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IRS e-file Signature Authorization
rom 88 19=-EQ for an Exempt Organization U st
For calendar year 2010, or fiscal year beginning . _ 11/ 01 2010, and ending . 10/ 31‘ 20 1 1 ..
Department of the Treasury P> Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service P> See instructions on back.
Name of exempt organizaton SOUTH CAROLINA HUMANITIES COUNCIL Employer identification number |
INC. 57-0804684 |

Name and title of officer RANDY I AKERS

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 936,646
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> b Total tax (Form 1120-POL, fine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line ) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part I, line 3c or Part Il, ine 8¢y 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this retumn,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent fo electronic funds withdrawal.

Officer's PIN: check one box only
@ l authorize BURI(ETT BIIRI{ETT & BURI{ETT CPAS PA to enter my PlN 4181 9 as l'l'ly signaiure

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen,

Officer's_signature b Date b 07/ 20/ 12
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

(57470405863 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature b Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010

DAA
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. Return of Organization Exempt From Income Tax OB No. 16450047

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0

Depariment of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Ins ion

A__For the 2010 calendar year, or tax year beginning __ 11/01/10  andending _10/31/11

B Check if applicable: |C Name of organization SOUTH CAROLINA HUMANITIES COUNCIL D Employer identification number

Address change INC.

[] Name change Doing Business As 57-0804684

I:l i iy Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.O. BOX 5287 ; 803-771-2477

|:| Terminaled City or town, state or country, and ZIP + 4

[ ] Amended retum COLUMBIA SC 29250 G Gross receips § 936,646

|:| Application pending d r;g;;gj-;dd;ss i;{na’:lRp'aécﬁmﬁ H{a) Is this a group retum for affiliates? |:| Yes @ No
P. O. BOX 5287 Hb) Ave al afiates inciuded? || Yes [_] Mo
COLUMBIA SC 29250 If "No,” attach a list. (see instructions)

| Tax-exempt status: El 501(c)(3) ]—| 501(c) ( ) <« (insert no.) |_| 4947(a)(1) or |_| 527

J__Website: P WWW . SCHUMANITIES .ORG H(c) Group exemption number P>

K__Form of organization: |:] Carporation | |Trus| | IMsac‘aﬁon | |0her) |l. Year of formation: -[M State of legal domicile:
_Part | Summary

1 Briefly describe the organization's mission or most significant activilies: e
AT e i
8 e
B |
B | e
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the goveming body (Part VI, line 12 .~~~ 3 24
@ | 4 Number of independent voting members of the govemning body (Part VI, linetb) 4 24
‘E 5 Total number of individuals employed in calendar year 2010 (Part V, ine22) S 5
2 6 Total number of volunteers (estimate if necessary) 6 | 94

7a Total unrelated business revenue from Part VI, colurmn (C), line 12~~~ 7a

b Net unrelated business taxable income from Form 990-T, line 34 . ......................ccooieiiiiineiinen... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne th) 948,930 932,003
g 9 Program service revenue (Part VIIl, lne 2¢)
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 3,771 3,249
® | 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 8¢, 10c, and 11¢) 1,248 1,394

12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... ... .. 953,949 936,646

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 146,569 59,922

14 Benefils paid to or for members (Part IX, column (A), line4)

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 318,038 336,762
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g | b Total fundraising expenses (Part IX, column (D), line 25)» 22,769
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 383,308 451,077

18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 847,915 847,761

19 Revenue less expenses. Subfraci line 18 fom line 12 .. . R TR 106,034 88,885
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) . ... 460,424 528,451
230 21 Toil libittes (Part X, e 26) 36,169 15,311
=5 22 Net assets or fund balances. Subtract line 21 fromline20 .. ............... . R, 424,255 513,140

Part Il Slgnature 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, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign ) Signature of officer Date
Here RANDY L AKERS EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check I:lif PTIN
Paid [MATTHEW P HODGES CPA 07/20/12 | seff-employed | P00905863
Preparer | name »  BURKETT BURKETT & BURKETT CPAS PA Fimis EN) __57-0692602
Use Only PO BOX 2044

Firm's address P WEST COLUMBIA, SC 29171 Phone no. 803-794-3712
May the IRS discuss this retum with the preparer shown above? (see instructions) . . ... . ... D-{l Yes | | No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... oo IfL

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Fomm 990 0r 90622 .. [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i [] ves (X] no
If "Yes," describe these changes on Schedule O.

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

4b (Code: VEXpENSES §. . oo including grants of § ) (Reverve § )
4c (Coder ) (Expenses § including grants of § ) (Revenue § .. )
4d Other program services. (Describe in Schedule O.)
(Expenses §$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 637,112
DAA Form 990 (2010)
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Form 900 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 3
_Part W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
e T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt . 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, Pattl. 4 X
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Paﬂ I" ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
BB SRHBRIB DL PAILY, s e s i o 53R S 8 6 .S
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Complete: SCRBOWE D, PRI, s es s s 6 e e S s B 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COmplete SO D, Pt V1 e e fa| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil 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 assels reported in Part X, line 167 If "Yes," complete Schedule D, Partvilt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule: D, Pans o, XIL ol XL . ..o v s sl § O R S S 8 K e et e v 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete SchedueE& 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats lland V. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes," complete Schedule G, Part il | 19 X
20a  Did the organization operate one or more hospitals? If “Yes,” complete SchedweHd | 20a X
b If "Yes" fo line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .................... 20b

DAA

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landnt 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts landmt 22 X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any taxexempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes" complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
I"Yes," complete Schedule L, PAIIIL | et e s |27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
N‘ and V' L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(132 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,
e T T—— [ves (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vl ................................................................................................................... 3? X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ........0o oo 38 [ X

DAA

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? ic
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 this retum 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedweo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNT 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes' fo line 5a or 5b, did the organization file Form 8886-T7 5¢c
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 deductble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibIe? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? T I { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOmN BB 7 e s 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8889 as required? = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, inRe 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 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 from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .......... mb ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpagns 13b
b En{er ﬂ-le amount Or reserves on hand ......................................................... 13':
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O . ........................... 14b
DAA Form 990 (2010)
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Form 990 (2010) SQUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPart VI ... X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 24
b Enter the number of voting members included in line 1a, above, who are independent b | 24
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVBMING DOUY? | ... it ittt ittt oot e s e e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming bOGY? ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ... ............oooiiii oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . .. ... .. ... .. 10b
11a  Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
forrn? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a  Does the organization have a written confiict of interest policy? If "No," goto line 13~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ﬁse to Conﬂic‘s? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in SChedule 0 how ‘his is dme ..................................................................................... 120
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofigial 15a X
b Other officers or key employees of the organization | . 15b A

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» ~SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s anly) available

for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Izi Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > PAULA WATKINS 2711 MIDDLEBURG DRIVE # 203

COLUMBIA SC 29204 803-771-2477

DAA Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any questioninthisPatt VIl .. ... .. ............0ooviiiin... e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per R W e B compensation compensation from amount of
week SElZ|8|2 |38 from related other
{describe ‘% El8|o a—g % the organizations compensation
hours for ga g 23 organization (W-211099-MISC) from the
related Sgl2 5 |°8 (W-2/1099-MISC) organization
organizations a|l g é '53 and _rela_tecl
in Schedule 2l & = organizations
0) @ 8
g
(1) WALTON J. MCLEOD
BOARD MEMBER 1.00 [X 0 0 0
@ THOMAS R. GOTTSHALL
BOARD MEMBER 1.00 [X 0 0 0
© SARA L SANDERS _
VICE CHAIRMAN 1.00 |X 0 0 0
@ SAMUEL M. HINES |JR.
BOARD MEMBER 1.00 |X 0 0 0
©S C MCMEEKIN JR.
BOARD MEMBER 1.00 |X 0 0 0
© PAUL_HORNE
BOARD MEMBER 1.00 [X 0 0 0
MMAGGT M. MOREHOUSE
BOARD MEMBER 1.00 [X 0 0 0
8 L. ANDREW WESTBROOK III
BOARD MEMBER 1.00 (X 0 0 0
(99 KAREN A. GARCIA
BOARD MEMBER 1.00 | X 0 0 0
(100 JUDY B. BYNUM
CHAIRMAN 1.00 (X 0 0 0
(11 JANE ZENGER
BOARD MEMBER 1.00 |X 0 0 0
(122 JAMES BRYAN
SECRETARY 1.00 (X 0 0 0
(13)J. HERMAN BLAKE
BOARD MEMBER 1.00 |X 0 0 0
(14 HELEN FELLERS
BOARD MEMBER 1.00 |X 0 0 0
(15) GHUSSAN R. GREENE
BOARD MEMBER 1.00 |X 0 0 0
(16) ELIZABETH HOLMES
BOARD MEMBER 1.00 (X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
MName and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S=F= compensation compensation from amount of
week 2| a 3 é 3% g from related other
(describe %E E|8|a Eﬁ' § the organizations compensation
hours for %ﬁ g 2 -ad I organization (W-2/1099-MISC) from the
related D g 8 (W-2/1099-MISC) organization
organizations g Et K % and related
in Schedule E’ @ 3 organizations
0) 8 ‘%
(17) ELIZABETH D. RHEA
BOARD MEMBER 1.00 | X 0 0 0
(18) EARL J. WILCOX
BOARD MEMBER 1.00 [X 0 0 0
(19 DAVID E. RISON
BOARD MEMBER 1.00 [X 0 0 0
(200D. REECE WILLIAMS III
BOARD MEMBER 1.00 |X 0 0 0
(21) COURTNEY TOLLISON
BOARD MEMBER 1.00 |[X 0 0 0
(22 REVONDA L. SPRATT
BOARD MEMBER 1.00 [X 0 0 0
(23 VIRGINIA TORMEY | FRIEDMAN
BOARD MEMBER 1.00 |[X 0 0 0
(24 H. GRAHAM OSTEEN II
BOARD MEMBER 1.00 |X 0 0 0
(2s) RANDY L. AKERS
EXECUTIVE DIRECTOR 40.00 X 102,667 0 0
L B
) o S 55 e eesscm
M e R s
b Sub-total ... > 102,667
¢ Total from continuation sheets to Part VII, Section A . ... ... . ... | 2
d Total(add lines tband 1€) .. .........ooo0oiieiiiie ..., > 102,667
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable_compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
DORNRIIE st GRS N G N i S S S RS B RS 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ...............ooveeveeeeieeieeee... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} B c
Name and business address Description of sevices Compensalion

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

DAA

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL

57-0804684

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D!
Resrea!ue

excluded from tax
under sections
512, 513, or 514

1a

- @0 o 0 o

¥ @

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment granis :mnlrihuﬁmlu;,}l 1e 825,687

Al olher confributions, gifls, grants,
and simiar amounts not included above | 4¢

106,316

Moncash conlributions included in fines 1a-1f: 5

Total. Addlines 1a-1f . ........................... P

932,003

2a

i Contributions, gifts, grants
Program Service Revenue and other siml’?ar amounts
- 0 O O T

Busn. Code

Total. Add lines 2a-2f ............................ | 2

3

8a

Other Revenue

b Less: rental exps.

Investment income (including dividends, interest,
and other similar amounts) | 2

Income from investment of tax-exempt bond proceeds P>
RoValies puuvesnsss s i s s ek s iy >

3,249

3,249

1,394

1,394

(i} Real (i) Personal

Gross Rents

Rental inc. or (loss)

Net rental income or (Ioss) ..o, >

Gross amount from (i) Securities (i) Other

sales of assals
offier than inventary

Less: cost or other
basis & sales exps.

Gain or (loss)

Met-gai o {088) .ouiviiiavn v s e |

Gross income from fundraising events
(not including &
of confributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ........ | -

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities . ... ...... >

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Busn. Code

11a

T oo oT

12

Total revenue. See instructions. ................... P

936,646

4,643

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total {eAxLenses Prograll!ril]s&rvice Managéﬁ)enl and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 59,922 59,922
2  Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4  Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,667 54,414 43,120 5,133
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B)
7 Other salaries and wages 166,416 88,201 69,894 8,321
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,133 6,430 5,096 607
9 Other employes benefts 34,940 18,518 14,675 1747
10 Payolltaxes 7 20,606 10,921 8,655 1,030
11 Fees for services (non-employees):
% MEnemel . o s
B Lagel. s s R
¢ Accountng T 10,615 4,246 6,369
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Oher ... 15,255 6,102 9,153
12 Advertising and promoton 4,848 4,848
13 Office expenses 17,161 14,587 858 1,716
14 Information techmology =~
15 Royales .
16 Occupancy 33,917 19,672 12,888 1,357
7 Travel 18,299 12,443 4,392 1,464
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterBSt .................................
21 Payments to affilates
22 Depreciation, depletion, and amortizaton 5,389 4,257 1,024 108
23 Insuance 4,117 2,182 1,729 206
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) !
a . COUNCIL CONDUCTED PROGRAM 309,609 309,609
b DUES AND SUBSCRIPTIONS 12,712 8,517 4,195
¢  COMMITTEE EXPENSE 8,528 5,799 2,047 682
d TELEPHONE AND INTERNET 5,979 3,468 2,272 239
e EQUIPMENT MAINTENANCE 3,982 2,310 1,513 159
f Al other expenses 666 666
25 Total functional expenses. Add lines 1 through 24f 847,761 637,112 187,880 22,769
26 Joint costs. Check here B if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation . ... ...
DAA

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . ... ... 66,277 1 21,232
2 Savings and temporary cash investments 367,658| 2 480,354
3 Pledges and grants receivable, net 3
4  Accounts mcewabb, L= 4
5 Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
8| 7 Notes and loans receivable, net ... 7
@ | 8 Inventories forsaleoruse ... 8
< | 9 Prepad expenses and deferred charges 12,248) o 18,013
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 50,800 et
b Less: accumulated depreciaton [ 10b 41,948 14,241 10c 8,852
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, lRe 11~~~ 12
13 Investments—program-related. See Part IV, line 1.~ 13
14 Intangible assels 14
15 Other assets. See Part IV, line 1. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 460,424 16 528,451
17 Accounts payable and accrued expenses 17
18 Grants payable ... ... 36,169 18 15,311
19 Defeﬂed L L 19
20 Taxexempt bond fiabilities | ... 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L~~~ L 22
23 Secured mortgages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Ofther liabilites. Complete Part X of Schedtte o ... 25
26 Total liabilities. Add lines 17 through 25 ... 0o 36,169( 26 15,311
] Organizations that follow SFAS 117, check here P> |z| and complete
§ lines 27 through 29, and lines 33 and 34. ] T e
S |27 Unrestricted net assets ... 226,836] 27 239,683
0 |28 Temporarily restricted netassets 197,419] 28 273,457
2|29 Permanently restricted net assets ... 29
E Organizations that do not follow SFAS 117, check here b and
3 complete lines 30 through 34.
i |30 Capital stock or trust principal, or curent funds 30
$ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 424,255] 33 513,140
Z |34 Total liabiliies and net assetsffund balances .. ... .. ... ... ... ... ... ... .. ... 460,424 34 528,451

Form 990 (2010)
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Form 990 (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 936,646
2 Total expenses (must equal Part IX, column (A), line25) 2 847,761
3 Revenue less expenses. Subtract line 2 from fine 1 3 88,885
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 424,255
5 Other changes in net assets or fund balances (explain in Schedweo) ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
QOMN (B)) oo 6 513,140
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XII ... ................................ [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2 | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1837 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................ 3b| X
Form 990 (2010)
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ﬁﬁﬂi&”ﬁﬁm Public Charity Status and Public Support OM No. 16450047
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Public
Efﬂ? Eﬁiﬁzesﬁw P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization SOUTH CAROLINA HUMANITIES COUNCIL Employer identification number
INC. 57-0804684

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state;

B N -

section 170(b)(1)(A)(iv). (Complete Part II.)

6 3 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)v).

X| 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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Tyeel b [] Type ¢ [] Type N-Functionally integrated d [ ] Type n-other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box ) ) ) ) |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1)) below, the goveming body of the supported organization? . 11g(i)
(i) A famiy member of a person described in () above? . . g6
(i) A 35% controlled entity of a person described in () or (i) above? T [ 11g(iii)
h Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN {ili) Type of organization {iv) Is the organization | (v) Did you notify {vi} Is the (vii} Amount of
organization (described on lines 1-9 in col. () listed in your | the organization in | organization in col, support
above or IRC section goveming document? | col. (i) of your | (i) organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total | :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2010 SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) = 727,585 894,392 867,767 948,930 932,003 4,370,677
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 727,585 894,392 867,767 948,930 932,003 4,370,677
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 4,370,677
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4 727,585 894,392 B67,767 948,930 932,003 4,370,677
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ... ... 6,958 7,190 6,620 5,019 4,643 30,430
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..., ............
11 Total support. Add lines 7 through 10 4,401,107
12 Gross receipts from related activities, etc. (see instructions)y . 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . ... ... ............i.iiiiieiieiieiieiieiiiieeiiiiiiiiiiiiiii..,

Section C. ComEutation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Schedule A, Part Il, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

....... > []
,,,,,,, > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifis, grants, contributions, and membership

fees received. (Do not include any "unusual
PRAMSTY osm e vperraimes st s

2 Gross receipts from admissions, merchandise
sold or services performed, 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
unrefated trade or business under section 513

4  Tax revenues levied for the

organization'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 through5

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

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8  Public support (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part tv)

13  Total support. (Add lines 9, 10c, 11,

and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... .. ... ..o > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . . . 0o\ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn (fy) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is mare 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 > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ 4

Schedule A (Form 990 or 990-EZ) 2010
DaA
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Schedule A (Form 990 or 990-E7) 2010 SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lII, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2010
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Schedule B
(Form 990, 990-EZ,

or 990-PF
Department )Gf the Treasury B> Attach to Form 990, 990-EZ, or 990-PF. 201 0

Internal Revenue Service
Name of the organization Employer identification number

SOUTH CAROLINA HUMANITIES COUNCIL
INC. 57-0804684
Organization type (check one): g

OMB No. 1545-0047

Schedule of Contributors

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 280, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
I and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during e YEar L
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2010)

DAA
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Schedule B (Form 980, 990-EZ, or 890-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | NATIONAL ENDOWMENT FOR THE HUMANITIE Person
1100 PENNSYLVANIA AVENUE, NW Payroll
.................................................................... $......726,610 | Noncash
WASHINGTON . . ... PC.209308 (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 |  SOUTH CAROLINA STATE LIBRARY Person
P.O. BOX 11469 Payroll
................................................................... $.......45,000 | Noncash
Lo st n R - SC 29211 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .CGITY OF COLUMBIA . . . ... Person
1737 MAIN STREET Payroll
.................................................................... $.......25,000 | Noncash
COLUMBIA ... SC 29201 (Complete Part Il if there is
a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 .| SOUTH CAROLINA ARTS COMMISSION Person
1026 SUMTER STREET Payroll
FILTR OO .. ivsccvimmsmmosga s ey  J— 24,077 | Noncash
SOIMMBER. v SC 29201-3746 (Complete Part I if there s
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
___________________________________________________________________ ® A Noncash
___________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemn
Payroll
................................................................. $_,_,,__,_.,_...,,_,._.,, Noncas"
................................................................... (Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

OMB No, 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2010

ﬂﬂiﬁmﬂzzﬂesmf: " P Attach to Form 990. P> See separate instructions. w
Name of the organization Employer identification number

SOUTH CAROLINA HUMANITIES COUNCIL

INC. 57-0804684

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

organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendof year ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ..

4 Aggregate valuestendofyear . .

5 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?

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 purpose
confeming impenigsible: pivate benBRt?. . .....ocooneviivvnvesviniserrrnsesserrenss e e e e e s I:l Yes I:l No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
exyear®
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ --------------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() a0 S@Ction TTOMMANBYIN? ... ... ... . . oo\ oot e e e oot [] ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

"Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 > S

(ii) Assets included in Form 890, Part X L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ... S
b -Assets included in Formm 990, Part X . ovioaini i s i sl iy i e i S e e s s e S SR s | )

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research a BB et i s R S s S S S A e e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . ... ... .. ... ... . i, D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] no

b If "Yes,” explain the amangement in Part XIV and complete the following table:

Amount
L T 1c
o DATHOO AUMNDDEIVERE o A TS S B A L S s A id
e Distibulons dUting e YR, .o immemsimenn i s s st b s s U e e e le
LR o T ——— Af

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes," explain the arangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships =

e Other expenditures for facilities and

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® %

b Permanent endowment® %

¢ Term endowment® %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ai)
(i) related organizations 3alii

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

L= 2 R
@ Oer o\ 50,800 41,948 8,852
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... ... .......... ... .. > 8,852

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH CAROLINA HUMANITIES COUNCIL

57-0804684 Page 3

Part VI Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) >

Part VIl _Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

)

©)

4)

®)

(6)

@)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description

{b) Book value

(1

2)

3)

)

(8)

(6)

]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

)

(3)

(4)

(]

(6)

]

(8)

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 936,646
2 Total expenses (Form 990, Part IX, column (A), N8 25} ..., ... iiiiiiiiiiiiiniiissiiieeiasbin e aaeens 2 847,761
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 88,885
4 Net unrealized gains (losses) on investments 4
5 Donated sew;caﬁ and use Oi fadlnias .......................................................................... 5
6 [nVeStment:expBREes.. .. . . oo s s S S S e s e L 6
T Prior gerpd BOUSIBNG .. oo s o i A A SN AU B S R s 7
8 O (DEsenbe i PARRIVER o s s s 50 b G Ly A i DA A S e o 8
9 Tolaladjustments (netl: Add ines & MROUI B v s s s B B e P i S P 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . ... .................... 10 88,885
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 990,437
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies 2b 23,791
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
B PRI TR oo R S R S e S W6 03 2e 53,791
5 SRk WEERIMTINGN | . oo oo s Vg g v s B 55 3 936,646
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add "nes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 936,646
Part Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 901,552
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . .. ... .o 2a 53,791
b Proryearadiustiments: = oo st i e 2b
c Other Icsses ................................................................... 2c
d Other (Daserbe PAEXING . v 2d
O AUNOBHZBIMOIGEE ;o s s N s 8 o R s S 2e 53,791
B DG IR ZBTOR OO o oouvi i sesiossme i o e A R RS S R 43 3 847,761
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV.) . .. 4b -
c Add Iines 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . o 5 847,761

" Part Xl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010
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;ﬁ?ﬁ%‘;‘a‘f ! Grants and Other Assistance to Organizations, OB No. 15450047
Governments, and Individuals in the United States 2010
Complete if the organizati ed "Yes" to Form 990, Part IV, line 21 or 22, Public
e P Attach to Form 990. Open b
Name of tre oganization  SOUTH CAROLINA HUMANITIES COUNCIL Employer identification number -
INC. 57-0804684
Part 1 General Information on Grants and Assistance
1 Does the c ization maintain rds to substantiate the amount of the grants or assistance, the grantees' el|gtb|||ty for the granls or assistance, and
the selection crileria used to award the grants or assislance? . . 3 |:|‘|'es @No

2 Describe in Part IV the organization's procedures for monitoring the use of grant fmcts In Iha Unlled Sta!sa

Part ll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" fo
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed >

1 (a) Name and address of organization {b) EIN Q‘:lc:f (d) Amount of cash | (g) Amount of non-cash Wmuﬂf;:'ufg:' {g) Description of {h) Pumpose of grant
or govemmant if appicatle arant asslstance ottt} " | noncash assistance or assislance
(1) HISTORIC COLUMBIA FOUNDATION
_ 1601 RICHLAND STREET . . . WOODROW WILSON HOME
COLUMBIA SC 25201 57-6020250 | 3 6,750
(2) SC ARCHIVES AND HISTORY FOUNDATION
. B8301 PARKLANE ROAD = NATIONAL HISTORY DAY
COLUMBIA SC 29223 57-0955680 | 3 7,000
(3) SOUTH CAROLINA RESEARCH FOUNDATION
. 901 SUMTER STREET, SUITE 511 |WAR BY ANOTHER MEANS
COLUMBIA 'sc 29208 57-0967350 | 3 5,400
(4) CHEROKEE BEAR CLAN OF SOUTH CAROLIN
. .70 SHORT STREET ... HISTORY OF CHEROKEE
WALHALLA sC 29691 03-0592416 | 3 6,750
(5) SOUTH CAROLINA AFRICAN AMERICAN
PO, . BOX 1053 CIVIL WAR LECTURE
HARTSVILLE S5C 29559 26-12B0649 | 3 6,300
(6)
4]
(8)
()]
2 Enter total number of section 501(c)(3) and govemment organizalions > 5
3 Enter tolal number of other organizatons R
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule | (Form 980) (2010)

(sLEY
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Schedule | (Form 990) (2010) SOUTH CAROLINA HUMANITIES COUNCIL 57-0804684 Page 2

Partll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, | (f) Descriplion of non-cash assistance
recipients cash grant non-cash assislance FMV, appraisal, other)

Part [V Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THEIR OFFICE,

DAA Schedule | (Form 990) (2010)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fovt 900 or 990-E0) Complete to provide inforrnat::rl for responsasdto specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. o
vt D Attach to Form 990 or 990-EZ. Opsa 0 Fublic
Name of the organizaton SOUTH CAROLINA HUMANITIES COUNCIL Employer identification number
INC. . 57-0804684

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF SOUTH CAROLINA HUMANITIES COUNCIL, INC. IS TO ENRICH THE

CULTURAL AND INTELLECTUAL LIVES OF SOUTH CAROLINIANS. THE ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)
DAA
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service

OME No. 1545-0172

2010

99) P> See separate instructions. P Attach to your tax return. Q?gﬂ’erﬁé“‘m 67
Marne(s) shown on retumn SOUTH CAROLINA HUMANITIES COUNCIL Identifying number
INC. 57-0804684
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separalely, see instructions . ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed properly. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of ine 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2008 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . 12
13 Camyover of disallowed deduction to 2011. Add lines 9 and 10, less ne 12 ... .. > | 13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... . . 14
15 Property subject to section 168(1(1) election ... ... 15
16 Oiter depraciation (ncliding ACRE) .o cvwvsins sinsome sorvn in s vsie s e s S L L A U s 16 5,389
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010, ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here B |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation {d) Recovery ) ) )
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
€ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life ' siL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part [V Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S comorations—see instructions . ... ... ... . 22 5 ’ 389
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263Acosts ... ... e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2




