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Degartment of the Treasury
Internal Revenue Service

2949317
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatjons)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginnindd 7 /01 /17 ,and ending 06/30/18
B Checkf applicable | Name of organization CHARLESTON COUNTY PARKS FOUNDATION, D Employer identificati b
D Address change INC.
@ N h Doing business as 57-0913949
ame change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number

[ ] il retum 861 RIVERLAND DRIVE 843-762-2172

Final return/ City or town, state or province, country, and ZIP or foreign postal code

t ted

erminate CHARLESTON SC 29412 G Gross receiptsy 147,442

D Amended retum
D Application pending

F Name and address of principal officer

DAVID BENNETT
861 RIVERLAND DRIVE

CHARLESTON SC 29412 /N
Tax-exempt status X| s01(c)3) m 501(c) ( ) d(nsertno) |_| 4947(a)(1) or l_] 5}‘)‘/

!
J

website: » HTTPS: //WWW.CCPRC .COM/1553/CHARLESTON

H(b) Are all subordinates included?
If "No," attach a list (see instructions}

H(c) Group exemption number »

H(a) Is this 2 group retum forsubordlnatesD Yes E(] No

D Yes D No

K Form of omganization m Corporation I—] Trust ﬂ Association |_l Other P>

] L Year of formation

Iv_a State of legal domicile SC

9

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
3 TO IDENTIFY, DEVELOP AND SUSTAIN PROJECTS THAT ACTIVELY ENCOURAGE PEOPLE TO
& EXPERIENCE CHARLESTON COUNTY PARK SYSTEM'S FACILITIES, PROGRAMS AND
S SERVICES FOR THE BENEFIT OF LIVING A HEALTHIER AND SAFER LIFESTYLE.
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
:‘E‘ 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) - 151,436 43,971
g 9 Program service revenue (Part VI, line 2g) R f:C ElVED 0
2| 10 Investment income (Part VIII, column (A), lines égm'w) O 14,769 2,680
@ | 41 Other revenue (Part VI, column (A), lines 5, 6 ,ggci, 9c, MO azld g1e) 78 7,144 3,526
42 Total revenue — add lines 8 through 11 (must eqGal Part \/ﬁVc fumn (m‘hne 12) 173,349 50,177
13 Grants and similar amounts paid (Part IX, colurim (A)y-tnes-1-3) _Jx 25,000 0
14 Benefits paid to or for members (Part IX, column (A), IQEQ)DE NJ UT 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A); ineS™5=10 0
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D}, ine 25) b 6,028
W | 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 4,778 24,674
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), iine 25) 29,778 24,674
19 Revenue less expenses Subtract line 18 from line 12 143,571 25,503
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 339,474 329,047
21 Total habilites (Part X, line 26) 505,735 469,805
22 Net assets 6rfund balances. Subtract line 21 from line 20 -166,261 -140,758
Part I Signature Block
Under penalties of pghury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Decllarauon of preparer (other tDan officer) 1s based on all information of which preparer has any knowledge
Alurd - nnl | s-/4-[9
Slgn gg‘?\'ature of officer Date Y
Here <DAVID BENNETT EXECUTIVE DIRECTOR
Ty’pe or print name and title
Print/T: YPg, preparer's name Preparer's signature Date Check D | PTIN }
Paid SUSANSDENISE EIDSON, CPA SUSAN DENISE EIDSON, CPA 05/14/19 sel-employed | P01019423
Preparer | ¢ ngvame » GREENE FINNEY, LLP FamsENd  52-2212837
Use Only ~ 211 EAST BUTLER ROAD, STE. C-6
Firm's address  » MULDIN, SC 29662 Phone no 864-451-7381

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| ves | |No

[F)x Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

938 |3




CCPRC 05/14/2019 11 50 AM
+

* Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll I:I

1 Brefly descnbe the organization's mission

TO IDENTIFY, DEVELOP AND SUSTAIN PROJECTS THAT ACTIVELY ENCOURAGE PEOPLE TO
EXPERIENCE CHARLESTON COUNTY PARK SYSTEM'S FACILITIES, PROGRAMS AND
SERVICES FOR THE BENEFIT OF LIVING A HEALTHIER AND SAFER LIFESTYLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |Z| No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 9,176 including grants of$ } (Revenue $ )
PARK PASSES ARE PURCHASED FROM CHARLESTON COUNTY PARKS AND RECREATION
COMMISSION AND THEN DONATED TO VARIOUS OTHER NON-PROFITS FOR DISTRIBUTION
THROUGH THEIR PROGRAMS TO PROMOTE USE OF THE PARK SYSTEMS'S FACILITIES AND
SERVICES. A TOTAL OF 309 PASSES WERE DISTRIBUTED TO 115 DIFFERENT CHARITES.

4b (Code ) (Expenses $ 3,273 including grants of$ ) (Revenue $ )
REIMBURSEMENTS TO CHARLESTON COUNTY PARKS AND RECREATION FOR EXPENSES
INCURRED FOR THE USE OF A SKATE PARK FOR UNDERPRIVILEGED CHILDREN TO TAKE
LESSONS TO LEARN HOW TO SKATEBOARD. 150 CAMPERS WERE SERVICED AT THE SKATE
PARK PROGRAM.

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 12,449
DAA Form 990 (2017)
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' Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913849 A@BSDPagQ
Part IV Checklist of Required Schedules

Yes| No

1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, Part V 10

11 Ifthe organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If “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)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a
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 X and Xl! i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If "Yes, " complete Schedule G, Part Ill 19 X

Form 990 (2017
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Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 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), ine 1? If “Yes,” complete Schedule i, Parts | and I 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Ili 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
or !V, and Part V, Ine 1 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)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2017)
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‘' Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION,57-0913949 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V (]
Yes| No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
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 return 2a|1 0
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d I[f“Yes," indicate the number of Forms 8282 filed during the year l 7d '
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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 VIII, hine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2017
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‘' Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1] 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1| 9

2 D 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

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes| No

10a Did the organization have local chapters, branches, or affilates? 10a X

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a wntten document retention and destruction policy? 14

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 deciston?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
[] Own website D Another's website IZ| Upon request D Other (explamn in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DAVID BENNETT 861 RIVERLAND DRIVE
CHARLESTON SC 29412 843-762-2172

DAA Form 990 (2017)
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' Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 7
PartVII 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 VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
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 pard \
o List all of the organization's current key employees, If any See instructions for definition of "key employee "
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the 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 organization compensated any current officer, director, or trustee

(A} (B) {c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from retated other
(st any officer and a directoritrustee) the organizations compensation
h::;:ef: ' ig g _-9-, Ji's é% E (Wt-)lr’?fgglixlolgC) (W21089-MISC) org:rr::zlah:on
organizations § é = 8 g é’g g and related
below dotted g8 ] o |8 8 organizations
line) 5| 2 2|3
()MR. THOMAS J. Q'ROURKE
1.00
EXECUTIVE DIRECTOR 0.00 |X X 0 164,707 0
(2’ MR. WARREN MERSEREAU
1.00
CHAIR 0.00.1X X 0 ) 0
(3)MS. ANNE BENNETT ‘
1.00
VICE CHAIR 0.00 |[X X 4] 0 0
(4MR. KAI YEH
1.00
SECRETARY /TREASURER 0.00 |X X 0 0 0
(5)MS. LISA KING
1.00
PRC LIASON 0.00 |[X 0 0 0
(6)MR. KEVIN ISSA(C
1.00
DIRECTOR 0.00 |X 0 0 0
(h"MS. EVA RAVENEIL
1.00
DIRECTOR 0.00 |X 0 0 0
(8MS. FRANNIE REESE
1.00
DIRECTOR 0.00 |X 0 0 0
(99MR. BRATTON RILEY
1.00
DIRECTOR 0.00 |X 0 0 0
(10)
Wk}

DAA Form 990 (2017
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Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) {(c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ey — organization (W-2/1099-MISC) from the
related 28| 2(8|% |32 ¢ (W-2/1098-MISC) organization
organizatons 35| E| &8 | @ 22 2 and related
below dotted 25| s 13 3 é’ h organizations
Iine) 5| & 2 3
a| & & B8
el @ 2
s g
(=%
1b Sub-total > ! 164,707
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 164,707

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Yes| No
3 X
4 | X
5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

“

DAA

Form 990 (2017)
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Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII []
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
By revenue 512-514
Eg 1a Federated campaigns 1a
c)_g b Membership dues 1b
gi ¢ Fundraising events 1c
O d Related organizations 1d
g-uga e Government grants (contnbutions) 1e 25,761
-.9_, 5 f All other contnibutions, gifis, grants,
55 and similar amounts not included above | 4¢ 18,210
g% g Noncash contnbutions included in ines 1a-1f ~ $
Om| _h Total. Add lines 1a-1f » 43,971
‘é Busn Code
% 2a
§ b
2 c
ol d
El e )
g f All other program service revenue
A | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 11,818 11,818
4 Income from investment of tax-exempt bond proceed®
5 Royalties »
(1) Real (n) Personal R
6a Gross rents 675
b Less rental exps
€ Rentalinc or (loss 675
d Net rental income or (loss) » 675 675
7a Gross amount fror {1) Securties {u) Other
sales of assets
other than inventorg 87,000
b Less costor other
basis & sales exps 96,138
¢ Gan or (loss -9,138
d Net gain or (loss) » -9,138 -9,138
8 8a Gross income from fundraising events
s {not including $
é of contributions reported on ine 1c)
5 See Part IV, ine 18 a 3,825
£ | b Less direct expenses b 1,127
Ol ¢ Netincome or (loss) from fundraising events » 2,698
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a PARKLANDS BOOK SALES 153 153
b
c
d All other revenue
e Total. Add lines 11a—11d (4 153
12 Total revenue. See instructions > 50,177 12,493 -8, 985

DAA

Form 990 (2017
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Form 990 (2017)

CHARLESTON COUNTY PARKS FOUNDATION 57-0913949

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

Check If Schedule O contains a response or note to any line in this Part IX

X

Do not include amounts rep orted on lines 6b, Total g:genses Progra(n?)semce Managgﬁ\)enl and Funcglr:)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of lne 25, column
(A) amount, list e 11g expenses on Schedule O) 7, 911 2,7 68 5 ,14 3
12 Advertising and promotion 394 394
13 Office expenses 715 715
14 Information technology 1,112 1,112
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates -
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a PARK PASSES 9,176 9,176
b EXPENSE REIMBURSEMENT 3,273 3,273
¢ TAXES AND LICENSES 1,162 1,162
d ADMIN CONSUMABLES 350 350
e All other expenses 581 90 491
25 Total functional exp Add iines 1 through 24e 24 . 674 12 . 449 6 4’ 197 6 . 028
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs .
from a combined educational campaign and
fundraising solictation Check here [ | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017)

CHARLESTON COUNTY PARKS FOUNDATION 57-0913949

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—non-interest bearing 108,962 1 165,650
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 5,594| 4
5§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under sectiof]
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 136,043| 7 160,815
<[ 8 Inventories for sale or use 2,773| 8 2,582
9 Prepaid expenses and deferred charges 9 -
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 - 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 86,102 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 339,474| 16 329,047
17 Accounts payable and accrued expenses 31,978} 17
18 Grants payable 18
19 Deferred revenue 139,647] 19 148,997
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 22
=) |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D 334,110] 25 320,808
26 _Total liabilities. Add lines 17 through 25 _ 505,735]| 26 469,805
o Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted net assets -166,261| 27 -140,758
: 28 Temporanly restncted net assets 28
5|29 Permanently restricted net assets 29
uw Organizations that do not follow SFAS 117 (ASC 958), check here PD and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
1’:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Ret'alned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -166,261] 33 -140,758
34 Total iabilittes and net assets/fund balances 339,474| 34 329,047

DAA

Form 990 (2017)
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Form 990 (2017) CHARLESTON COUNTY PARKS FOUNDATION 57-0913949

Page 12

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

Total revenue (must equal Part Vi, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

O WO NGO A WN =

-t

[L
50,177

24,674

25,503

ORIV (|~ W[N]

-
(-]

-140,758

Part Xl 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 [Zl Accrual I:] Other

Yes| No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the orgénlzatlon's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D 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, consolidated basis, or both
D Separate basis {Z_] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337?
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

2a X

2b| X

2c| X

3a

3b

DAA

Form 990 (2017
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‘ SCHEDULE A
(Farm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the org

tion 501(c){3) organization or a

nis a

tion 4947(a)(1) nor

» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

chantable trust.

OMB No 1545-0047

2017

Open to Public
Inspection

CHARLESTON COUNTY PARKS FOUNDATION,

Name of the organization

INC. 57-0913949

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 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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) \
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

hw N

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 recewves 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 I )

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

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 agniculture (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 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 nvestment 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 lll)

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

10

O N I

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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 [Zl Type |. A supporting organization 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.

D Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

o

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

(1) Name of supported (i) EIN (ni) Type of orgamization (1v) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 histed i your governing support {see other support (see
above (see instructions)) document? instructions) tnstructions)
Yes No
(A) CHARLESTON COUNTY PARKS AND RECREATIPN
57-0513944 7 X 3,273 0
(8)
(€)
(D)
(E)
Total 3,273 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£2) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify ynder
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) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /" (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organmization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 /
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 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, dividends, g
payments received on securittes [oans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see mstrucﬂéns) —[ 12
13 First five years. If the Form 990 1s 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 [ > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedué A, Partll, line 14 15 %
16a 33 1/3% support test—2017. If the organ}zatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization [ 4 |:|

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organlzat{on qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test\l—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, 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 qualffies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the%rgamzat(on meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization [ 4 [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions / » (]

i

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Pade 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support /
Calendar year (or fiscal year beginning in} P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 /  (f) Total
1 Gifts, grants, contnbutions, and membership /
fees receved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose
3 Gross receipts from activibes that are not an /
unrelated trade or business under section 513 y
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 governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7
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
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from
line 6.)
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017. (f) Total
9  Amounts from hne 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.)
13  Total support. (Add lines 9, 10c, 11, /
and 12.)
14  First five years. If the Form 990 is for the or/éanlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ) » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Ilr}é/ 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016,Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for/2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage ffom 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2017 /If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%,lcheck this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3%, and
hne 18 1s not more than 33/1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If th/e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA
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Schedule A.(Form 990 or 990-EZ) 2017

CHARLESTON COUNTY PARKS FOUNDATION 57-09133949

Page 4

PartIlV  Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

| 5a

9a

10a

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

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 descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(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,"” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type Il 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 contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

X

10b

DAA
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Schedule A (Form 990 or 990-£2) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 5
.PartlV__ 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 (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers durng the tax year 1 X

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes No

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)? I/f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signtficant 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 played in this reqard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) 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? If "Yes," then in Part VI identify
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 activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqgard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A.(Form 990 or 990-E2) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

PartV

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions, All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E. )

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions / 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) ~ 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, '
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ine 5 by 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 85% of ine 1 ) 2
3 Minimum asset amount for prior year (from Section B, line 8, Column 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 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 7

! PartV

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

! Section D - Distributions

Current Year

! 1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o N[ || |w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(0

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

==l oo (o |w

Total of ines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i

Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2017 from
Section D _line 7 $

Applied to underdistributions of prior years

b

Applied to 2017 distributable amount

[

Remainder Subtract lines 42 and 4b from 4

5

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |ajo jo|w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CHARLESTON COUNTY PARKS FOUNDATION,57-0913949 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, ine 17a or 17b, Part
IIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 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.)

DAA

Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,

OMB No 1545-0047

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 7

P Attach to Form 990.

Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION,

INC. 57-0913949

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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? D Yes D 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 purpose

conferring impermissible private benefit? D Yes D No

Part Il Conservation Easements.
Complete If the organization answered "Yes” on Form 890, Part IV, 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) B Preservation of a 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 included n (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, 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
tax year P>

4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D 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 conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4}(B)(n)? D Yes |:| No
9 In Part XIII, 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” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 980, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 Ifthe 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 Revenue included on Form 990, Part VIIi, line 1 > s

b_Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form $90) 2017
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Schedule D (Form 990) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949

Page 2

Rart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

e

Other

d B Loan or exchange programs

5 Dunﬁg the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

PartlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XilI

Amount
1c
1d
1e
1f
D Yes [ | No

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 Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

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

Board designated or quasi-endowment P
b Permanent endowment P> %
¢ Temporarily restricted endowment b

o

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If“Yes” on line 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds

Yes| No

3a(i)
3a(ii)
3b

PartVl Land, Buildings, and Equipment.
) Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

{d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c )

>

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 3
Part VIl Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c) Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
©)
(E)
(A
(G)
H
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »»
Part VIl Investments—Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book valus {c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15

{a) Description {b) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
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) Book value

(1) Federal Income taxes /

(2) DUE TO CCPRC 320,808

(3)

@

(5)

(6)

]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 320,808
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| [_|_

DAA Schedule D (Form 990) 2017
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| Schedule B (Form 990) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue 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 1 51,304
! 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities , 2b
¢ Recoveries of prior year grants 2c
d Other (Describe n Part XIIl ) 2d 1,127
e Add lines 2a through 2d 2e 1,127
3 Subtract ine 2e from line 1 3 50,177
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 50,177
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 25,801
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d 1,127
e Add lines 2a through 2d 2e 1,127
3 Subtract line 2e from line 1 3 24,674
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 24,674
Part XIlll Supplemental Information. ]
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES REPORTED NET OF REVENUE $ 1,127
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES REPORTED NET OF REVENUE $ 1, 127

Schedule D (Form 990) 2017
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! " Schedule D (Form 990) 2017 CHARLESTON COUNTY PARKS FOUNDATION 57-0913949 Page 5
Rart XIll Supplemental Information (continued)

Schedule D (Form 990) 2017
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" SCHEDULEJ Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1
| Compensated Employees 0 7
| P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
P Attach to F 990 Open to Public
‘ Department of the Treasury ach to Form . Inspection
| Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. P
‘ Name of the organization CHARLESTON COUNTY PARKS FOUNDAT ION ’ Employer identifi r b
INC. 57-0913949
Part | Questions Regarding Compensation
Yes No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to
explain 1b

Travel for companions Payments for business use of personal residence
|
|
|

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person hsted on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part I} 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part Ili 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule J (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton CHARLESTON COUNTY PARKS FOUNDATION , Employer identification number
INC. 57-0913949

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RETURN REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN FORWARDED TO THE BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

SECTION 6.7 CONFLICT OF INTEREST:

(A)DUTY: THE FOUNDATION BOARD, MEMBERS OF COMMITTEES WITH FOUNDATION
BOARD-DELEGATED POWERS ("COMMITTEE MEMBERS"), AND OFFICERS OF THE
FOUNDATION SHALL EXERCISE THE UTMOST GOOD FAITH IN ALL TRANSACTIONS
TOUCHING UPON THEIR DUTIES TO THE FOUNDATION AND ITS PROPERTY. IN THEIR
DEALINGS WITH AND ON BEHALF OF THE FOUNDATION, THEY ARE HELD TO A STRICT
RULE OF HONEST AND SINCERE DEALING BETWEEN THEMSELVES AND THE FOUNDATION.
THEY SHALL NOT USE THEIR POSITIONS, OR KNOWLEDGE GAINED THEREFROM, SO THAT
A CONFLICT MIGHT ARISE BETWEEN THE FOUNDATION'S INTEREST AND THAT OF THE
INDIVIDUAL. FOUNDATION BOARD SHOULD AVOID WHERE POSSIBLE TRANSACTIONS THAT

WOULD OR COULD CREATE A CONFLICT OF INTEREST SITUATION.

(B)DEFINITIONS: FOR PURPOSES OF THIS POLICY SET FORTH IN THIS SECTION 6.7,
A PERSON SHALL BE DEEMED TO HAVE A "FINANCIAL INTEREST" IF THE PERSON HAS,
DIRECTLY OR INDIRECTLY, THROUGH BUSINESS, INVESTMENT OR FAMILY: (I) AN
OWNERSHIP OR INVESTMENT INTEREST IN ANY ENTITY WITH WHICH THE FOUNDATION
HAS A TRANSACTION OR ARRANGEMENT; (II) A COMPENSATION ARRANGEMENT WITH THE
FOUNDATION OR WITH ANY ENTITY OR INDIVIDUAL WITH WHICH THE FOUNDATION HAS A

TRANSACTION OR ARRANGEMENT; OR (III) A POTENTIAL OWNERSHIP OR INVESTMENT

INTEREST IN, OR COMPENSATION ARRANGEMENT WITH, ANY ENTITY OR INDIVIDUAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

WITH WHICH THE FOUNDATION IS NEGOTIATING A TRANSACTION OR ARRANGEMENT.

COMPENSATION INCLUDES DIRECT AND INDIRECT REMUNERATION AND GIFTS OR FAVORS
WHICH ARE SUBSTANTIAL IN NATURE. EXAMPLES OF SUCH FINANCIAL INTERESTS
INCLUDE, BUT ARE NOT LIMITED TO, A PERSON WHO IS THE PARTY (OR ONE OF THE
PARTIES) CONTRACTING OR DEALING WITH, OR IN THE SAME OR RELATED BUSINESS
AS, THE FOUNDATION OR ANY OF ITS SUBSIDIARIES, OR IS A DIRECTOR, TRUSTEE OR
OFFICER OF; OR GENERAL PARTNER OF, OR HAS A MATERIAL FINANCIAL OR
INFLUENTIAL INTEREST IN, THE ENTITY CONTRACTING OR DEALING WITH, OR IN THE
SAME. OR RELATED BUSINESS AS, THE FOUNDATION OR ANY OF ITS SUBSIDIARIES. FOR
PURPOSES OF THIS CONFLICT OF INTEREST POLICY, RELATIONSHIPS AND DEALINGS OF
THE FOUNDATION, PARTNERSHIPS, JOINT VENTURES, OR OTHER ENTITIES OWNED,
CONTROLLED OR MANAGED BY THE FOUNDATION SHALL NOT CONSTITUTE A "FINANCIAL

INTEREST" OR CONFLICT OF INTEREST UNDER THIS POLICY.

(C)FULL DISCLOSURE: ANY FOUNDATION BOARD MEMBER, COMMITTEE MEMBER OR
OFFICER HAVING A FINANCIAL INTEREST SHALL MAKE A PROMPT, FULL AND FRANK
DISCLOSURE OF HIS OR HER FINANCIAL INTEREST TO THE EXECUTIVE DIRECTOR OR
HIS/HER SELECTED DESIGNEE AND THE FOUNDATION BOARD (IN THE CASE OF
FOUNDATION BOARD MEMBERS AND OFFICERS) OR COMMITTEE AT THE FIRST MEETING OF
THE FOUNDATION BOARD OR COMMITTEE IN EACH YEAR OR PRIOR TO ITS ACTING ON
SUCH TRANSACTION OR ARRANGEMENT. SUCH DISCLOSURE SHALL INCLUDE ANY RELEVANT
AND MATERIAL FACTS KNOWN TO SUCH PERSON WHICH MIGHT REASONABLY BE CONSTRUED

TO BE ADVERSE TO OR POTENTIALLY ADVERSE TO THE FOUNDATION'S INTEREST.

(D) STANDARDS AND PROCEDURES: A FINANCIAL INTEREST IS NOT NECESSARILY A
CONFLICT OF INTEREST. THE FOUNDATION BOARD (IN THE CASE OF DISCLOSURES BY

PAGE 1 OF 6
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule ©® (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

FOUNDATION BOARD MEMBERS OR OFFICERS) OR COMMITTEE TO WHICH SUCH DISCLOSURE
IS MADE SHALL DETERMINE, AS HEREINAFTER PROVIDED, WHETHER THE DISCLOSURE
SHOWS THAT A CONFLICT OF INTEREST EXISTS OR CAN REASONABLY BE CONSTRUED TO

EXIST.

|

!

| (I) THE FOUNDATION BOARD OR COMMITTEE MAY REQUEST THE PERSON TO PROVIDE

|

|

| FACTUAL INFORMATION REGARDING THE POTENTIAL OR ACTUAL CONFLICT OF INTEREST

AND THE PROPOSED TRANSACTION OR ARRANGEMENT.

(II)THE INTERESTED PERSON SHALL (LEAVE THE FOUNDATION BOARD OR COMMITTEE
MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND
VOTED UPON. A MAJORITY OF THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

(III)IF A CONFLICT OF INTEREST IS DEEMED TO EXIST, AN INTERESTED PERSON MAY
MAKE A PRESENTATION AT THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH
PRESENTATION, THAT INTERESTED PERSON SHALL LEAVE THE MEETING DURING THE

| DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT RESULTS

| IN THE CONFLICT OF INTEREST.

(IV) IF DEEMED APPROPRIATE, THE FOUNDATION BOARD OR COMMITTEE MAY APPOINT A
NON-INTERESTED PERSON OR COMMITTEE OR SUBCOMMITTEE, RESPECTIVELY, TO

INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

(VAT ANY MEETING OF THE FOUNDATION BOARD WHERE THE TRANSACTION OR
ARRANGEMENT IS UNDER DISCUSSION OR IS BEING VOTED UPON, A QUORUM IS PRESENT
IF A MAJORITY OF FOUNDATION BOARD MEMBERS WHO HAVE NO DIRECT OR INDIRECT

PAGE 2 OF 6
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 890-EZ) (2017)

Page 2

Name of the organization

Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

PERSONAL INTEREST IN THE TRANSACTION OR ARRANGEMENT PARTICIPATE IN THE VOTE

HELD TO AUTHORIZE, APPROVE OR RATIFY THE TRANSACTION OR ARRANGEMENT .

(VI)IN ORDER TO APPROVE THE TRANSACTION OR ARRANGEMENT, THE FOUNDATION
BOARD OR COMMITTEE MUST FIRST FIND, BY A MAJORITY VOTE WITHOUT COUNTING
THE VOTE OF AN INTERESTED FOUNDATION BOARD MEMBER, THAT A. PROPOSED
TRANSACTION OR ARRANGEMENT IS IN THE FOUNDATION'S BEST INTEREST AND FOR
ITS OWN BENEFIT; B. THE PROPOSED TRANSACTION OR ARRANGEMENT IS FAIR AND
REASONABLE TO THE FOUNDATION ; AND C. AFTER EXERCISING DUE DILIGENCE, THE
FOUNDATION BOARD HAS DETERMINED THAT THE FOUNDATION CANNOT OBTAIN A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS UNDER THE

CIRCUMSTANCES.

(VII)THE MINUTES OF THE MEETINGS OF THE FOUNDATION BOARD OR COMMITTEE SHALL

INCLUDE:

A.THE NAMES OF THE PERSONS WHO DISCLOSED FINANCIAL INTERESTS, THE NATURE OF
THE FINANCIAL INTERESTS AND WHETHER THE FOUNDATION BOARD OR COMMITTEE
DETERMINED THERE WAS A CONFLICT OF INTEREST; AND B. THE NAMES OF THE
PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES RELATING TO THE
TRANSACTION OR ARRANGEMENT; THE CONTENT OF THOSE DISCUSSIONS, INCLUDING ANY
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT; AND A RECORD OF
THE VOTE (INCLUDING ANY ROLL CALL, AND, WHERE APPLICABLE, THE ABSTENTION

FROM VOTING AND PARTICIPATION, AND THAT A QUORUM WAS PRESENT)

(E) REGULAR ANNUAL STATEMENTS: THE FOUNDATION BOARD MEMBERS, COMMITTEE
MEMBERS AND OFFICERS SHALL COMPLETE AND EXECUTE ANNUAL STATEMENTS THAT EACH

PAGE 3 OF 6
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Schedule ® (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

OF T HEM:
(I)RECEIVED A COPY OF THIS CONFLICT OF INTEREST POLICY;
(II)HAS READ AND UNDERSTANDS THE POLICY;

(III)AGREES TO COMPLY WITH THE POLICY (INCLUDING, TO THE BEST OF EACH OF
THEIR KNOWLEDGE, FULLY DISCLOSING EXISTING AND POTENTIAL CONFLICTS OF

INTEREST) ;

(IV) UNDERSTANDS THAT THE POLICY APPLIES TO ALL COMMITTEES HAVING FOUNDATION

BOARD-DELEGATED POWERS;

(V) UNDERSTANDS THAT THE FOUNDATION IS A CHARITABLE ORGANIZATION AND THAT IN
ORDER TO MAINTAIN ITS TAX- EXEMPT STATUS, IT MUST CONTINUOUSLY ENGAGE
PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE (1) OR MORE OF ITS TAX-EXEMPT
PURPOSES; AND

/
(VI)WILL USE HIS OR HER BEST EFFORTS TO AVOID SITUATIONS WHICH WOULD CREATE

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST SITUATION.

(F') COMPENSATION DETERMINATIONS: IN THE CASE OF ANY COMMITTEE CHARGED WITH
DETERMINING COMPENSATION, SUCH COMMITTEE SHALL FOLLOW THESE ADDITIONAL

GUIDELINES:

(I)OFFICERS, EMPLOYEES OR OTHER "INSIDERS'" AS DESCRIBED UNDER THE CODE, WHO
RECEIVE, DIRECTLY OR INDIRECTLY, COMPENSATION FROM THE FOUNDATION FOR

PAGE 4 OF 6
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule @ (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

SERVICES AS EMPLOYEES OR AS INDEPENDENT CONTRACTORS SHALL NOT SERVE AS
MEMBERS OF SUCH COMMITTEE FOR PURPOSES OF DETERMINING COMPENSATION NOR
ATTEMPT TO INFLUENCE THE COMMITTEE TO THE BENEFIT OF SUCH MEMBER BUT, IF
REQUESTED, MAY PROVIDE INFORMATION TO SUCH COMMITTEE REGARDING THE ME&BER'S

COMPENSATION; AND

(IT)A VOTING MEMBER OF SUCH A COMMITTEE WHO HAS A CONFLICT OF INTEREST IN
THE FOUNDATION FROM WHICH THE MEMBER RECEIVES COMPENSATION, DIRECTLY OR
INDIRECTLY, SHALL NOT PARTICIPATE, ATTEMPT TO INFLUENCE OR VOTE ON MATTERS

PERTAINING TO THAT MEMBER'S COMPENSATION.

(G) PERIODIC REVIEWS PROCEDURES: IN ADDITION TO THE NORMAL BUSINESS
ACTIVITIES OF THE FOUNDATION, THE FOUNDATION BOARD (OR ITS DELEGATE) SHALL
CONDUCT PERIODIC REVIEWS OF THE FOUNDATION'S ACTIVITIES AS NEEDED TO ENSURE
THAT THE FOUNDATION IS OPERATING IN A MANNER CONSISTENT WITH ACCOMPLISHING
ITS CHARITABLE PURPOSES AND THAT ITS OPERATIONS DO NOT RESULT IN PRIVATE

INUREMENT OR IMPERMISSIBLE BENEFIT TO PRIVATE INTERESTS.

(H) CORRECTIVE AND DISCIPLINARY ACTION: THE FOUNDATION BOARD OR COMMITTEE
MAY TAKE APPROPRIATE DISCIPLINARY ACTION WITH RESPECT TO AN INTERESTED
PERSON WHO VIOLATES THE CONFLICT OF INTEREST POLICY, IN ORDER TO PROTECT
THE ORGANIZATION'S BEST INTERESTS. THE VIOLATION OF THIS CONFLICT OF
INTEREST POLICY IS A SERIOUS MATTER AND MAY CONSTITUTE "CAUSE" FOR REMOVAL
OR TERMINATION OF A FOUNDATION BOARD MEMBER, COMMITTEE MEMBER OR OFFICER,

AS WELL AS ANY OTHER AVAILABLE REMEDY AT LAW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 5 OF 6
Schedule O (Form 990 or 930-E2Z) (2017)
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Schedule © {Form 890 or 990-EZ) (2017) { v Page 2
Name of the organization Employer identification number

CHARLESTON COUNTY PARKS FOUNDATION, 57-0913949

AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE ilG - OTHER FEES FOR SERVICES
DESCRIPTION
PROGRAM SERVICE MGT & GENERAL FUNDRAISING
ADMIN PROFESSIbNAL SERVICES
$ 0 S 2,768 $ 0

GENESIS PROJECT

$ 0 $ 0 $ 5,143
TOTAL
$ 0 $ 2,768 $ 5,143

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING EXPENSES REPORTED NET OF REVENUE S 1,127

FUNDRAISING EXPENSES REPORTED NET OF REVENUE S -1,127

PAGE 6 OF 6
Schedule O (Form 990 or 990-EZ) (2017)
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File ID: 190329-1045364
Filing Date: 03/22/2019

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF AMENDMENT

Pursuant to the provialons of Section 33-31-1005 of the 1976 5.C.Code of Laws, as amended, the applicant defivers to
the Secretary of State these arficies of amendment '

1. The name of the nonprofit comporation is (must match name on record with Secretary of State):
Parkiands Foundation of Charleston County, Inc. '

2. Date incorporatad (must match date on record with Secrotary of State): 940171880

3. On 017282018 (4at the amendment was decided upon), the foflowing amendment was adopted:

*.Change in Foundation Neme o Charteston County Parks Foundation, Inc.”

* Muttiplé Changes to By-Laws
See Attlached.

4, @ By chacking this paragraph #4 the applicant represents that (a) approvel of the amendment by the members
not required, (b) the amendment was approved by a sufficiant vots of the board of directors or the
incorporators. (Do not check this paragraph #4 it member vote was required or if the requirad vote of directors or

Incorporators was not obtained.
5 if the approval of the members was required to adopt the emendment{s), provide the following Information:
Complete one of the following as appropnata:

Designation  Number of Number of Number of Votes Number of Total Number

{classas of Memberships Votes Ehtitiad of Each Class Votes Cast* of undisputed

membership) Outstanding tobe Castby Voting For -AND- Agalnst votes cast for
each Class approval

8. D By checxing this paragraph #6 the applicant represents that gpproval of the amendment by some person or
persons ather than tha members, tha hoard, or the incorporators {s required pursuant to Section 33-31-1030 of
the 1876 S.C. Code of Laws, as amended, and that the approvel wes abtalned. (Do not mark paragraph #8 i

aither of these stataments is not true )

Form Revised by South Carolina Secretary of State, August 2016
FO084

. N SC Secretary -of State
- Mark Hammond




Name of Corporstion

* 7. 1fthe amendment provides for an axchange, reciassification, or cancaliation of memberships, provisions far
‘ implementing the amendmernt must be sat forth hers if provisions are not contained in the emendment Gself:

8. [J irthis corporation & converting from either a publc benefit o religious corporation into a mutual benafit
corporation, mark this paragraph #8 which certifies that a notice, including a cepy of the proposed emendment,
was defivered to the South Carolina Attomey General at least twerty days before the consummation of the
amendment. .

Date; _
Nams of Corporation: _
Charlestori County Paris Foundation, inc.

Qa2 e /]

David A. Bennett

(Print Name) .
Executive Director
{Pesition of Cfticen)

7/

FILING INSTRUCTIONS

Two coples of this form must be submitiad for flling.

Fiting fes 0f $10.00 payabio to tha Secretery of State

A seif addressed stamped retum emwelope.

it the spase in this form Is inaufiiciont, please atiech aaditional sheets contalning & reference to
the appropriate paragraph In this form, or prepere this using a computer disk which will allow for
expansion of space on the form.

Maii to:  Secretary of State
Alln,

: Conporetions
1205 Pendieton St, Sults 525
Cohsbla, 8C 20201

-

memwsmcammdm.mﬂm




