

PHOTOGRAPHS, AND SCULPTURE. THE VERNON GRANT COLLECTION IS THE MOST

COMPREHENSIVE COLLECTION OF VERNON GRANT, A MID-TWENTIETH CENTURY

ILLUSTRATOR WHO LIVED IN ROCK HILL, SC.

Schedule D (Form 990) 2011
132055

01-23-12



YORK COUNTY CULTURAL AND HERITAGE
Schedule D (Form 990) 2011 COMMISSION 23-7257020 pages
[ Part XIV| Supplemental Information (continued)

THE HISTORY COLLECTION IS ESPECIALLY BROAD, EMCOMPASSING 38 HISTORIC

STRUCTURES AT HISTORIC BRATTONSVILLE, DECORATIVE ARTS, FINE ARTS, AND

AGRICULTURAL AND INDUSTRIAL EQUIPMENT FROM THE CAROLINA PIEDMONT FROM

SETTLEMENT THROUGH THE MID-TWENTIETH CENTURY. THE HISTORICAL OBJECT

COLLECTION BROADLY EMCOMPASSES LOCAL HISTORY, INCLUDING ITEMS REPRESENTING

RURAL, AGRICULTURAL LIFE IN THE 18TH, 19TH, AND 20TH CENTURIES.

PART V, LINE 4: THE ENDOWMENT IS INTENDED FOR THE SOLE BENEFIT OF THE

YORK COUNTY CULTURAL AND HERITAGE COMMISSION.

PART XII, LINE 4B - OTHER

COST OF GOODS SOLD: ($66,203)

PART XII, LINE 2D - OTHER

COST OF GOODS SOLD: $66), 203

Schedule D (Form 990) 2011
132055

01-23-12



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization YQORK COUNTY CULTURAL AND HERITAGE Employer identification number

COMMISSION 23-7257020
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy A7 X 2
22 Historical artifacts [ X 32
23 Scientific specimens . w0
24 Archeological artifacts L. X 55
25 Other » ( HISTORICAL DOy | X 176 0.
26 Other P> )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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YORK COUNTY CULTURAL AND HERITAGE
Schedule M (Form 990) 2011) COMMISSION 23-7257020 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: THE CULTURAL AND HERITAGE COMMISSION OF YORK

COUNTY DOES NOT COUNT NON-CASH CONTRIBUTIONS AS REVENUE IN ACCORDANCE

WITH SFAS 116.

132142 01-23-12 Schedule M (Form 990) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgi';?‘;gj;’nsz‘;gif‘;““y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization YORK COUNTY CULTURAL AND HERITAGE Employer identification number
COMMISSION 23-7257020

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY, SC THAT CURRENTLY INCLUDE HISTORIC BRATTONSVILLE, THE MCCELVEY

CENTER, MUSEUM OF YORK COUNTY, AND A CHILDREN'S MUSEUM. THE MCCELVEY

CENTER HOUSES THE YORK COUNTY HISTORICAL CENTER AND THE SOUTHERN

REVOLUTIONARY WAR INSTITUTE. OUR MISSION IS TO PRESERVE AND COMMUNICATE

THE NATURAL AND CULTURAL HISTORIES OF THE CAROLINA PIEDMONT INSPRIRING

A LIFETIME OF LEARNING.

FORM 990, PART VI, SECTION A, LINE 4: IN JULY OF 2011, \THE CULTURE AND

HERITAGE COMMISSION BYLAWS WERE REVISED /IN RESPONSE TO CHANGES IN THE YORK

COUNTY ORDINANCE THAT PROVIDES FOR THE COMMISSION. IN GENERAL, THE CHANGES

RELATE TO GREATER COUNTY OVERSIGHT OF THE COMMISSION. A COPY OF OUR REVISED

BYLAWS IS POSTED ON OUR), WEBSITE WWW.CHMUSEUMS.ORG. MORE SPECIFIC CHANGES

RELATE TO THE FOLLOWING ITEMS:

1. THE NUMBER OF COMMISSIONERS, WAS REDUCED FROM TWENTY-ONE TO NINE WITH

SEVEN VOTING COMMISSIONERS (ONE FROM EACH OF THE COUNTY® DISTRICTS INSTEAD

OF TWO) AND TWO NON-VOTING EX-OFFICIO COMMISSIONERS (AT LARGE). SEVEN

AT-LARGE VOTING COMMISSIONER"POSITIONS WERE ELIMINATED.

2. THE NINE NEWLY APPOINTED COMMISSIONERS REPLACED THE TWENTY-ONE

COMMISSIONERS SERVING UNDER THE FORMER VERSION OF THE BYLAWS.

3. THE LENGTH OF TERMS CHANGED FROM FOUR YEARS TO TWO YEARS.

4. THE REVISED BYLAWS COMBINE THE OFFICES OF SECRETARY AND TREASURER.

(BEFORE THEY WERE SEPARATE OFFICES.)

5. THE REVISED BYLAWS REQUIRED INITIAL APPROVAL BY THE YORK COUNTY COUNCIL

AND THEIR APPROVAL OF ANY FUTURE AMENDMENTS TO THE BYLAWS.

6. THE REVISED BYLAWS REQUIRE AN ANNUAL AUDIT AND THAT THE AUDITOR BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization YORK COUNTY CULTURAL AND HERITAGE Employer identification number
COMMISSION 23-7257020

APPROVED BY THE YORK COUNTY COUNCIL.

7. THE REVISED BYLAWS INCORPORATED LANGUAGE UNDER AUTHORITY / POWERS &

DUTIES FROM THE AMENDED COUNTY ORDINANCE WHILE THE FORMER VERSION SIMPLY

REFERENCED THE REQUIREMENT FOR CONSISTENCY WITH FORMER VERSION OF THE

ORDINANCE. MUCH OF THE LANGUAGE IN THE TWO ORDINANCES WAS THE SAME OR NOT

MATERIALLY DIFFERENT. THE MOST SIGNIFICANT CHANGES TO POWERS AND DUTIES

RELATED TO COUNTY OVERSIGHT, AVOIDING DUPLICATION OF EFFORTS IN CERTAIN

ADMINISTRATIVE AREAS, INCREASED EFFICIENCY, AND A REQUIREMENT TO COMPLY

WITH YORK COUNTY HUMAN RESOURCES POLICIES.

8. THE REVISED BYLAWS CLARIFIED THAT ALL STAFF AREAT.-WILL EMPLOYEES OF THE

COMMISSION.

9. IN JULY OF 2012, THE BYLAWS WERE FURTHER AMENDED TO CLARIFY THAT FULL

AUTHORITY FOR DAY-TO-DAY OPERATION_AND MANAGEMENT /WOULD VEST IN THE

COMMISSION® EXECUTIVE DIRECTOR.

FORM 990, PART VI,/SECTION A, LINE 6: THE MUSUEM HAS MEMBERS, HOWEVER

THEY DO NOT VOTE TO ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B,,LINE 11: THE 990 QUESTIONNAIRE IS REVIEWED

BY THE MANAGEMENT TEAM, THE FORM 990 IS REVIEWED BY THE SAME. FORM 990 IS

ALSO PRESENTED TO THE COMMISSION FOR REVIEW AND APPROVAL PRIOR TO

SUBMITTAL.

FORM 990, PART VI, SECTION B, LINE 12C: ALL ELECTED AND APPOINTED

OFFICIALS ARE REQUIRED TO FILE ANNUAL REPORTS WITH THE STATE ETHICS

COMMISSION.

FORM 990, PART VI, SECTION B, LINE 15: LEVEL OF COMPENSATION AND JOB

045342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization YORK COUNTY CULTURAL AND HERITAGE Employer identification number
COMMISSION 23-7257020

GRADES, PER POSITION, ARE REVIEWED BY THE ORGANIZATION'S HUMAN RESOURCES

DEPARTMENT USING THIRD-PARTY INFORMATION TARGETED FOR SOUTH CAROLINA

EMPLOYEES/DIRECTORS. 1IN ADDITION, COMPENSATION AND JOB DESCRIPTIONS FOR

ALL STAFF ARE REVIEWED PERIODICALLY BY AN INDEPENDENT THIRD PARTY.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST. FINANCIALS AND THE 990 ARE BOTH MADE AVAILABLE ONLINE.

FORM 990, PART XII, LINE 2C:

IN FISCAL YEAR 2012, YORK COUNTY ASSUMED RESPONSIBILITY FOR FINANCIAL

AND HUMAN RESOURCE FUNCTIONS FOR THE MUSEUM.

045342 Schedule O (Form 990 or 990-EZ) (2011)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2011
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization YORK COUNTY CULTURAL AND HERITAGE Employer identification number

COMMISSION 23-7257020
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. . ) L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity. Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

CULTURE AND HERITAGE FOUNDATION - 57-0959077 [SUPPORTS THE )ACTIVITIES OF

PO BOX 3647 THE CULTURE & HERITAGE TYPE 1

ROCK HILL, SC 29731 COMMISSION OF ¥YORK, COUNTY [SOUTH CAROLINA 501(C)(3) ISUPPORT ORG |N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161
01-23-12  LHA

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

YORK COUNTY CULTURAL AND HERITAGE

COMMISSION

23-7257020

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

132162 01-23-12

Schedule R (Form

990) 2011



YORK COUNTY CULTURAL AND HERITAGE

Schedule R (Form 990) 2011 COMMISSION 23-7257020  page3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) e 1b X
c Gift, grant, or capital contribution from related organization(S) . . 1c | X
d Loans orloan guarantees to or for related organization(S) . e 1d X
e Loans or loan guarantees by related organization(s) ... .. ... e e 1e X
f Sale of assets to related organization(s) | e 1f X
g Purchase of assets from related organization(s) . . e 19 X
h Exchange of assets with related organization(s) .. . e 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . A e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) A e i 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) | L A e 1k X
I Performance of services or membership or fundraising solicitations by related organization(s) . A 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . im X
n Sharing of paid employees with related organization(s) .. A e e in X
o Reimbursement paid to related organization(s) for expenses . . e 1o X
p Reimbursement paid by related organization(s) for eXpeNSes o e 1p X
q Other transfer of cash or property to related organization(S) | e 19 X
r Other transfer of cash or property from related organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information‘on who must complete this line, including covered relationships and transaction thresholds.

Name of othfear)organization Tran(sl:l)ction Amoungcir)wolved Method of( g)etermining
type (a-n) amount involved
(1) CULTURE AND HERITAGE FOUNDATION C 13,350.CASH
(2)
(3)
4
(5
(6)

132163 01-23-12 Schedule R (Form 990) 2011



YORK COUNTY CULTURAL AND HERITAGE
Schedule R (Form 990) 2011 COMMISSION 23-7257020  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2011

132164
01-23-12



YORK COUNTY CULTURAL AND HERITAGE
Schedule R (Form 990) 2011 COMMISSION 23-7257020 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132103
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print YORK COUNTY CULTURAL AND HERITAGE

Fiebythe [COMMISSION 23-7257020
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. see [4621 MT GALLANT ROAD

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCK HILL, SC 29732

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BETH LATHAM
® The books are in the care of P> 4621 MT GALLANT ROAD - ROCK(HILL ’ SC 29732
Telephone No.p» 803-684-8503 FAX No. >

® [f the organization does not have an office or place of business intheiUnited States, check thisbox ... | 2 D
® |f this is for a Group Return, enter the organization’s four digitdGroup Exemption Number(GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box | |:| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension, of time until MAY 15, 2013

5  For calendar year , or othentax year beginning JUL 1, 2011 ,andending JUN 30, 2012

6 If the tax year entered in line 5 is for less thand2 months, check reason: L] Initial return |:] Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN),ORDER TO ACCURATELY PREPARE THE TAX

RETURN.

8a If this application is for Form 990-BL, 990-PF;990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TREASURER/FINANCE DIRECTORDate p

Form 8868 (Rev. 1-2012)

123842
01-06-12



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
YORK COUNTY CULTURAL AND HERITAGE
COMMISSION 23-7257020

Name and title of officer

BETH LATHAM

TREASURER/FINANCE DIRECTOR

[Partl [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 3364953
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) _ 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) <& . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF)Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8¢), ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and'that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best ofimy knowledge and belief, theyare true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy/of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) t0 send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delayiin processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to'initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment/of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account: To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature forithe organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize ELLIOTT "DAVIS) LLC/PLLC toentermyPIN[ 96101 ]

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

as my signature on the organization’s'tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent'screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 57672229648 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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