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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QMR B 1h45 004
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
T T — P Do not enter s.ocial security numbe-rs on tl'ris form as it may b-e made p.wublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
oenge | CULTURAL AND HERITAGE COMISSION
thmes | Doing business as 23-7257020
fahen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fei{'jr'n, 4621 MT GALLANT ROAD 803-329-2121
523'"_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 17 1 ’ 081.
Amended| ROQCK HILL, SC 29732 H(a) Is this a group return
I:]f}ﬁ,?"?a’ F Name and address of principal officer RICHARD CAMPBELL for subordinates? [ lves No
endhng SAME AS C ABOVE H(b) Are all subordinates included? I:lYES |:| No
I Tax-exempt status: [X ] 501(c)(3) [_] 501(c) ( )y (insertno.) [ ] 4947¢a)(1)or [ 527 If "No," attach a list. See instructions
J Website: pr WWW. CHMUSEUMS .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other P> |'L Year of formation: 195 0] M State of legal domicile: SC

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO COMMUNICATE AND PRESERVE THE
2 NATURAL AND CULTURAL HISTORIES OF THE CAROLINA PIEDMONT, INSPIRING A
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... 4 7
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... . .. 5 67
£| 6 Total number of volunteers (estimate if necessary) ... 6 262
5| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... ... ... 6,558,063. 4,505,419.
E 9 Program service revenue (Part VIIl, line 2g) 193,750. 189,094.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 16,937. 0.
T| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) 237,081. 46,623.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,005,831, 4,741,136.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 3,330,510. 2,991,784,
#| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:’:(:. b Total fundraising expenses (Part IX, column (D}, line 25) P> 229,755,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... ... 3,585,958. 2,345,4117.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) . 6,916,468. 5,337,201.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ..o 89:363- -596 r065-
‘6§ Beginning of Current Year End of Year
(fé 20 Total assets (Part X, INe 18) 5,219,363- 4,388,699-
<4 21 Total liabilities (Part X, line 26) o S 7.389,534. 7,482,107.
=3 22  Net assets or fund balances. Subtract Ilne 21 from |:ne 20 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -2 i 170 P 171. -3 7 093 i 408.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gompigte. Deflakation gf p pﬂ (other than offiger) is based on all information of which preparer has any knowledge.

b ’TJ/&.M%@J AN L3917
sign Sidnature of officer AN
Here RICHARD CAMPBELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer ssignature 7 Date chek [ ]| PTIN
Paid JANICE A RATICA ; anes 4 Sfm‘“ 03/03/22 Islellremp\{:yeu P00358837
Preparer |Firm'sname p ELLTIOTT DAVIS, LLC/PLEC Firm'sEINp 57-0381582
Use Only | Firm's address p. 500 EAST MOREHEAD STREET, SUITE 7 00
CHARLOTTE, NC 28202 Phoneno.(704) 333-8881
May the IRS discuss this return with the preparer shown above? See instructions ... soapasi Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} CULTURAL AND HERITAGE COMISSION 237257020 page 2
L] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... . ... .o
1 Briefly describe the organization’s mission;

TO COMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE

CAROLINA PIEDMONT, INSPIRING A LIFETIME OF LEARNING.

2 Did the organization undertake any significant program services during the year which were not listed on the
= [ Ives (X]Ino

.................. [Ives No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 601(c)(3) and 501(c){4) organizations are required to repoit the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses s 2,243 ,180., including grants of § ) (Revenue 5 103 , 715, }
THE CHM SERVES OUR SCHOOL COMMUNITY THROUGH A BROAD RANGE OF PROGRAMS,
SERVING PRE-KINDERGARTEN THROUGH ADULT IN CONTENT AREAS INCLUDING
HISTORY, NATURAL HISTORY, ASTRONOMY, AND EDUCATION. WE OFFER A VARIETY
OF ENGAGING EDUCATIONAL OPPORTUNITIES, EARLY CHILDHOOD EDUCATION
PROGRAMS, AND EVENTS AT THE MAIN STREET CHILDREN'S MUSEUM, HISTORIC
BRATTONSVILLE, THE MUSEUM OF YORK COUNTY, THE MCCELVEY CENTER, AND THE
HISTORICAL CENTER OF YORK COUNTY. DUE TO THE COVID 1S9 PANDEMIC, THE
MUSEUMS WERE CLOSED TO THE PUBLIC FROM MARCH 19, 2020, UNTIL JUNE 5,
2021. TN RESPONSE TQO THE CHALLENGES PRESENTED BY THE PANDEMIC, A LARGE
NUMBER OF MUSEUM PROGRAMS REPRESENTING EACH SITE WERE MIGRATED TO A
VARIETY OF VIRTUAL PLATFORMS, OFFERING LIVE, INTERACTIVE PROGRAMMING TO
THE PUBLIC. EIGHTY THREE UNIQUE, NAMED PROGRAMS CONSISTING OF 238

4b  (Code: ) (Expensss § 1,495 ,454. including grants of § ) {Revenue s 132 ,002. }
THE CHM SERVES THE BROADER COMMUNITY THROUGH DAILY EXPERIENCES AT OUR
SITES: HISTORIC BRATTONSVILLE, THE MUSEUM QF YORK COUNTY, THE MCCELVEY
CENTER, AND THE MAIN STREET CHILDREN'S MUSEUM. THIS IS ACCOMPLISHED
FROM TOURS, SPECIAL EVENTS, CONCERTS, PLANETARIUM PROGRAMS, BIRTHDAY
PARTIES, RESEARCH OPPORTUNITIES AND MORE. THE CHM SEEKE TO PROVIDE A
RICH AND MEANINGFUL EXPERIENCE CENTERED ON THE CAROLINA PTEDMONT. DUE
TG THE COVID 19 PANDEMIC, THE MUSEUMS WERE CLOSED TO THE PUBLIC FROM
MARCH 19, 2020, UNTIL JUNE 5, 2021. DESPITE CHALLENGES PRESENTED BY THE
PANDEMIC CHM CONTINUED TO MOVE FORWARD WITH A NUMBER QF PROJECTS AND
THE TMPLEMENTATION OF ITS INSTITUTIONAL PLAN.

4c (Ccde: } {Expenses $ including grants of $ ) (Revenue 3 H

4d  Other program services {Describe on Schedule (O3]

(Expenses £ including grants of § ) (Hevenue 5 )
4e__Total program service expenses 3,738,634,
Form 290 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S )
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V] Checklist of Required Schedules

Form 990 (2020) CULTURAL AND HERITAGE COMISSION 23-7257020 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4347{a)(1} {other than a private foundation)?
I Y5, COMPIGTE SCREAUIE A ... oot et oo e i X
2 Is the organization required to complete Schedufe B, Schedule of Conmburors? __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes,” complete Schedule C, Part] ... ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part ll ... 4 X
5 |s the organization a section 501{c)(4), 501(c)(5}, or 501(c)i6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 [f "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? Jf “Yes," complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,” complete Schedule D, Part il ......................ccccceeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAME I oo oo oo e 8 | X
9 Did the organization report an amount in Part X, I|ne 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 "Ye5," COMPDIGLE SCREAUIE D, PAM IV ... oo\ eoee oo eeee oo oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? {f "Yes," complete Schedule D, PArt V' ............ooooieeee et e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VIHL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAE Yl et et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reporied in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........ooiiii e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " compiete SCHedule D, PAFtIX ..o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 jf *Yes, " complete Schedule D, Part 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)? ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PAFS XI AT XH ..o oo1- oo oeeeeoee oo oo et e e 12a) X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b| X
13 Is the organization a school described in section 170(B)1NANI? 1f "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas," complete Schedule F, Parts 180 IV .o 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? |f "Yes," complete Schadule F, Parts Hand IV . 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ___......cociii oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I><
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part] ... ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? Jf "Yes, " complete SChedUle G, PArt Il —......ooooooooooo oo oo e e e o 118 X
19 Did the organization report more than $15,000 of gross income from gaming aCtIVItles on Part Vill, line 9a? ff "Yes,"
complete SChedule G, Part Ml . e e e 19 X
20a Did the organization operate one or more hosmtal facilities? ff "Yes," complete Schedule H ...l 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 if "Yes." complete Schedule |, Partsfand I e 21 X
032008 12-23-20 Form 990 (2020}
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Form 990
Part |

2020) CULTURAL AND HERITAGE COMISSION 23-7257020  page 4
V.| ChecKlist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 22 jf "yag, complete Schedule |, Partstand il ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ff “yeg, complste

SOROAUIE J et 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31, 20027 "Yes," answer lines 246 through 2dd and complete

Schedule K. I "No," go toline 25a ... . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase

SV 1IOXGMBLBONGS? ettt 24¢
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), 50¥{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 980 or 990-EZ? fr "Yes," complate
Schedule L, Partl . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

centrolled entity or family member of any of these persons? If *Yes," complete Schedule L, Part ... ... 26 X
27 Did the organization provide a grant or other assistance to any cusrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Part It
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j§

7} X

Y05, " complete Schedule L, PAr IV ... 282 X
b A family member of any individual described in line 28a7 Jf "Yes," complete Schedule L, Part 1Y ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
'Yes, " complete Schedule L, Part IV ... ... 28¢ X
2¢  Did the organization receive more than $25,000 in non-cash contributions? jf "yeg " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complote Schedule M ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes," complete
SCREAUIE Ny PILI ..o o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770137 if "Yes," complete Schedule A, Part! ... X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Scheduie R, Part I, lif, or v, and
PAITV, N8 T it 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
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)? jf "ys, * complete Schedule R, PartV, fine2 . ... .. ... |38b
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir "Yes, " complete Schedule R, Part V,fine 2 ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? Jf “Yag," complete Schedule R, PartVi .. . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?2

Note: All Form 990 filers are required to complete Schedwle © .. oo o 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a fespenseornotetoany bneinthisPartV. .o D
Yes | No
1a Enter the numizer reported in Box 3 of Form 1096. Enter -0- if not applicable |i A R I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ib 0| 15

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming 1
—{gambling) winnings to prize WINNers? ... oo 1c | X

032004 12-23-20 Form 990 (2020)
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Form 990 (2020} CULTURAL AND HERITAGE COMISSION 23-7257020 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... . 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i,
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O :
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)?
b If "Yes," enter the name of tne foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VERI?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If “Yes" to line 5a or 5b, did the organization file Form BB86-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtBULIONS T e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deduct|ble contributions under sectlon 170(c). : :
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7k
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 601(c}{7) organizations. Enter:

o

[+]

>TQa = 0o 0

a Initiation fees and capital contributions included on Part VIl Yine 12 . 40a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 220 in lieu of Form 10417
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I
13 Section 501{c}{29) qualified nonprotit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one State?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of resarves onhand 13¢ A
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ... 14b

15 |s the organization subject to the section 496Q tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Yar? e s
If "Yes," sea instructions and file Form 4720, Schedule N, o ‘
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complate Form 4720, Schedule O. ‘

15 ‘X

Form 990 (2020)
032005 12-23-20
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Form 990 (2020} CULTURAL AND HERITAGE COMISSION 23-7257020  page6

Governance, Management, and Disclosure r; gzcn "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 on Schedule Q, See instructions.

Check if Schedule O contains a response or note to any line in this PartVv] . it i teerriieiiiiiiieeiie L [E

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

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 on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director trustes, or key employee? 2

Col BT EC I 1o

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

more members of the governing body'7

Are any governance decisions of the organization reserved to {or subject to approval by} members stockholders, or
persons other than the governing body? 7b X

~
i
o]

The goveming BOAYT e e 8a | X

Is there any officer, directer, trustee, or key employee listed in Part VII Section A, who cannot be reached at the

organization's mailing address? jf "@Mww@wm@@ ................................................... 9 X

Section B. Policies /;

10a
b

11a

12a

13
14
i5

16a

evenue Code)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? jf "Wo,"gotoline 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcls'?
Did the organization regularly and consistently menitor and enforce compliance with the policy? "Yes," describe
in Schedule O how this was dONe ... . [12e
Did the erganization have a written whistieblower policy?

12a| X
12b | X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with A EPREN TR
taxable entity during the year? 16a X

152 X |
........................................................................................................... 15b | X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respectto such arrangements? oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appely.
- Own webslte - Another’'s website - Upon request D Other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RICHARD CAMPBELL - 803-329-2121
4621 MT GALLANT ROAD, ROCK HILL, SC 29732
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) CULTURAL AND HERITAGE COMISSION 23-7257020
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 line in this Part VIl

Page 7

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.

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

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

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

# | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
inore than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:] Check this box if neither the oraanization nor any related organization compensated any current officer, director, or trustes,

1Y) (B} {C) (D) {E) {F}
Name and title Average [ o o Ctz gfr'ﬁ'o?g‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dircctorftrustee) from from related other
{list any g the organizations compensation
howrs for | = k= organization {W-2/1099-MISC}) from the
related | & § |2 (W-2/1099-MISC) organization
organizations| £ | 3 2. and related
below S|12|.1ElEY = organizations
ne) |E[E|E|5|2E| 5
(1) RICHARD CAMPBELL 40.00
EXECUTIVE DIRECTOR X 93,334, 0. 15,539.
{2) CAREY TILLEY 44.00
DIRECTOR OF BUSTINESS DEVELOPMENT X 82,339. 0.] 13,828,
{1) PENNY SHEPPARD 2.00
COMMISSIONER DIST 1 X 0. 0. 0.
(4) ED STEWART 2.00
COMMISSIONER DIST 2 X 0. 0. 0.
(5) DAVID DUNCAN 2.00
COMMISSIONER DIST 3 X 0. 0. 0.
{6) NANCY CRAIG 2.00
COMMISSIONER DIST 5 X 0. 0. 0.
(7} LUANNE KOKOLIS 2.00
COMMISSIONER DIST 6 X 0. 0. 0.
(8) MARGARET PARSONS-WILLINS 2.00
EX-OFFICIOS X 0. 0. 0.
{9) BOBBY WALKER 2.00
EX-OFFICIOS X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020)

CULTURAL AND HERITAGE COMISSION

23-7257020 Page 8
] Paﬂv"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
(A) (B} (C) (D) (E) {F)
i Position .
Name and title Average {da not cheak mora than cne Reportab[e Reportabl.e Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | 5 z organization (W-2/1099-MISC) from the
related = & 2 (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below Ele|.|2|5H = organizations
1b Subtotal »> 175,673, 0.] 29,367.
0. 0. 0.
d Total{addlinestbanddc) .. . ... .. ... > 175,673. 0.} 29,367.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B L
line 122 if "Yes," complete Schedule J for such INAIVIAUA! ... 3 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R A R
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? if *Yes." complete Schediula J fOr SUCH DEFSOM oo 5 X

Section B. Independent Gontractors

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)

Name and business address

NONE

(B}

Description of services

€}
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

032008 12-23-20

09180303 792811 136638
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Form 990 (2020) CULTURAL AND HERITAGE COMISSION 23-72570290 Page 9
Part Vill | Statement of Revenue

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

(A) {8 (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns .. 1a
S b Membership dues .. .. 1b 20,949.
‘i. ¢ Fundraisingevents 1¢
g d Related organizations 1d
,,,—: e Govermment grants {contributions) | 1e 3,783 ’ 000.
,5 f All other cantributions, gifts, grants, and
3 similar amounts not included above | 1f 701,470.
I‘E 0 Noncash contrisutions included inlines 1a-1f 1g $
3 h Total Addlines fa-tf ... S > |
Business Code | -©
2| 2a CHILDREN'S MUSEUM 900099
Ea b ADMISSIONS & TQURS 900039
#3 ¢ EDUCATIONAL PROGRAMS 900099
£ d
£
by e
& f All other program service revenue _
g Total. Add liNes 2a:2F ..o » | 189,094.] " " -
3  Investment income (including dividends, interest, and
other similar amounts) L >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties i »
(i} Real (i} Personal
6a Grossrents 6al 40,022,
b Less: rental expenses | |6b 0.
¢ Rentalincome or {loss) |6c| 40,022,
d Netrentalincomeor{loss) ... . . >
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7h
§ ¢ Ganor(loss} . .. 7¢
K d Net gain o (0SS} oo, »
3| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢), See
Partiv,line18 ... 8a
b Less:directexpenses ... .. 8b
Net income or {loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... ... |9a
b Less: direct expenses ... 9b
¢ Netincome or {(loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances . 10a] 28,65 0. e
b less costofgoodssold 10b| 29,945, & o0 el
¢ Net income or {loss) from sales of inventory _.................. > = 1_, 2 9 5 -l - 1, 2_9 5 . -
Business Code R T
8 /11a MISCELLANEOUS REVENUE [ 900099 7,896, 7,896,
2 d Allotherrevenue .. ...
= e Total. Addlines 11a11d .. » 7,896.[¢ .. . | IR DR ‘
12 Total revenue. Seginstrugtions .. » 14,741,136, 235,717, 0. 0.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) CULTURAL AND HERITAGE COMISSION 23-7257020 pPage 10
[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete all columns. Al other organizations must complete column (A}
Check if Schedule O contains a response or note to any line in this Part 1X

; . {A) (B) (C) D)
Do not include amounts reparted on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Park [V, line 21

2 Grants and other assistance to domestic
individuals, See Part W, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

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

6 CGompensation net included above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

175,674. 131,879,

7 Othersalariesandwages 1,934,245, 1,452,047. 385,351. 96,847.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 325,956, 245,372. 64,662, 15,922,
9 Other employee benefits 402,621. 225,169. 161,441. 16,011,
10 Payolltaxes 153,288. 115,676. 29,817, 7,795,
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting ... .
d Lobbying
e Professional fundraising services. See Part IV, line 17 L N DR e
f Investment managementfees =
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 19,941, 10,836. 9,104. 1.
12  Advertising and promotion 22,270, 22,245. 25.
13 Officeexpenses 105,876. 31,313. 72,530, 2,033.
14 Information technology 3,721. 3,721.
15 Royalties .
16 Oceupancy ... 260,300. 182,557. 66,785. 10,958.
17 6,862. 3,652, 26. 3,184,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convertions, and meetings
20 Interest
21 Paymentsto affifiates
22 Depreciation, depletion, and amortization 84,807. 59,155, 22,118,

23 Insurance 112 ’ 786 .
24  Other expenses. Itemize expenses not covered o ‘
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

112,786.]

a CAPITAL ASSET NET CHANG 789,820. 550,268. 205,748.
b USE OF CAROLINA FD GRAN 587,961, 463,903. 106,552,
¢ CAPITAL OQUTLAY 246,353, 177,954, 59,314.
d MAINTENANCE & SERVICE 68,535, 46,575, 20,260.
& All other expenses 36,085, 20,033, 13,598.

25  Tolal functional expenses. Add lines 1 through 24e 5,337,201. 3,738,634, 1,368,812.

26  Joint costs, Complete this Ine only if the erganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e[| if rollowing S0P 98-2 (ASG 958-720)

032010 12-23-20 Form 990 (2020)
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Form 890 (2020) CULTURAL AND HERITAGE COMISSION 23-7257020 Page 11
{Part X ‘| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,797,247.] 1 2,818,020.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... . e 63,947.] a 17,030.
5 Loans and other receivables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(cH3)(B) ... 6
@ | 7 Notesandloans receivable, net 7
21 8 Inventories for Sale OF USE ...............coomiicceonesec oo oo 539,202.] 8 44,311.
< | 9 Prepaid expenses and deferred charges ... 51,603.] o

26,043

10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of Schedule D . 10a 2,315,478 - o :
b Less: accumulated depreciation 10b 1,729,151. 1,461,054.] 10¢ 586,327.
11 Investments - publicly raded securities ... 11
12 Investments - other securities. See Part W, line 11 . ... ... 12
13 Ilnvestments - program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 786,310.] 15 866,968.
16 __ Total assets. Add lines 1 through 15 {must equal line 33) 5,219,363.] 1 4,388,698,
17  Accounts payable and accrued expenses . 324,658.| 17 228,985,
18 Grantspayable 18
19 Deferred revenue 215,936, 19 140,730.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Rability. Complete Part IV of Schedule 21
o | 22 Loans and other payables to any current or former officer, director, RUNIESESIEP R EN Ry
é trustee, key employee, creator or founder, substantial contributor, or 35% BT | FTE
§ controlled entity or family member of any of these persons . . 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 6,848,940.] 25 7,112,392,
26 Total liabilities. Add lines 17 through25 . i 7,389,534.| 2 7,482,107,
Organizations that follow FASB ASC 958, check here P> ) T RN
and complete lines 27, 28, 32, and 33. : T O O e BT R TR
27  Net assets without donor restrictions ) -2,196,081.] o7 -3,119,318.
28 Net assets with donor restrictions

25,910.] 28 25,910.
Organizations that do not follow FASB ASG 958, check here P 1 B ! L T S e BRI
and complete lines 29 through 33. RERe] B

29  Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32  Total net assets or fund BAlANCES -2,170,171.] 32 -3,093,408.

................................................ 5:2191363- 33 413881699'
Form 990 (2020)
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Form 990 (2020} CULTURAL AND HERITAGE COMISSION 23-7257020  page 12
irt-Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XU
1 Total ravenue {must equal Part VIll, column (A), line 12y 1 4,741,136,
2 Total expenses (must equal Part X, column (), line 25y 2 5,337,201,
3 Revenue less expenses. Subtract line 2 from line 1 3 -596,065,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column 8y 4 -2,170,171.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
TOIMVestMent @Xpenses e 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain an Schedule O} g -327,172.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column{B)} ............................................................................................................................................... 10 -3,093,408.

[ Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoligdated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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,
conselidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the corganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT 330 3a X
b If "Yes," did the organization undergo the required aud|t or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergosuchaudits ... . 3b

Form 990 (2020

2¢ X\
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 2020
4947{a)(1) nonexempt charitable trust. + o

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Interral Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. speotl

Name of the organization Employer identification number
CULTURAL AND HERITAGE COMISSION 23-7257020
[Partl:] Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:! A church, convention of churches, or association of churches described in section 170(b}(1){A}i).

|:] A school described in section 170{b){ 1){Al(ii). (Attach Schedule E {(Form 990 or 920-EZ}.)

[:] A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}(A)iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){ 1){A}vi). {Complete Part 1.}

A community trust described in section 170{b}{1){A}{vi}. {Complete Part II.)

An agricultural research organization described in section 170(b){ 1){A){ix)} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives {1) more than 33 1/3% of its suppert 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). (Complete Part ill.)

ih! D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Ik A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated suppeorting organization.

f Enter the number of supported organizations

A2 WON

0 0 B0 C

10

g Provide the following information about the supported crganization(s}.
(i) Name of supported {ii) EIN {ifi) Type of organization .é"?o'frl"ﬁugiﬂ?n"'zﬁégmﬁﬁ (v} Amount of monetary {vi) Amount of other
- A q 9 ?
crganization {described on lines 110 support (see instructions) | support {see instructions)
d above {see instructions}) Yes No pport { ) | support § )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 t1-25-21  Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-£7) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 Ppage2
Part Il | Support Schedule for Organizations Described in Seclions 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 {c} 2018 {d)} 2019 {e) 2020 {f} Total

1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.’) 382,624.| 716,474.]| 1013671.| 3009063.] 722,419.| 5844251,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf 3021380.| 3083000.] 3378940.| 3549000.[ 3783000.16815320.

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

4 Total. Addlines 1 through3

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

4392611.

3404004. 3739474, _6558063.7 4505419.[22659571.

27659571,

8 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a} 2016 {b) 2017 (¢) 2018 {d} 2019 {e) 2020 (f) Total

7 Amounts fromlined 3404004.| 3799474.] 4392611.] 6558063.| 4505419,[22659571.

8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 67,495.| 32,899. 16,266.| 40,737.| 40,022. 197,419.
9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on
13 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

150,767. 187,67'_7. 178,222.| 516,666,

11 Total support. Add lings 7 through 10 _ +i23373656.
12 Gross receipts from related activities, etc. (see instructions} o i 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere ... ... .. > |:|

14 Public support percentage for 2020 (ine 6, column {f}, divided by line 11, coluron () 14 96.94 g
15 Public support percentage from 2019 Schedule A, Partl, linet4 15 88.92 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported ofganization »
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »[_]

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » D

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 organization

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E7) 2020 CULTURAL AND HERITAGE COMISS ION 23-7257020 Ppages
upport Schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the fests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year baginning in} p» {a) 2016 {b) 2017 {c} 2018 {d} 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through& .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subyacllin 7c trom ling 6}
Section B. Total Support

Calendar year {or fiscal year beginning in} P> {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 (f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
{less section 511 taxes) from businesses

acquired after Juna 30,1975
¢ Add lines 10aand 10b . .

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

42 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. {Add lines 9, 10¢, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop Nere ... i . ettt eetie ettt titieeeeieeiiersetaae areziiias pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column 0} ... .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 16 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomne percentage for 2020 {line 10¢, column {f}, divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . > |__—_]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%., check this box and stop here, The organization qualifies as a publicly supported organization » ||:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and seeinstructions ... > D
032023 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 pPagea
Part V.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

8a Did the organization have a supported organization described in section 501 (©)d), (5), or (6)7 f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
PUrposes? If "Yes, " expiain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12k in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? f "Yes, * describe in Part VI pow the organization had such controf and discretion
daspite being controlled or supervised by or in connsction with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if "Yes, " explain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2KB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authotizing stich action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "yeg, * complete Part | of Schedule L {Form 890 or 990-£7).

8 Did the organization make aloanto a disqualified person (as defined in section 4958} not described in line 77 £y
If "Yes," complete Part | of Schedula [ (Form 990 or 990-E2Z). i)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 5w Bk
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described SIS O
in section 509(a)(1} or (217 "Yes," provide detaif in Part VI, 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R B
the supporting organization had an interest? jy "Yes," provide detail In Part VL. Sb
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit - _' ]
from, assets in which the supporting organization also had an interest? jr "Yes, " provide detail in Part V1, 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section PR AE AR
4943(}) (regarding certain Type Il supparting organizations, and all Type IlIf non-functionally integrated i
supparting organizations)? Jf "Ves, " answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to s

10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Forrm 990 or 990-£2) 2020 CULTURAL AND HERITAGE COMISSTON 23-7257020 Pages
[Part V] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in lihe 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No, " describe in Part V| how the supported arganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppaorted
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? {f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

sed o .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? [f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfied or managed
organizationfs}

__the supported ¢
Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) er (i} serving on the govemning body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type Il Functicnally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a l:] The organization satisfied the Activities Test, Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsh,
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? (f "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged In
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or G
trustees of each of the supported organizations? Jf "Yes" or "No" provide detaiis in Part VI. 3a

b Did the organization exercise a substantial degree of direction cover the policies, programs, and activities of each FR P

of its supported organizations? jf "Yes,* describe in Part VI the role played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 Ppages
(Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of aperating expenses paid or incurred for production or
collection of gross ingome or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O (G [N =

o 0 N |-

[+}]

-

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and g}
& Discount claimed for blockage or other factors
lexpiain in detail in Part VI .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 CGash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by 0.035, 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3__Minimum asset amount for prior year {from Section B, line &, calumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 . : :
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 202¢ CULTURAL AND HERITAGE COMISSION 23-7257020

Page 7
[PartV:| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (deseribe jn Part V1). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
0 Line 8 amount divided by line 9 amount 10
{i) (i) (i)}
; tetributi ; ; ; etributi istributi Distrib
Section E - Distribution Allocations {see instructions) Excess Distributions U“degg;fgég‘stw"s Amount ;‘:f;:fzo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explagin jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ _From 2017

d_From 2018

e From 2019

f

]

h

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiaip jn Part ¥l. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |la |0 |5 |

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 999 or 990-E2) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 pages

Part V[ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part N, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

032028 £1-25-21 Schedule A (Form 990 or 980-EZ) 2020
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*%* PUBLIC DISCLOSURE COPY *F

Schedule B Schedule of Contributors OMB No. 1545-0047

gos;?o 933), 990-EZ, P Attach to Form 990, Form 990-E2Z, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 2020

internal Revenue Service

Name of the organization Employer identification number
CULTURAL AND HERITAGE COMISSION 23-7257020

Organization type (check one):

Filers of: Section:

Form 990 or 820-EZ 501{c) 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrm 990-PF

501(c)({3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0 d00:u

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributer. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I\, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VIli, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501{c)(7), {8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address}, I, and |Il.

|:] For an organization described in section 501(c)(7), {8), or (10} filing Form 99¢ or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 983; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 980-EZ, or 980-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B {Form 990, 990-

Name of organization

EZ, or 990-PF) (2020)

CULTURAL AND HERITAGE COMISSION

Page 2

Employer identification number

23-7257020

‘Part):; Contributors (see instructions).

(a)

{b)

Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d

1

Type of contribution

Person
Payroll [ |

(a)
No.

(k)

5 550,901,

Noncash [ |
(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll [

(a)
No.

(o)

Noncash | ]
{Complete Part [l for
noncash contributions,)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E
Payroll [

(a)

Noncash [ ]

(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

{a}
No,

{b)

Person |:|
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

{b}

Type of contribution

Person |:|
Payroll [ ]
Noneash [ ]

{Complete Part 1| for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

023452 11-25-20

Person ]
Payrell |:]
Noncash [ |

(Complete Part 1l for

09180303 792811 136638
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Schedule B (Form 990, 990-EZ, or 990-PF} {2020)

Page 3

Namae of arganization

Employer identification number

CULTURAIL AND HERITAGE COMISSION 23-7257020
Part || l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.
. Descriotion of () X _ FMV (or estimate) Dat @ g
Y escription of noncash property given (See Instructions.) ate receive
$
{a}
(c)
No.

° L. (b} 5 FMV (or estimate) {d] .
from Description of noncash property given . A Date received
Part | {See instructions.)

$
(a) (©)
No.
froom D " ‘ ) h . FMV {or estimate} Dat (c) wved
oy escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
froc:n b ot f (b) h i FMV {or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
$
{a) ()
No.
froom D e ‘ ®) h i FMV (or estimate} Dat tdh ived
oot escription of noncash property given (Ses instructions.) ate receive
$
{a)
{c)
No. o b} . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | {See instructions.)
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Nare of organization

CULTURAL AND HERITAGE COMISSION

Employer identification number

23-7257020

Pal"l:lll n]‘ Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7). (8), or {10} that total more than $1,000 for the year
TR from any one contributor., Complete columns (a} through {¢) and the following line entry. For organizations

complsting Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info, onge.) » $

Use duplicate copies of Part Il it additional space is needed.

{a) No,
lg':':lol"tnl {b} Purpose of gitt {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
{’rorrtnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é;or{tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e] Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorlinl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 15.25.20
24
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p= Attach to Form 990,
Internal Reverue Service P Gio to www.irs.gov/Form99¢ for instructions and the latest information.

Name of the organization Employer identification number
CULTURAL AND HERITAGE COMISSION 23-7257020
[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? TR TN U T TU T U TN |:| Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissitle private benefit? .. e e [:l Yes I:l No
[Part1l ~[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education} |__—] Preservation of a histerically important iand area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

G bW =

day of the tax year. = | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acteage restricted by conservation easements 2b
¢ Number of conservation easernents on a certified historic structure included ina 2¢
d Number of conservation easements included in (G} acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr . . .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located =

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

>3
§ Doss each conservation easement repotted on line 2{(d) above satisfy the requirements of section 170(){4)B)}

and SECtiON T7OMMANBIE? oot oo oo N [Ives [N

9  In Part Xllil, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easerents.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII1 the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 | 3

{ii) Assets included in Form 990, Part X | 3

2 | 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 , > %
b Assets included in Form 990, PartX .. e 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 page?2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o0
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e D Other
Cc 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 Xl
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 orgenization's collection? ... ... . |:| Yes No

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 FOMM 890, PAIXT ettt e Clves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d 1d
e le
f . if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [:, Yes l:| No
b_li "Yes," explain the arrangement in Part Xlll. Gheck here if the explanation has been provided on Partll .. |:|
I PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 ===
b Contibutions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
andprograms
t Administrative expenses
g Endofyearbalance ===
2 Provide the estimated percentage of the current year end halance (line ig, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment J» %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3afi)
3a(ii)
b It "Yes" on fine 3a(i), are the related organizations listed as required on ScheduleR? T 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Cemplete if the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investrment) basis {other) depreciation
fa Land R
b 1,426,323, 970,086, 456 ,237.
C
d B89,155, 759,065. 130,0890.
e
Total. Add lines 1a through 1e. (Coluymn (d) st eaual Form 990, Part X. colymn (Bl fine 106 ... » 586,327.

Schedule D {Form 950} 2020
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Schedule D (Form 990) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 paged
|qut\ﬂl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category tncluding name of security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2} Closely held equity interests
(3) Other
(A)

(B)

(c)
|(3)]

(E)

{7}

{G)

(H)
Total. (Col. (v} must equal Form 990, Part X, cel. (B) line 12.) >

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 994, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2)
(3)
{4
(5)
(6}
(7)
(8)
9
Total, (Col. {b) must equal Form 990, Part X, col. (B} ling 13.} ) ;
Part IX|] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) DEFERRED PENSION CHANGES 751,494,
¢y DEFERRED OPEB CHARGES 115,474.
{3}
4
{5}
(8)
{7}
(8)
(9}
Total. (Column (b eatsal Form 990, Part X, ol fB) N6 T8} oot » 866 I 968.

Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Beok value
{1} Federal ihncome taxes
@ NET PENSION LIABILITY 4,568,264.
@ NET OPER OBLIGATION 2,190,014.
@y COMP ABSENSE 210,479.
55 DUE TO YORK COUNTY 33,256,
© DEFERRED PENSTION CREDITS 85,731.
(' DEFERRED OPEB CREDITS 24 ,648.
@
9

Total. (Colymn (b) must equal Form 990, Part X. col (B Hne 28,) oooiiiiiiiioio i > 7,112,392,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. l:|

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 paged
Part Xl ;| Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,771,081.
2 Amounts included on line 1 but net on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants . 2¢

d Other {Describe in Part XIIL) , 2d 29,945,

e Addlines 2athrough2d ... ... 25,945.
8 Subtractline 2efromiine . 4,741,136,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investiment expenses not included on Form 990, Part VIl line 7o 4a

b Other Describe inPart XLy 4b

¢ Addlinesdaanddb ..o 0.
5§ Total revenue. Add lines 3 and 4c¢. (7 m P90, Partf fine 12} o o 5 4,741,135-

1]
Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

5,694,318,

2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C OWerlosses ... 2c¢

d Other (Describe in Part X, e 2d

e Addlines 2athrough2d 357,117.
8 Subtractline 2efromline 1 .. 3| 5,337,201,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; '

a Investment expenses not included on Form 990, Part VIIl, line7b 4da

b Other (DescribeinPart XMy 4b

¢ Addlinesdaand4b e e 4c 0.

5 Total expenses. Add lines 3 and 4c. Part L6 183 oo 5 5,337,201.
| Part XIIII Supplemental Informataon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART IIT, LINE 1A:

TERMS FOR NOT REPORTING ASSETS PER SFAS 116 CONTRIBUTIONS OF WORKS OF ART,

HISTORICAL TREASURES, AND SIMILAR ASSETS ARE NOT RECOGNIZED AS REVENUES,

NOR ARE THEY CAPITALIZED IN ACCORDANCE WITH STATEMENT ON FINANCIAL

ACCOUNTING STANDARDS 116 (SFAS 116). THESE ITEMS ARE ADDED TO COLLECTIONS

HELD FOR PUBLIC EXHIBITION, EDUCATION AND RESEARCH IN FURTHERANCE OF

PUBLIC SERVICE RATHER THAN FINANCIAL GAIN.

PART III, LINE 4:

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

THERE ARE OVER 10,000 CULTURAL ITEMS.

032084 12-01-20 Schedule D {Form 990) 2020
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Schedute D {Form 990) 2020 CULTURAL AND HERITAGE COMISSICON 23-7257020 pages
[Part XIT| Supplemental Information ¢ontinued)

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

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

ILLUSTRATES MANY ASPECTS OF MATERIAL CULTURE IN NATIVE AMERICAN AND WEST

AFRICAN CULTURES.

2) ARCHAEQLOGY - DEVELOPED FROM BOTH FORMAL EXCAVATIONS ON CHC PROPERTY

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

TEXTILE FRAGMENTS, BUTTONS AND CERAMIC MARBLES)}. ARCHAEQLOGICAL

COLLECTIONS ALSO INCLUDE MATERIALS FROM SITES RELATED TO THE REVOLUTIONARY

WAR THAT WERE TRANSFERRED TO CHC FROM THE NATIONAL PARK SERVICE.

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

ARTISTS WORKING IN THE CAROLINAS IN OIL AND WATERCOLOR PAINTINGS,

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

MOST COMPREHENSIVE COLLECTION OF VERNON GRANT, A MID-TWENTIETH CENTURY

ILLUSTRATOR WHO LIVED TN ROCK HILL, SC.

4) THE HISTORY COLLECTION IS ESPECIALLY BROAD, ENCOMPASSING 38 HISTORIC

STRUC'TURES AT HISTORIC BRATTONSVILLE, DECORATIVE ARTS, TEXTILES, AND

AGRICULTURAL AND INDUSTRIAL EQUIPMENT FROM THE CAROLINA PIEDMONT FROM

SETTLEMENT THROUGH THE MID-TWENTIETH CENTURY.

5) THE LIBRARY CQOLLECTION QF REFERENCE MATERITALS INCLUDE BOOKS, MICROFTILM,

EDUCATION AND SURNAME FIELDS FOR SCHOLARLY AND GENEOLOGICAL RESEARCH. THE

ARCHIVAL COLLECTION OF HISTORICAL DOCUMENTS INCLUDE COURT RECORDS,

RUSINESS LEDGERS, PHOTOS, MAPS, RARE BOOKS, PERSONAL PAPERS,

ORGANIZATIONAL PAPERS, CHURCH RECORDS, AND NEWSPAPERS RELATED TO THE
Schedule D (Form 990) 2020
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Schedule D (Form 9903 2020 CULTURAL AND HERITAGE COMISSION 23-7257020 Pages
[Part XTI Supplemental Information 1, 1m0

HISTORY OF THE CAROLINA PIEDMONT DATING FROM THE 18TH CENTURY TO THE

PRESENT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES DEDUCTED FROM REVENUE 29,945,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN THE OPEB LIABILITY 60,998.
CHANGES IN THE COMPENSATED ABSENCES LIABILITY 10, 008.
CHANGES IN PENSION LIABILITY 256,166.
COST OF SALES DEDUCTED FROM REVENUE 29,945.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 357,117,

Schedule D {(Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE D2 1990007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 230 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Reverue Service P Go to www.irs.gov/Form980 for the latest information. L
Name of the organization Employer identification number
CUL'TURAL AND HERITAGE COMISSION 23-72570420

FORM 990, PART I, LINE 1, DESCRIPTIQON OF ORGANIZATION MISSTON:

LIFETIME OF LEARNING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INDIVIDUAL EPISODES WERE PRODUCED AND BROADCAST, RESULTING IN 118,000

LIVE VIEWS, A REACH OF 316,666 AND ENGAGEMENT OF 37,97.

FORM 990, PART VI, SECTION A, LINE 6:

THE MUSEUM HAS MEMBERS, HOWEVER THEY DO NOT VOTE TO ELECT THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 QUESTIONAIRE AND FORM 990 ARE REVIEWED BY THE MANAGEMENT TEAM. THE

FORM 990 IS THEN SUMBITTED TO THE BQARD FOR REVIEW. THE BOARD FORMALLY

APPROVES THE FORM 990 BASED ON THE FINANCE COMMITTEE'S RECOMMENDATION OF

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TQ DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST

TO THE BOARD AS A WHOLE. IF THE BOARD DETERMINES A CONFLICT EXISTS, THAT

BOARD MEMBER MAY NOT PARTICIPATE IN ACTION OR DISCUSSION OF MATTERS

DIRECTLY RELATED TO THE CONFLICT. THE CONFLICT OF INTEREST STATEMENT IS

INCLUDED IN THE CODE OF ETHICS WHICH IS POSTED ON THE BOARD'S WEBSITE.

FORM 99Q, PART VI, SECTION B, LINE 15:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-E2Z) 2020
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

CULTURAL AND HERITAGE COMISSION 23-72570290

ORGANIZATION'S HUMAN RESOURCES DEPT USING THIRD-PARTY INFCRMATION TARGETED

FOR SOUTH CAROLINA OFFICERS AND KEY EMPLOYEES. IN ADDITION, COMPENSATION

AND JOB_DESCRIPTIONS FOR ALL STAFF ARE REVIEWED PERIODICALLY BY AN

INDEPENDENT THIRD PARTY. IN ADDITION, THE EXECUTIVE DIRECTOR'S PERFORMANCE

IS REVIEWED BY THE COMMISSION ANNUALLY. THE COMMISSION WORKS WITHIN COUNTY

PROCESS TO DETERMINE ANY SALARY INCREASES SUBJECT TO LIMITATIONS OF THE

BUDGET AND APPLICABLE CQUNTY POLICY.

FORM 990, PART VI, SECTION €, LINE 19:

GOVERNING DOCUMENTS, COUNTY ORDINANCE GOVERNING THE CHC, AND THE CODE OF

ETHICS (CONTAINING THE CONFLICT OF INTEREST STATEMENT) ARE ALL POSTED ON

THE GOVERNANCE PAGE OF THE WEBSITE: WWW.CHMUSEUMS.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN THE OPEB LIABILITY -60,998.

CHANGES IN THE COMPENSATED ABSENCES LIABILITY -10,008.

CHANGES IN PENSION LIABILITY -256,166.

TOTAL TO FORM 550, PART XI, LINE 9 -327,172.

022212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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