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CULTURAL AND HERITAGE COMMISSION
OF YORK COUNTY

4621 MT GALLANT ROAD

ROCK HILL, SC 29732

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the reiurns. if the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financia! affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

GREENE, FINNEY & HORTON LLP
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IRS e-file Signature Authorization
Form 3879-EQ for an Exempt Organization VB Mo 1oieee
For calendar year 2012, or fiscal year beginning ... . 7/01 ... 2012, and ending 6/30 20 13 . 201 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenue Service
Name of exempt organization CULTURAL AND I-[ERI TAGE COLIMISSION Employer |dentlfication number
OF YORK COUNTY 23-7257020Q
Name and litle of officar BETH LATHAM

TREASURER/FINANCE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ 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 nol 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 Pait |,

1a Form 090 check here ® (K] b Total revenue, if any (Form 990, Part VIIl, column (A), line 120 1 3,829,217
2a Form 980-EZ check here P D b Total revenue, if any {Form 990-£Z, lineg 2b
3a Form 1120-PCL check here P D b Total tax (Form 1120-PCL, e 22y 3b
4a Form 990-PF check here P b Tax based on Investment Income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partll, ine8c) . &b
Part |l 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 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correet, 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 retum originator (ERQO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the 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 (seftlement) 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 persenal identification number (PiN) as my signalure for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

@ | authorize GREENE, FINNEY & HORTON LLP to enter my PIN 02075 as my signature
ERO firm name Enter fivé numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 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 RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Cfficer’s signature B Cate b 01/21/14
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. [ 57609511267 |

do not enter all zeros

| cerify that the above numeric entry is my PIN, which is my signature on the 2012 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 Retumns.

eros squue » _ FRANCIS H. HORTON III, CPA

Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Fom 8879-EOQ 012

DAA
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Form 990 2012) CULTURAL AND HERITAGE COMMISSION 23-7257020

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l

1 Briefly describe the organization's mission:

TO COCMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE

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

prior Form 990 or 990-EZ? [ ves [X] no

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significanl changes in how it conducts, any program

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 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 § 2,049,637 incudnggrantsof$ ) (Revenue $ 189,180 )

PUBLIC PROGRAMS

4b (Code:  )(Expenses § 647,643 including grants of 3 } {Revenue $ 132,796 )

SCHOOL PROGRAMS oo o

4c¢ (Code: }{Expenses $ ~ includinggramts of $ ) (Rewenue §

4d Other program services. (Describe in Schedule Q)
(Expenses  § including grants of § ) (Revenue $ )

4o Total program service expenses P 2,697,280

Da&

Form 990 (2012
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Form 990 (2012) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
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 17 If “Yes,” complete Schedule I, Parts | and Il S 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column {A), line 2? If "Yes," complete Schedule |, Parts land Il L 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedueJ e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnCIpal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No," go to line26 L 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 bonds? S 24
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time durrng the year’? | 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 s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?

If "Yes" complete Schedule L, P&ty 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 28 X

27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedwe L, Patat -~~~ 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 Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pativ.~ e I < X
¢ An entity of which a current or lormer officer, d|rector trustee or key employee (or a lamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes,” compiete Schedule L, Pt v . ...~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwle M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? 1 “Yes ! complete Schedule N
Pan I ........................................................................................ B T T 31 x
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il |32 X
33  Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatrons
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 II IlI
or IV, and Part V, line 1 e | X
35a Did the organization have a controlled entlty within the meamng of section 512(b)(13)‘7 o S 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lire2z | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 L a6 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Nl 37 X
38 Did the organ|zat|on complete Schedute O and prowde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . ... . ... . o 38 | X

Fom 990 012

DAA
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Form 990 (2012) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year .~ ta | 7
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent i | 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 dutles customanly performed by or under the dlrect
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 ils 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? s [ X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
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? 7h X
8 Did the organization contemporaneously document the meetings held or wntten actlens undertaken dunng the year by the followmg
a The goveming body? e X
b Each committee with aulhonty to act on behalf of the governmg body’»’ 77777 L gp | X
9 s there any officer, director, trustee, or key employee lisled in Part VII, Section A ‘who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about pelicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b if “Yes,” did the organization have written policies and procedures governlng the actwltles of 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? Ma| 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 of interest policy? If "No," go to line 13 | t2a X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could glve rise to conflicts? 2| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o e 12e [ X
13 Did the organization have a written whistleblower policy? ) T I |- X
14  Did the organization have a written document retention and destruction pohcy'? ................................ 14 | X
45 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 CEQ, Executive Director, or top management ofical L ~|15a| X
b Other officers or key employees of the organization - o 16b | X
If “Yes” to line 15a or 15b, desciibe 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? | aea 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 safequard the
organization's exemp! staius with respect to such arrangements? ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  SC i
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applrcable) 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[X] own website X} Anothers website [X] Upon request  [[] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available o 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 803-684-8503 4621 MT GALLANT ROAD
ROCK HILL SC 29732 803-329-2121

DAA Form 990 012)
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Form 990 (2012 CULTURAL AND HERITAGE COMMISSION 23=-7257020 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8) (c) (D) (E) (F)
Mame ang tile Average Position Raportable Repartable Eslimated
hours per {de not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for = = = =T = arganization (W-2/1092-MISC) from the
related 281 2|84 |38 g (W-211099-MISC) organization
organizations ég E[8|a |28 i and related
below dotted 25| 2 133 ﬁg organizations
lire} T B g| 5
AN
d i
(12}
{(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Subsotal ... .. ... ... ...........MW 82,508
¢ Total from continuation sheets to Part VII, Section A . ... .. P
d_Total (add fines tband4c) .. . > 82,508
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
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 ... ... .............0oooooiiiiio 5
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 C
Name and bEJs)mess address Desc:iplbgl Li semvices Con'pser?satbn

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

DAA

Form 990 (012
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Form 990 (2012)

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).

Check if Schedule O contains a response to any questionin this Pat IX

11

(D)

DO nOt iHCIUde amounts reported on Ilnes Sb' Total (eAx:Jenses Prograr(?semce Management and Fundraising
7b, 8b, 9b, and 10b of Part VI exXpenses general expenses gxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grantg and other assistance to governments,
organizations, and individuals outside the
LS. See Part IV, lines 15 and 16
4 Benefits paid to or for members ]
§ Compensation of current of‘ﬁcers dlrectors.
trustees, and key employees 82,508 82,508
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Other salaries and wages 1,458,798 1,213,853 183,701 61,244
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) emplayer contributions) 162,832 136,892 19,451 6,489
9 Other employee benefts 669,080 471,640 180,180 17,260
10 Payroll taxes 111,096 93,210 13,320 4,566
11 Fees for services (non-employees)
a Manegemeot
b legal
¢ Accountng
d Lobbying
o Professional fundra|smg senvices, See Part IV line 17
f Investment managemenl fees -
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A) amourt, It line 11g exponses on Schedule 0) 93,188 81,727 11,139 322
12 Advertising and promoton 84,783 84,483 300
13 Office expenses 45,543 33,420 7,576 4,547
14 Information technology
16 Royalties
16 Occupancy
17T Travel 8,875 8,049 423 403
18 Payments of travel or enlertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interesl ..................................
21 Payments lo affiliates
22 Depreciation, depletion, and amortization 87,793 B7,793
23 Insurance ...................................
24 COther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
lina 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPORT SERVICES 187,617 105,247 78,550 3,820
b COMPUTER SUPPLIES 125,125 96,058 25,340 3,727
¢  TELEPHONE 94,324 94,324
d BUILDING REPAIRS 88,258 68,272 17,423 2,563
e Al other expenses 286,520 221,921 54,412 10,187
26 Tota functional expenses. Add ines 1 thiough 24e _ 3,586,340 2,697,280 773,632 115,428
26 Joini costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign an
fundralsing solicitation. Check here P
following SOP 98-2 (ASC 958-720) .. ... ... ..
DAA

Form 990 (2012)
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Form 990 (2012) CULTURAL AND HERITAGE COMMISSION 23-7257020 age 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . oo,
1 Total revenue (must equal Part VIII, column (&), line 12) 1 3,829,217
2 Total expenses (must equal Part IX, column (&), line25) 2 3,586,340
3 Revenue less expenses. Subtract line 2 from line1 3 242,877
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 275,319
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilites e 6
T Inwestment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o L 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par X line
33, 00N (B)) | 10 518,196

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1

2a

b

3a

b

Accounting method used to prepare the Form 990: | | Cash  [X] Acoual  [] Other

I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audned on a R

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the orgamzanon did ot undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b [ X

2| X

3a X

3b

DAA

Form 990 o1z
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Schedule A (Form 990 or 990-EZ) 2012 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Part Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 () 2012 () Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 4,137,486 3,682,161 4,092,843 171,693 3,322,282 15,406,465
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf 2,849,371 2,849,371
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1through3 4,137,486 3,682,161 4,092,843 3,021,064 3,322,282 18,255,836
§  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Sublract line 5 from 1|ne4 18,255,836
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (¢) 2010 (d) 20114 (e} 2012 {f) Tota!
7  Amounts from line4 4,137,486 3,682,161 4,092,843 3,021,064 3,322,282 18,255,836
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources T 24,325 36,792 39,035 20,879 38,453 159,484
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . . . ..
11 Total support. Add lines 7 through 10 18,415,320
12 Gross receipls from related activities, etc. (see instructions) l 12 582,752

13  First five years. If the Form 990 is for the organization's fi rst second thlrd founh or fﬂh lax year as a sectlon 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column ¢ty |14
15  Public support percentage from 2011 Schedule A, Part |, line 14 - L1s
i8a 33 1/3% suppori test—2012. If the organization did not check the box on 1|ne 13 and Ilne 14 is 33 1I3°/u or more, check thls

99.13%

99.20%

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 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—2012, [f the organization did not check a box on line 13, 16a, or 16b and Ilne 14 i 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 supporied
organization
b 10%-facts-and-circumstances test—2011. If the organlzatlcn dld nct check a box on Ilne 13 163 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 Parl 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 Ilne 13 163 16b 1Ta or 17b check thls box and see
instructions

g

_______ > [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule D (Form 990) 2012 CULTURAL AND HERITAGE 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 d % Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XK.
§ 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 Yeos @ No
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.

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

included on Form 990, Part X? L DYes DNO
b If “Yes,” explain the arrangement in Pan XIII and complete the followmg table

Amount
¢ Beginning balance 1c
d Additions during the year T o 1d
o Distributions during the year ... |e
f Ending balance PO I |
2a Did the organization include an amount on Form 990 Partx Ilne 21? ____________________________________ o I:! Yes | | No
b Jf "Yes," explain the arrangement in Part Xlil. Check here if the exptanation has been provided inPart X0 . . ............ ................
Part V Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Priar year {c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance 539,954 539,954
b Contrbutons
¢ Net investment earnings, gains, and
losses 51,330 13,350
d Grants or scholarshlps o
e Other expenditures for facmtles and
programs 51,330 13,350
f Administrative expenses
g End of year balance 536,054 539,954
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmenth %
c Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 20 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
() unrelated organizations 3afi) X
{ii) refated organizations i 3a(li) X
b If “Yes" to 3a(i)), are the related organlzallons Ilsted as requured on Schedule rR?_ T
4 Describe in Part X/l 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 {b) Cosl or other basis {t) Accumulated {d) Book valua
{investment) {other} depreciation
b Buidings S 1,298,011 647,564 650, 447
¢ Leasehold |mprovemenls L
d Equipment 499,443 222,683 276,760
e Other . ... ........... .. ....o.ooocciu...
Total. Add lines 1a tivough 1. (Column {d) must equal Form 990, Part X, column (B), line 10(e)) . .. . . > 927,207

Schedule D (Form 920) 2012

DAA
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Schedute D (Form 990} 2012 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1 3,905,124
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facillittes 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Patt Xy 2d
e Add lines 2athrough 2d 2e
3 Subtract ne 2e from lined R - 3,905,124
4  Amounts included on Form 990 Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne 76 4a
b Other (Describe in Part Xy 4b -75,907
c Addlinesdaanddb I I -75,907
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 3,829,217
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Tolal expenses and losses per audited financial statements e 1 3,662,247
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
COlherlosses ................... i et e e e e e e 2c
d Other (Describe in Part)(lll) e 2d
e Addlines2athough2d . | 2e
3 Sublract line 20 from lined T - 3,662,247
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lire 70 4a
b Other (Descrbe InPatxi)y S 4b -75,907
¢ Add lines4aand4b L pae =15,907
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, tine 18.) . ... . oo 5 3,586,340

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Par 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XN\, fines 2d and 4b. Also complete this part to provide any additional
Infarmation.

- 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, SR
- PHOTOGRAPHS, YORK COUNTY COURT RECORDS, MICROFILM REELS OF FEDERAL CENSUSES

AND LOCAL NEWSPAPERS, RARE BOOKS, MAPS CHURCHA AND CEMTARY INDEXES, FAMILY

. GENEOLOGICAL BOOKS, AS WELL AS NUMEROUS REFERENCE BOOKS. COLLECTIONS ALSO

INCLUDE THOSE OF THE SOUTHERN REVOLUTIONARY WAR INSTITUE.

NATURAL HISTORY-THE NATURAL HISTORY COLLECTION INCLUDES SPECIMENS THAT ARE

BIRDS AND MAMMALS ARE ON DISPLAY AND “‘290_,.AA_‘_‘E___I_I_‘?__S_TQRBGE_,‘AWAI?IFG,,,,, R

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

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 5
Part Xlll Supplemental Information (continued)

~Part V, Line 4 - Intended Uses for Endowment Funds

- THE ENDOWMENT IS INTENDED FOR THE SOLE BENEFIT OF THE YORK COUNTY CULTURAL

 AND HERITAGE COMMISSION

Part XI, Line 4b - Revenue Amounts Included on Return - other

 COGS REPORTED ON STTMT OF REV & = -62,875

LOSS ON SALE OF FIXED ASSETS . .. .. ... & . -13,032

REPORTED AS COGS ON STTMT OF REV 8  -62,875

LOSS ON DISPOSAL ... % Tis,032

Schedule D (Form 990) 2012

DAA
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Schedule M (Form $80) (2012) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporiing in Part |, 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 (Form 990} {2012)
DAA
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Schedule O (Form 990 or 980-E7) (2012) Page 2

Nama of the organization Employer identification number

CULTURAL AND HERITAGE COMMISSION 23-7257020

REPORTED AS COGS ON STTMT OF REV

(LOSs ON DISPOSAL . . . . ... ... ... . 8% -13,032

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Forms
990 / 990-PF

Other Notes and Loans Receivable

For calerdar year 2012, or tax year beginning

07/01/12 , and ending 06 30/13

2012

Name Employer !dentification Number
CULTURAL AND HERITAGE COMMISSION
OF YORK COUNTY 23-7257020

Form 9980, Part X, Line 7

- Additional Information

Name of borrower

Relationship to disqualified person

() DUE FROM YORK COUNTY

2

3

[

L)

)]

{7

8

9

o)

Orginal amount
horrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

)]

@

3)

4

)]

)]

0]

(5)]

(R

{19}

Security provided by borrower

Purpose of loan

U]

2)

3)

“

)]

(6}

{7

8

t5)]

(9

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
_(980-PF only)

(1

518,676

(2)

3)

4

8

(6)

0]

8

9

{0

Totals

518,676
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