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IRS e-file Signature Authorization
Fom 007 9-EQ for an Exempt Organization OMB No- 15451878
For calendar year 2013, or fiscal year beginning . . . .. 7 /0 1 L. 2013 and ending || 6/30 20 1 4 )
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenus Service P Information about Form 8879-EO and its instructions is at www.jrs.goviform8879eo.
Nama of exempt organization CULTURAL AND HERI TAGE COmI SSION Employer identification number
OF YORK COUNTY 23-7257020

Name ard title 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, hlank {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 I

1a Form 990 check here® K| b Total revenue, if any (Form 990, Part VIII, column (A), lne 12) 1b 3,923,857
2a Form $90-EZ check here P D b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line8} 4b
5a Form 8868 check here b I_—_] b Balance Due (Form 8868, Part | line 3corPart Il ine8c) &b
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 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are 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 criginator (ERQ)
to 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 reascn for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, 1
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 o answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN)} as my signature for the organization's
electronic retusn and, if applicable, the organization's censent to electronic funds withdrawal.

Officar's PIN: check one box only

El { authorize _ GREENE, FINNEY & HORTON LLP to enter my PIN 02075 as my signature
ERQ firm name Enter flve numbers, but

do not enter all zeros

on the organization’s tax year 2013 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
EROC 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 2013 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 IRE Fed/3tate program, | will enter my FIMN on the return’s disclosure consent screen.

Officer's signature P Date b 04 /2 1 / 15
Partlit  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 57609511267 |

do not enter al! zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electrenically filed return for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Provideis for Business Returns.

crossgae » _ FRANCIS H. HORTON III, CPA o » _04/21/15

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. fForm 8879-EOQ 2013)

DAA
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rom 990

Department of the Treasury
Intarnal Revenue Service

B Check if applicable:
D Addrass change

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.

OMB No. 1545-0047

2013

Open to Public
Inspection

goviform9g0,

D Name change

D nitial return

D Terminated
D Arended return

€ Name of organizaticn CULT AND HERITAGE COI SSION D Employer identification number
OF YORK COUNTY
Doing Business As 2 3 - 7 2 5 7 02 0
Number and street {or P.Q. box if mail is not delivered to strest address) Roomisuite E  Telephone number
4621 MT GALLANT ROAD 803-329-2121
City or town, state or province, country, and ZIP or foreign postal code
ROCK HILL SC 29732 G Gross receiptss 3,989,966

F Name and address of principat officer:

BETH LATHAM
4621 MT GALLANT ROAD
ROCK HILL

D Appiication pending

Hia} s this a group relum forsubord‘\natesD Yes IE No

H{b) Are all subordinates incfuded? D Yes D No
It "No."” attach a list. {see instructions)

SC 29732

1 Tax-exempt status: m 501{e)(3) Jr_] 01y

) o {insert no.) J—‘Ldgf.ﬁam ) or

[ ] 67

4 website: »  WWW . CHMUSEUMS . ORG

H{c} Group exemption number >

K Form of organization: ﬁﬂ Carporation Trust ‘—| Association m Cthar P>

I L Year of formation: 1950 | M _State of legal domicile: SC

Part | Summary
1 Briefly describe the organization’s mission or most significant activities: e
§{ IO COMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE =~
|  CAROLINA PIEDMONT, INSPIRING A LIFETIME OF LEARNING. =~ '
]
g 2 Check this box >D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line %9y 3 6
S| 4 Number of independent voting members of the governing body (Part Vi, line 1b) o 4 6
E 5 Total number of individuals employed in calendar year 2013 (Part V, fine28) § 1 75
Z| s Totalnumbsr of volunteers (estimate f necessary) T s | 655
TaTotal unvelated business revenve from Part VIII, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 . . . 7b 0
Pricr Year Current Year
g| 8 Contributions and grants (Part VIll, ine thy 3,322,282 3,563,168
£1 @ Program serice revenue (PartVill tine2g) 321,976 282,464
% | 10 Investmentincome (Part VIU, column (A), lines 3,4, and 7d) ~-13,032 i56
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 197,991 78,069
12 Total revenue — add lines 8 through 11 (must equal Part VIIl. column (A}, line 12) 3,829,217 3,923,857
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Bensfits paid to or for members (Part IX, column (A), liney 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y 2,484,314 2,232,001
g 16aPiofessional fundraising fees (Part IX. column (A), line 11¢) 0
g bTotal fundraising expenses (Part IX, column (D), line 25)» 83,787
W1 47 Other expenses (Part IX, column (A}, fines 11a-11d, 11f-24e) 1,102,025 1,740,467
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 3,586,339 3,972,468
18 Revenue less expenses. Subtract line 18 fiom line 12 242,878 -48,611
Beginning of Current Year End of Year
20 Tolal assets (PartX,lnet6y 2,581,361 2,408,944
21 Total liabiliies (Part X, line 26) ... 2,063,164 1,939,358
22 Net assels or fund balances. Subtract line 21 fromline20 . ... ... .. .. 518,197 469,586

rtll Signature Block

Under penalties of perjury, | deciare 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.

Slgn } Signature of officer | Date
Here ’ BETH LATHAM TREASURER/FINANCE DIRECTOR
Type or print name and title

Prini/Type praparei's name Preparer's signature Date Check {J | PTIN
Paid FRANCIS H. HORTON III, CPA FRANCIS H, HORTON III, CPA 04/28/15| seli-enployed | POOL115827
Preparer Firm's name b GREENE 7 FINNEY & HORTON LLP Firm's EIN P 52 = 22 1 2 8 37
Use Only 211 E BUTLER RD STE C6

Firm's address B MAULDIN, sSC 29662'—2170 Phona no. 864‘232"‘5204
May the IRS discuss this return with the preparer shown above? (see instructions) !_\ Yes ["jlblfli

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2013
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Form 990 (2013) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit ...~ []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-E27 || Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ] ves [X] 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 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$ 2,341,273 including grants of$ ) (Revenue $ | 154,391

PUBLIC PROGRAMS

4d Other program services. (Describe in Schedule Q.)
{Expenses $ including grants of$ ) {Revenue § )
4e Total program service expenses P 2,989.513
DAA Form 990 2013
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Form 990 {(2013) CULTURAT, AND HERITAGE COMMISSION 23-7257020 Page 3
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 Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule G, Partl .. 3
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying achwtles or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part If 4 X

§ Is the organization a section 501(c}(4}, 501{c)(5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part Il 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or hisloric structures? If “Yes,” complete Schedule D, Pt 4~~~ 7 X
8 Did the organization maintain coliections of works of af, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1| 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes," complete Schedule D, Parttv. .~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V 101 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pait X, line 167 if "Yes,"

complete Schedule D, Part VI 11a| X
b Did the grganization report an amount for |nvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvt.~~~ 11b
¢ Did the organization repart an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Pavy .~~~ 1ic
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 167 If "Yes,” complete Schedule O, Pact IX 11d
€ Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule O, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Pat X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XII . 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in saction 170(b}{(1){(AXii)? If "Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats 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 landty 14b X
16 Did the orgarization raport on Parnt IX, column (A}, line 3, more than $5,000 of grants or other assistance ta or
for any foreign organization? If "Yes,” complete Scheduwle F, Paisfandiv. 15 b4
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Pants lltandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartiX, column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 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 Il 1¢ X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Scheduwlen 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . 20b
Form 990 (2013

DAA
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Form 990 (2013) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
PartiV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on PartIX, ¢column (A), line 17 If “Yes,” complete Schedule |, Parts tandpt.~~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A}, line 27 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 5 about compensatlon ofthe
organization's current and former officers, directars, 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 principat amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No"gotoline 25a ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exceptions 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? 24c¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? if "res,” complete Schedule L, Part | .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqua!n"ed person in a pnor
year, and that the transaction has not been repoited cn any of the organization's prior Forms 990 or 990-EZ7?
If "Yes." complete Schedule L Partl 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part!l 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 Schedyle L, Prtn4. 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 Scheduls L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Partlv 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 Schedule L, Party. .~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
3¢ Did the organization receive contributions of art, nistorical treasures, or other similar assets, or qualified
conservation contributions? f “Yes," complete ScheduleM 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part I ........................................................................................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the crganization owiv 100% of an er-tlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1), 1,
or IV' and Part V‘ "ne LR 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? 35a P4
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 if “Yes," complete Schedule R, Part V, linez =~ 35b
36 Section 501({c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct mare than 5% of its activities through an entity that is nof a related orgamzallon
and that is treated as a partnarship for federal income tax purposes? If "Yes,” complete Scheduie R,
Part VI ......................................................................................................................... 37 x

38 Did the organization complete Schedule O and provide explanauons in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 930 filers are required to complete Schedule © ... .. . P g | X

Form 990 (2013
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Form 990 (2013} CULTURAL AND HERITAGE COMMISSION 23-72577020

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 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 fine 1a. Enter -0- if noi applicable ib| 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c
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 thisretun | 2a | 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuins? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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” to line 3b, provide an explanation in Schedulec 3b
da 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
BOCOUNY? 4a X
b If*Yes, enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If"¥es to line Ba or 5b, did the organization file Form 8886-T? = PR 5¢c
6a Does the organization have annual gross receipts that are normally greater than $108,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under seciion 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 payer? 7a | X
b If“Yes,” did the organization notify the denor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 . . TR TS Tc X
d If“Yes’ indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |Ifthe erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 5§09(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 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 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 Vil tnet2 103
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10h
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 amournts due or received from them.) o i1b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form t041?2 12a
b If"Yes,” enter the armount of tax-exempt interest received or accrued duning the year . . | 12b!
13 Section 501{c){29) qualified nonprofit health insurance issuars.
a s 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 amaunt of reserves the organization is required to maintain by the states in which
the organization is iicensed to issue qualified health plans .~~~ 13b
< Enter lhe amoun" Of reserves on hand ............................................................ 136
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................... ... 14b
DAA Form 990 (2013
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Form 990 (2013) CULTURAL AND HERITAGE COMMISSION 23-7257020

Part Vi

Page 6

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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes| No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a_| 6
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 | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee® 2 X
3 Did the organization delegate control over management dut|es customarlly 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 fled? 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 governingbody? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | ga | X
b Each commiltee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressas inSchedule O ... ... ... ............. .. 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? 10a X
kb If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 110k .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o Lita] 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 i3~~~ 12a}| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O how this Was done ........................................................................................ 12c x
13 Did the organization have a written whislleblower policy? 131 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 inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaticn's CEQ, Exacutive Directer, or tcp management offical 15a| X
b Other officers or key employees of the organizaton 150 X
If "Yes” to ling 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? 15a X
b !f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
prganization's exempt status with respect to such arrangements? .. ... .. . . i, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 690 is required to be fles8C
18  Section 6104 requires an grganization to make its Forms 1023 (or 1024 if applicabie}, 990, anid 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website {E Another's website @ Upon request Ei Other {(explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict 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 recards of the
organization: » BETH LATHAM / CAREY TILLEY 4621 MT GALLANT ROAD
ROCK HILL SC 29732 803-3259-2121

DAA
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Form 990 {2013) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil
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.

e List 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.

e List 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.

o List 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.

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

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

(A) (B} (o] o) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weeak box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for —T organization {W=2/1099-MISC) from the
) ® x| m
related a2l a g & |38 ¢ (W-2/1099-MISC) organization
organizations @ &| E | & a8| 2 and related
3Lt = el B e
below dotted s&} § z |8 2 organizations
line) 5|l & 21 3
af 3 3| %
ol & S
ol 3 g
® @
[~

{HCARLOS BRYSON

1.00
COMMISSIONER DIST 4 | 0.00 |X 0 0 0
(2)RAGIN CRAIG
1,00
VICE CHATR, DIST 5 0.00 |X 0 0 0
(3)DAVID PLEXICO
.00
CHAIR DIST 6 0.00 [X 0 0 0
{4)DENNIS GETTER
.. 1,00
TREASURER DIST 1 0.00 [X 0 0 0
(5 RICK LEE
1200
COMMISSIONER DIST “/ 0.00 | X 0 0 0
(8! DAVID DUNCAN
VR U VUV R VTP TEVPUUTUPURON N 1.00
COMMISSIONER DIST 3 0.00 [X 0 0 0
(MNANCY CRAIG
)00
EX-OFFICIO 0.00 [X 0 0 0
(8)CAREY TILLEY
... ... 40.00
EXECUTIVE DIRECTOR 0.00 X 83,7086 0 0
{9
(10}
(1)

DAA Form 990 (2013
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Form 990 (2013) CULTURAL, AND HERITAGE COMMISSION 23-7257020 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) o) (E} {F}
Name and title Average Position Reportable Repcriable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the crganizations compensation
hours for Py e =Tl = arganization (W-2/1089-MISC) frem tha
related 2Zl 2|88 (338 2 (W-211099-MISC) organization
organizations |[g5] E| &8 | @ §§ % and related
below dotted  |SE| 3§ tﬂl 3al organizations
line} - I 2 2 g
al & 2| B
2 2 2
o g g)‘
&
(12)
{t3)
(14)
(16)
(16)
(17
(18)
{19)
b Substotal .. .. ... > 83,706
¢ Total from continuation sheets to Part VII, SectionA ... P
d_Total (addlinesbandde) .. ... ... . ... ... ... > 83,706

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 #Q

Yes| No

3  Did the organization list any former officer, director, or trustee, kev employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 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 Scheduie J for such

INGIVIUAL 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 for suchperson ... ... .. .. ... 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 organizaticn. Repcrt compensation for the calendar year ending with or within the organization's tax year.

() _ (B) ) €
Name and business address Description of senvices Compensation

2 Total nurmber of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization W

DAA

Form 990 (2013)
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Form 990 (2013) CULTURATL AND HERITAGE COMMISSION

23-7257020

Part VIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T TTTIey X
(R) {B) (c D}
Total revenue Related or Unrelated Revenua
exempt business excluded from tax
function revenue under sections
'-Bﬂ revenue 592-514
G5 1a Federated campaigns 1a
5_2 b Membership dues 1b 56,987
gi ¢ Fundraising events 1c
©S| d Related organizations 1d
'é‘% € Government grants (contributions) 1e 3,101,118
-,.9_, 5 f Alother contribulions, gifts, grants,
gg and similar amounts not Included above | 4 405,063
*E-g g Noncash cortributions included in tines 1216 &
O h Total Addlinesta=tf . .. ... .. ... . ... > 3,563,168
E Busn, Code
% 2a EDUCATIONAT PROGRAM 128,073 128,073
S| v ammsstons 117,695 117,695
£| ¢ . curturar AR PROGRAM 36,596 36,696
Slod
€l e
| £ All other program service revenue
S| g Total.Addlines2a-2f .. ... .. ... > 282,464
3 Investment income {including dividends, interest,
and other similar amountsy > 156 156
4 Income from investment of tax-exempt hond procesde
5 Royaltes ... ... ... . .. ... . . ool |2
{i) Real (i) Personal
6a Gross rents 30,640
b Less: rental exps.
€ Rental inc. or {loss 30,640
d Netrentalincomeor(loss) . ... .. ... .. > 30,640 30,640 .
7a Gross amount fron 1) Securities {ii} Cither
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps
¢ Gain or {loss
o Netgainor(loss) .. ...............ocoooiiiieii ... >
g 8a Gross income from {undraising events
€| (otinchdings
é of contributions reported on fine 1c).
s SeePart IV, linet8 a
f| b Less directexpensss b
©1 ¢ Netincome or {loss) from fundraising events ... P
9a Gross income from gaming activities,
SeePar IV, tine1® a
b Less: direct expenses = b
¢ Net income or {loss) from gaming activities . ... P
10a Gross sales of inventory, less
returns and ailowances a 104,005
b Less:costofgoodssold b 66,109
¢ Met income or {loss) from sales of inventory ... P 37,896 37,896
Miscsltariecus Revenue Busn, Code
11a  MISCELLANEOUS INCOME 9,533 9,533
b ...........................................
c N I
d Aliotherrevenue ... ... .. ... ...
e Total Add lines 1a=11d . ... > 9,533
12 Total revenue. See instructions. . ................ > 3,923,857 360,689 0
Form 990 (2013)

DAA
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Form 990 (2013}

Part IX

Statement of Functional Expenses

CULTURAL AND HERITAGE COMMISSION

23-7257020

Page 10

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 1{4b of Part VIIl.

(A}
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
axXpenses

1

10
11

Qg 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance fo governments and
organizations in the U.S. See Part 1V, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments]
organizations, and individuals outside the
.S, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers. directors,
trustees. and key employees

83,706

83,706

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3YB)

Other salaries and wages

1,444,956

1,252,342

145,909

46,705

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

161,847

132,653

24,355

4,839

Other employee benefits

431,676

284,821

142,953

3,902

Payrolitaxes

109,816

89,650

16,628

3,538

Fees for services (non-employees):
Management

iegal

8,910

8,910

Lobbying

Professional fundraising services. See Part [V, line 17

Investment management fees

228,883

197,216

30,424

1,243

110,375

110,375

30,202

21,246

14,378

8,510

446

14,378

14,018

12,507

1,376

135

Payments of travel or entertainment expenss
for any federal, state, or local public officials

"

Conferences, conventions, and meetings

10,076

9,976

82

18

Interest

Depraciation, depletion, and amortization

96,902

26,902

insurance

59,597

59,597

Other expanses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list kne 24e expensas on Scheduls O.)

REPAIRS

848,411

664,733

166,162

17,516

142,601

109,977

29,512

3,112

55,691

55,691

34,021

32,290

1,485

246

All other expenses

86,402

71,727

12,588

2,087

Total functional expenses. Add lines 1 through 2de _

3,972,468

2,989,513

899,168

83,787

[ 22

@Ry e T

Joint costs. Compiete this line only if the
organization reporled in column (B) joini costs
from a comnbined educationa! campaign and
fundraising solicitation. Check here B | if
foltowing SOP 98-2 (ASC 958-720)

DAA

Form 990 2013
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Form 990 (2013) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. . o e D_
{A) (B}
Beginning of year End of year
1 Cash—non-interestbearing . . .. .. ... ... 999,391 1 1,219,954
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... .. 3
4 Accountsrecsivable,net 40,906 4 62,884
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(H{1)), persons described in section 4958(c}{3)(B), and centributing employers ahd
sponsering organizations of section 501(c}(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. 6
#| 7 Notes andloans receivable.net 518,676 7 13,697
<! 8 Inventories forsaleoruse T T 65,093 & 59,653
9 Prepaid expenses and deferred charges . 30,088| o 30,093
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,989,812
b Less: accumulated depreciation 10b 967,149 927,207 10¢ 1,022,663
11 Investments—publicly traded securities L "
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part IV, line1t1 13
14 Intangible assets 14
15 Oiher asaets See Part iv llne 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ... 2,581,361 16 2,408,944
17 Accounts payable and accrued expenses 75,350] 17 114,859
18 Grantspayable 18 —
19 Deferred revenue 325,180 19 31,962
20 Tax-exemptbond fiabiliies ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of SchedulelL 22
~ |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,662,634| 25 1,792,537
26 Total liabilities. Add lines 17 through 258 . .. ... .0.oooooeie oo 2,063,164) 26 1,939,358
® QOrganizations that fcllow SFAS 117 (ASC 958}, check here Dgi and
§ complete lines 27 through 29, and lines 33 and 34.
J127 Unrestricted netassets -437,227| 21 -581,294
@ |28 Temporariy restricted netassets ... 28,217 28 217
€ |29 Permanently restricted netassets . $27,207} 29 , 022,663
- Crganizations that do not follow SFAS 117 (ASC 958), check here b_ | and
° complete lines 30 through 34.
E 30 Capital stock or trust principal, or current fungs 30
&£ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances 518,197 33 469,586
34  Total liabilities and net assetsffund balanees .. ... o 2,581,361 34 2,408,944

DAA

Form 990 12013
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Form 990 (2013) CULTURAL AND HERITAGE COMMISSION 23-7257020

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[ L
3,923,857

1 Totalrevenue {mustequal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 28) 2 3,972,468
3 Revenue less expenses. Subtract line 2 fromline 1 3 -48,611
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)y 4 518,197
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of faCIIIties .............................................................................. 6
T lnvestmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule0y L 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, lin
33, L0l (B e 10 469,586

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlII

1

2a

[+

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther

If 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 hasis, or both:

D 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 audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis | | 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 organization did not undergo the

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

Yes| No

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2013)



YORK7G20 04/28/2015 3.54 PM

SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501{¢)(3) organization or a section 20 1 3
4947{a){1) nonexempt charitable trust,
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenue Sarvice » Information about Schedule A (Form 980 or 980-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization CULTURAL AND HERI TAGE COI'MI S S ION Employer identificatlon number
OF YORK COUNTY 237257020
Part | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i).
2 D A school described in section 170(b}(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AN}iv). (Cornplete Part I1.)
[ D A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
7 @ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b}{1{A}vi}. (Complete Part Il.)
8 [ ] A community trust described in section 170(b)(1)(A){vi). {Complete Part Il.)
9 D 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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4),
11 r] An organization organized and operated exclusively for the benefil of, to parform the functions of, or ta 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 11e through 11h.
a [ | Typel b D Typell [ a Type lil-Functionally integrated d D Type I-Non-functicnally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or section 509(a}2).
f If the organization received a written determinatian from the IRS that it is & Type |, Type ll, or Type 1l supporting
organization, cheok this box L]
0] Since August 17, 2006, has the 'o'r'gjé'n'ié'a'tidh' é'c'ceb‘ted any gift or contribution from any ofthe
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(iify below, the governing body of the supported organization? . g
(ii) A family member of a person described in (i} above? Ng(i)
{iii) A 35% controlled entity of a person described in (i) or (i} above? 11agfiii
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iii) Type of organization (iv) I3 the organization | (v) Did you notify {vi) s the {vii) Amount of monelary
crganization (described on lines 1-8 in col. (i) listed in your | ihe organization in- prganization in col, suppoft
above or IRG section governing dacument? | - col- (Jofyour K} organized in thef
{see instructions)} support? us?
Yes Neo Yas No Yes No
(A)
{B)
©)
(D)
(&)
Total
For Paperwork Reducticn Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Partll 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 ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”} 3,682,161 4,092,843 171,693 407,282 564,968 8,918, %47

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf 2,849,371 2,915,000 2,998,200 8,762,571

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

4 Total. Add lines 1 through3 3,682,161 4,092,843 3,021,064 3,322,282 3,563,168 17,681,518

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supportad organization} included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f}

6 _ Public support. Subtract line 5 from line 4. 17,681,518
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2009 {b} 2010 (¢) 2011 {d) 2012 {e) 2013 (f} Total

7 Amounts from lined4 3,682,161 4,092,843 3,021,084 3,322,282 3,563,168] 17,681,518

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 36,792 39,035 20,879 38,453 30,796 165, 955

9 Netincome 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
(ExplaininPartIV.) ....... ... ... ..

11 Total support. Add lines 7 through 10 17,847,473

12  Gross receipts from related activities, etc. (see instructions) | 12 1,009,334

13  Firstfive years. If the Form 990 is for the organization's ﬂrst; second, thlrd, fourth orﬁﬂh tax yearasasectlon 501(c)(3)
arganization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line €, column (f) divided by line 11, celumn (R . 14 $9.07%
16  Public support percentage from 2012 Schedule A, Partl), line14 15 99.13%
16a 33 1/3% support test—2013. 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 organizaticn qualifies as a publicly supperted organizaticn | @
b 33 1/3% support test—2012. 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 ergenization .~ [ 4 D

17a  10%-facts-and-circumstances test—2013. 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 )
ogamzaton » [
b 10%-facts-and-circumstances test—2012, If the organlzatlon did not check a box or fine 13, 18a, 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 [V how the organization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly

supported OFgaNizZation | e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see )
IMSUUGHONS || || L._.. 0.\ \0oo oo oo oo oo >

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 3

Partlll  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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 () 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.™) .
2 Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lings 1 through5
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
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8 Public support (Subtract line 7¢ from
line®)
Section B. Total Support
Calendar year {(or fiscal year beginning in) b {a) 2009 {h} 2010 {c) 2011 {d} 2012 (g) 2013 (f) Total
9 Amounts from line6
10a Gross income from interest, gividends,
paymenis received on sacurites loans, rents,
toyalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 10b
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss frorn the sale of capitai assets
(ExplaininPart iV}
13 Total support. {Add lines 9, 10¢, 11,
and12)
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 box and stephere . . oo i > D
Section C. Computation of Public Support Per: Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, colurn(fyy | 18 %
16 Public support percentage from 2012 Schedule A, Part il line15 ... ........ e iiiaeeiiiiiiie 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line t0c, column {f) divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2012 Schedulz A, Partlll, line 17 18 %
19a 33 1/3% support tests—2013. 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 =~ 4 L;
b 33 1/3% support tests—2012. 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 = 4 rj
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparimeant of the Treasury » Attach to Form 990. Open to Public
Internal Reverue Service P Information about Schedule D {Form 990) and its instructions is at www.irs,goviformg90. Inspection
Nama of the organization Empleyer identification number
CULTURAIL AND HERITAGE COMMISSION
OF YORK COUNTY 23-7257020
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

bWy -

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

Aggregate grants from (during yeary
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 contrel? ... ... ... . . ... ) 1_1 Yes [:I No
Did the arganization 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 adviser, or for any ¢ther purpose

conferring impermissible private benefit? . i D Yes D No

Partll Conservation Easements.

Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

a o oD L

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education} D Preservation of an histerically important land area
H Protection of natural habitat D Preservation of a certified historic structure

| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (2 ... ... | 2¢

Number of conservation easemeants included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register L 2d

Number of conservation easements modified, transferred, released, extingﬁished‘ or lerminated by the orgaﬁization during the
taxyear»

Number of states where property subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 178(h)(4)(B} .

() and section 170(R)(DBYIZ . . U [ ] ves [ | No
In Part XIll, 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 arganization’s financial statements that describes the

organization’s accounting for conservation easements.

Partill  Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitied 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 XI1, the text of the footnote to its financial statements that describes these items.

b 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 880, Pact VIl fine 1 . ... B S
{il) Assets included in Form 990, PartX ... ... ... ST » S
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 Vill, line 1P
b Assets included in Form 090, Part X . ... i e i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013

DAA
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Schedule D (Form 890) 2013 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 regords, 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 @ Scholariy research e D Other
¢ @ 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
X
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 @ No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21,
1a s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not N )
included on Form 990, Part X? [J Yes L] No

Amount

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 U Yes j No
b 1f“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds.,
Complete if the organization answered “Yes" to Form 990, Part |V, line 10.
(a) Current year {b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 539,954 539,954 539,954
b ContnbUtionS ..........................
¢ Neat investment earnings, gains, and
losses L. 13 ! 350
d Grants or scholarshnps L
e Other expenditures for fac:.ltles and

programs 13,350

- D Q O
P
[=1
o
=
o
=
@®
o
=
=
=
=]
=
o
-
m
[
=
-
o

g End of year balance 539,954 539,954 539,954

2 Provide the estimated pércentage of the current year end balance (line 1g, columnn (a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowment b %

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

3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3ali} X

{ii) refated organizations 3aii)] X
b If "Yes" to 3alii), are the related orgamzatlons listed as required on nSchedule R? 3b | X
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of proparty {a) Cost or other basis {b) Cast or other basis {c) Accumutated {d) Book value
{invastment) {other) cepreciation

1a Land .....................................

b Buidings 1,298,011 691,145 606,866
¢ Leasehold improvements

d Equipment ... 691,801 276,004 415,797
e Other . ... ... . ..

Total. Add lines 1a tnrough 1e. (Column (d) must equal Form 990, Part X, column {(B), line 10{c}) L 3 1,022,663

Schedule D {(Form 990) 2013

DAA
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Schedule D (Form 9903 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Part VIIl  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of invastment {b} Book value {c) Mathod of valuation:

Cost or end-of-year market value

(1}
2
)]
(4)
(5)
()]
{7}
(8}
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Pait IV, line 11d. See Form 990, Part X, line 15.

(a) Description {t) Book value

{1
2
3
4
(5)
(6}
{7
&
)]
Total. (Column (b) must equal Form 998, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of liabilily {b} Book value
(1} Federai income taxes
{2) NET OPEB OBLIGATION 1,653,153
(3) COMP RABSENCES 139,384
{4
5
(8)
()
(8
{8}
Total. (Column (b) must equal Form 890, Par X, col. (B) line 25.) I 1,792,537

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ..

DAA Schedule D {Form 990) 2013




YORK7020 04/28/2015 3:54 PM

Schedule D (Form 990) 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,989,966
2  Amounts included on line 4 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities . 2h

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIILY 2d

e Addlines 2athrough 2d 2e

3 Subtractline 2e from line 4 3 3,989,966
4 Amounts included on Form 990, Part Vil!, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll. line 7b | 4a

b Other (Describe in PartXIL) ... ... ... ... 4b -66,109

¢ Addlinesdaanddb 4c -66,109
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . N 5 3,923,857
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,038,577
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilties ... 22

b Prior year adjustments ... ... 2b

© Other Iosses ......................................................................... zc

d Other (Describein PartXIIL} 2d

e Addlines 2athrough2d 2e

3 Subtractline 2e framline 1 3 4,038,577
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, jine7b 4a

b Other (Describein PartXIML) 4b -66,109

¢ Addlinesdaanddb ... T TR TR U UU U TSRO PORP ac -66,109
5 Total expenses. Add lines 3 and 4c. {This must equal Form 890, Partl line 18) . ... ... .. . . ............. 5 3,972,468

Part Xlll Supplemental Information

Pravide the descriptions required for Part i, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1t and 2b; Part V, lire 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 980} 2013 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 5
Part XIIl Supplemental Information (continued)

. COLLECTION BROADLY EMCOMPASSES LOCAL HISTORY, INCLUDING ITEMS REPRESENTING

Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions el
{Form 990) 20 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ’ Attach to Form 890, _— . o . open TO PUbllc
Internal Revenue Service » Information about Schedule M (Form 890) and its instructions is at www.irs.goviform390. Inspection
Name of the organization CULTURAL AND HERI TAGE COMMI SSION Employer identification number
OF YORK COUNTY 23-7257020
Part | Types of Property
) (0} Ncncash(cfo)nlribution ()
Check if Number of contributions or amounts reported on Method of determining
applicable items conlributed Form 980, Part VIII, line 1g noncash contnbution amounts

1 At—Works ofart X 1

2 Arnt—Historical treasures

3 Art—Fractional interests

4 Books and publications

§ Clothing and household

goods ... ...

6 Cars and other vehicles

7 Beatsandplanes

8 Intellectual property

9  Securities — Publicly traded
10  Securities — Closely held stock ]
11 Securities — Partnership, LLC,

or trust interests

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial
17  Reslestate—Other
18 Collectibles .

19 Foodinventory
20 Drugs and medical supplies

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other b HISTORICAL DOCS| X | 877

26 Other({ SHARR TEETH )| X 200

27 Cther ( REFERENCE BOOK§| X . 60

28 Other I( )

29  Number of Forms 8283 raceived by the organizatiors during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the vear, 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 enlire 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

Contrlbutlons? .................................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to sollclt process, of sell nencash
contributions? 32a X

b 1f“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 Pad .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 880) {2013}

DAA
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Schedule M (Form 990) 2013, CULTURAT, AND HERITAGE COMMISSION 23-7257020 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting 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) {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or $90-EZ or to provide any additional information.
Depariment of tha Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule © (Form 990 or 990-EZ} and its instructions is at www.irs.goviform894. Inspection
Name of the organization CULTURAL AND HERI TAGE COWI SSION Employer identification number
OF YORK COQUNTY 23-7257020

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 9580 or 980-E2Z) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013} Pagg_z
Name of the organization Employer identification number
CULTURAL AND HERITAGE COMMISSION 23-7257020

LEVEL OF COMPENSATION AND JOB GRADES, PER POSITION, ARE REVIEWED BY THE

'DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. FINANCIALS AND THE 930 ARE BOTH

ACCOMODATIONS TAX FUNDING OF $1,412 AND HOSPITALITY TAX FUNDING IN THE

_ FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER .. .. ...

Schedule O (Form 990 or 990-E2Z) (2013}
DAA
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corm 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning 07/01/13 cending 06/30/14
Name Taxpayer Identification Number
CULTURAL AND HERITAGE COMMISSION
OF YORK COUNTY 23-7257020
2012 2013 Differences
1. Contributions, gifts, grants ... 1. 316,523 405,063 88,534
2. Membership dues and assessments 2. 49,735 56,987 7,252
o |3 Government contributions and grants 3. 2,956,018 3,101,118 145,100
5 | 4. Program service revenue 4. 321,976 282,464 -39,512
5. Investmentincome . 156 156
> | 6. Proceeds from tax exemptbonds 8.
@ | 7. Netgain or (loss) from sale of assets other than inventory | 7. -13,032 13,032
8. Net income or {loss) from fundraising events 8.
9. Netincome or {loss} fromgaming ... ... 9.
10, Net gain or (loss) on sales of inventory 10. 45,088 37,896 -7,192
i1, Otherrevenue . ... ............. 1. 152,903 40,173 ~112,730
2, Total revenue. Add lines 1 through 11 12. 3,829,217 3,923,857 94,640
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
o hs. Compensation of officers, directors, trustees, etc. 18. 82,508 83,706 1,198
@ 6. Salaries, other compensation, and employee benefits 16. 2,238,974 2,148,295 -90,679
@ 7. Professional fundraising fees . 17.
s N18. Other professional fees o 18. 93,188 237,793 144,605
W Hg, Occupancy, rent, utilities, and maintenance | 19,
20, Depreciation and Depletion . ... 20. 87,793 96,902 9,109
b, Otvr expenses 21, 521,044 1,405,772 484,728
22. Total expenses. Add lines 13 through 24 22. 3,423,507 3,972,468 548,961
___3. Excess or (Deficit). Subtract line 22 from ling 12 23. 405,710 -48,611 -454,321
4, Tolal exempt revenve 24. 3,829,217 3,923,857 94,640
2 6. Total excludable revenve 26. 3,829,217 3,923,857 94,640
ERT.Totalassels . .......... 27.1 2,581,361 2,408,944 =172,417
£ 8. Total liabilities .o 28.] 2,063,164] 1,939 358 =123,806
£ bo. Retained camings 2. 518,197 169,586 -48,611
g 0. Number of voting members of governing body 30. 7 6
© 14, Number of independent voting members of governing body | 31. 7 6
2 Number of employess. 2| 76 75
3. Number of volunteers 33.| 238 655
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YORK7020 CULTURAL AND HERITAGE COMMISSION 5/8/2015 8:56 AM
23-7257020

FYE: 6/30/2014

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

CULTURAL AND HERITAGE COMMISSION
4621 MT GALLANT ROAD
ROCK HiLL, SC 26732

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year

June 30, 2014 is being filed electronically with the IRS by the services of GREENE, FINNEY &
HORTON LLP.

[X] Your return was accepted by the IRS on 04/29/15 and the Submission Identification Number
assigned to your retumn is 57609520151180015996.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF

YOUSR?]ETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RET .

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48

hours. 1f gour return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retumn you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 980 / Form 990-EZ, Return of
Organization Exempt from income Tax, to the IRS submission processing center that processes
paper returns for your area.




YORK7020 04/28/2015 3:54 PM

For calendar year 2013, or tax year beginning07 /01 /13

Forms 990 / 990-EZ Return Summary

,andending 06/30/14

CULTURAL AND HERITAGE COMMISSION 23-7257020
OF YORK COUNTY
Net Asset / Fund Balance at Beginning of Year 518,197
Revenue
Contributions 3,563,168
Program service revenue 282,464
Investment income 156
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 78,069
Total revenue 3,923,857
Expenses
Program services 2,989,513
Management and general 899,168
Fundraising 83,787
Tota! expenses 3,972,468
Excess / {deficif) -48,611
Changes
Net Asset/ Fund Balance at End of Year 469,586

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liakilities
Net assets

Reconciliation of Expenses

3,989,966 Total expenses per financlal statements 4,038 , 577
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Invastment expanses
-66,109 Other -66,109
3,923,857 Total expenses per return 3,972,468
Balance Shest
Beginning Ending Differences
2,581,361 2,408,944
2,063,164 1,939,358
518,197 469,586 -48,611

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/15/15




