L1 Amengea rewum | SrLACRE IEILAIE Y PN TN g HRNAE LTS FA LR,

[:] Aoplication pending | F Nams and address of principal officsr: Douglas W. Bostick Hfa) ls this a group return for subordinates? 1:] Yes No
Sames as above Hib) Are 2]l sutzordinates included? I:[ Yes |:| No
I Tax-exempt staius: 501{0)(3) [ 5016e) ¢ } 4 (nsertno [ 4947(@)() or [ ]s27 I “Ma,” attach a list. See Instructions.
J  Wshsite: b H{c) Group exampticn number &
K Form of organization: ] Corporation [¥]Trust [[] Association [ other» ' L Yzar of formation: 1993 ] M Siate of legal domicile: o
Summary
1  Briefly describe the organization’s mission or most significant activities: The purpose of the Trust is to preserve batilefields
2 and historic military sites in South Carofina.
"
§ 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 MNumber of voting members of the governing body (Part Vi, line 1) . . . : o o¥ % 3 6
°_: 4  Number of independent voting members of the governing body (Part V1, line 1b} % ¥ 8 4 6
£| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate ifnecessany . . . . . « « &« « . 4 . . 6 14
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a !
b Net unrelated business taxable income from Form 990-T, PartLling 11 . . . . . . . 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 522 407. 356,081,
2| 9 Program service revenue (Part VIl line2g) . . . . oo ow % % 29,084 234,002.
5 |10 Invesetment income (Part VIII, column (A), lines 3, 4, and Td} B o8 o2 @ ¥ o3 0. 0.
=111 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . . Q. 0,
12  Total revenue —add lines 8 through 11 {must equal Part Vill, column {A), line 12) 611,491, 590,083.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . . . . . 0. 0.
44  Benefits paid to or for members (Part IX, column (A), line d4) . . . . . . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 37.500. 58,333.
@ | 16a Professional fundraising fees {Part IX, column (A), line11¢) . . . . . . 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) b 0. '
W47  Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24¢) . . . . . 235,038. 314,813
18  Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 272,538, 272,146
10  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 338,953 216,937,
5 § Beginning of Current Year End of Year
‘aé 20 Total asssts XIngd18) » « ¢« &+ & o v 0w v r x e s e 6,981,121 7,241,481
€521 Total nabﬁn X line26) . . . . C e e e 525. 525,
23|22 Net assetgfor fun balances. Subtract line 21 from Ilne 20 s e e e . 6,980,596, 7,240,956,
| Part il | Slgnatggre Block -
Under penaliies of penunk, | declarefingt | have examined nis reum, ancigding gfGunpanying Soncaules GNu STaIements, SN 1o e buat o foy hsrdeudygs o o Dt
true, correct, and complatk. Deciara?cn of pri are%ther@ce&iﬁs}%mmmaﬁm of whith preparer has any knowledge,
) /\ ﬂW\,érl/f WETANE [ ((-2%-7d22,
Sign ngna icdy Dats
Here } a4 w-%{wlﬁ\.ﬁiﬁ
TYpe or prici-harge and title "
. Print/Type preparer’f name Preparer’s signature Date Check # | PTIN
Paid } seﬁ-em;lzl:{ilyed
Preparer .
Use Only iirmis name b Firrm's EIN B
Finm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinsiructions ., . . . . . . . . . . [lYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 pozn




Form 990 (2021} Page 2
dlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . O

1 Briefly describe the organization’'s mission:
To preserve battlefields and historic military sites in South Carolina.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm@900r990-E2? . . . . . . . . . . . . . . .+ s« v s e e v v« . [IYes [FINo

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? . . . . . . . L . . L . . L. L . 4+ 4 - - e - v o o o v v v o+ [OYes No
If “Yes,” describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishiments 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 fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) {(Revenue $ )

The primary exempt purpese of the Trust is to preserve batilefields and military historic sites in South Carolina.

4b (Code: )(Expenses$ ~including grantsof$ ) Reverve$ )
4c (Code: }(Expenses$ - includinggrantsof$ JRevenue$ )
4d Other program services (Describe on Schedule Q)

{Expenses $ including granis of $ ) (Revenue $ }

4e Total program service expenses P 322,992,

Form 990 2o21)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)( ) or 4947( )(1} (other than a prwate foundatlon}'? If “Yes,”
complete Schedule A . @ oz : B W 1 v
Is the organization required to com plete Schedu!e B, Schedufe of Conmbutors? See instructions . = 2 | v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwhes or have a sec’uon oD1 (h}
efection in effect during the tax year? If “Yes,” complete Schedule G, Part Il . P %5 3k & 4 v
Is the organization a section 501{c){4), E01(c)(B). or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes,” complete Schedule C, Part il 5 v
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? /f
“Yes,” complete Schedufe D, Part | .. e e e e e e . 6 v
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part Il 7 | v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Paﬂ X [me 21 for 8SCrow of custodra] account ltabihty, serve as a
custodian for amounts not listed in Part X; or provide Credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ¥ 3 F %ok 3 & b i g v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then comple’re Schedule D Parts V!
Vil, Viil, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi ; . 11a] v
Did the organization report an amount for investments— other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 18?2 If “Yes, ” complete Schedule D, Part VIII . 11e v
Did the organization report an amount for other assets in Part X, line 13, that is 5% or more of its tota! assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part (X . 11d| v
Did the organization repott an amount for other liabilities in Part X, line 252 If “Yes,” comp;’ete Schedufe D, PartX 1ie| v
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 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a 'd
Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b 7
Is the organization a school described in section 170(b)(1)(A)HH)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a [
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants ar other assistance to or
for any [Greign organization? If “Yes,;” complete Scheduls F, Farts Il and [V 8 = 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggnegate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, 5§ 3 = 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Par‘t Vlli Ilne Sa’?
if “Yas,” complete Schedule G, Part l « % ; . Ce e 19 v
Did the organization operate one or rmore hospital facilities? 1 ‘Yes, comp!ste Schedule H . z 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 12 If “Yes,” complete Schedule |, Parts land Il . 29 v

Form 990 (021)



Forrn 990 (2021) Page &
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5.000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il ) v
23 Did the organization answer “Yes” o Part VI, Section A, line 3, 4, or 5, about compensatton of the
organization’s current and former officers, directors. trustees, key employees, and thhest compensated
employees? If “Yes,” complete Schedule J . ; o3 W
24a Did the organization have a tax-exempt bond issue mth an outstandmg prmmpal 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 : oW % oz o W s 245 v
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? e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonde outstandmg at any time 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,” complefe Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior
year. and that the transaction has not been reported on any of the organizatien"s prior Forms 990 or 980-EZ?
if “Yes,” complete Schedule L, Part | . C e e e e Coe e i s e i d 25h v
26  Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part if 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . .« « + « « « « « + + o+ . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, '
Part [V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key empzoyee, creator or founder, or substantial cantributor? If
“Yes,” complete Schedule L, Part IV . 2 : 58 i
b A family member of any individual described in line 28a? Iif “Yes,’ compfefe Schedufe L, Parf ! V . 238b v
© A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . 5o s : L B BT 286 v
28  Did the organization receive more than $25,000 in non-cash contrlbutions‘? .‘f ‘Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M PR B R BEE FF o8 s 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il e e e e e e e e e e e e e e e e 42 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatfons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
84 Was the organization related to any tax- exemp{ or taxable entity? If “Ves,” compr‘efe Schedu.’e R Parf 1, H!
or iV, and Part V, line 1 . 2w ow om = . 24 v
35a Did the organization have a controiled entity within the meaning of section 5‘1 2{0(1 3} 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon with a
controlled entity within the meaning of section 512(b)(1 3)'? If *Yes,” complete Schedule R, Part V, line 2 . 35b
Te Beelon SO 1{e}{T] ergertmatiore D5 L orgortetion comies iy Leerioters e e simeeeapel fers S e ot
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are reguired to complete Schedule O . " 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartvV. . . . . . . . 0O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if hot applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable paymente to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . 1c

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance {coniinued) Yes | No

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 | 23 ra:

If at least one is reported on line 2a, did the organization file all 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. e

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedtile 0 3b

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 (stich as a bank account, securities account, or other financial account)? 4a v

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). o A 0

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . : 5a p

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b v

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

Does the organization have annual gross receipts that are normally greater than $1 DO DDO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

if “Yes,” did the organization include with every solicitation an express statement that such contrlbunons or

gifts were not tax deductible? e e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 1

and services provided to the payor? . e e e e e e e e e e 7a v

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 . . . . . . . . . . . . . . . I 7c

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d ; '

Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? | Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contrioution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

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

Sponsoring organizations maintaining donor advised funds. e L ol B

Did the sponsoring organization make any taxable distributions under section 49667 . Ba

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club fat;llltles - 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . % 11a

Gross income from other sources. (Do not net amounfs due or paid to other sources

against amounts due or received fromthem.) . . . . . 11ib .

Section 4947(a}(1) non-exempt charitable trusts. Is the organlzation ftllng Form 880 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must repeort on Schedule O

Enter the amount of reserves the organization is reguired 1o maintain by the states in which

the organization is licensed to issue qualified health plans e e W o s A0 dE e 8 13h

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tannmg services du‘:ng the tax year7 2 2 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O 14b

Is the organization subject to the section 4960 tax on payment( s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? S 15 v

If *Yes,” see the instructions and file Form 4720, Schedule N. AL Al

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 v

If “Yes,” compiete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 43537 17

If “Yes,” complete Form 6069.

Form 890 2021)



Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or hote to any lineinthisPartVI . . . . . . . . . . . . .
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. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . ib &
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with 0
any cther officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customaniy perfcrmed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization resemed to {or sub;ect to appravai by} members
stockholders, or persons other than the governing body? . . . . . . . . b v
8 Did the organization contemporaneously document the meetings held or writien actions undertaken durrng
the year by the following: o
a The governing body? . . . 8a | v
b Each committee with authority to act on behalf of the govemmg body? D @ 8b | v
9 Isthere any officer, director, trustes, or key employes listed in Part VI, Section A, th cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes.” did the organization have written policies and procedures govemlng the actlwties of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a} v

b Describe on Schedule O the process, if any, used by the organization fo review this Form 290. Ay
12a Did the organization have a writien conflict of interest policy? if *No,” go to line 12 . . . . 12a v

b Were officers, directors, or frustees, and key employess required to disclese annually interests that could give rise to conﬁicts’? 12b

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Scheduie O how this was done. . . . F % o 8 G % @B s 8 B O& & B o8 i2¢
13 Did the organization have a written whistleblower pollcy‘? e e e e e e e 13 v
14  Did the organization have a written document retention and desiruct:on pohcy‘? e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . @ owmow o m oW & % A 15b v

If “Yes” to line 152 or 15b, describe the process on Schedule O See mstructlons

i6a Did the organization invest in, contribute assets to, or par‘tlcapate in a joint Venture or s&mliar arrangement Y,
with & tanails entity during zlw YORT &4 & IR T - s o s s iGa| | v

b If “Yes,” did the organization follow a written polacy or procedurs requiring the drganlzatmn to evaluate its
participation in joint venture arrangements under applicakle federal tax law, and take steps to safeguard the
organization’s sxempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B> SC
18  Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.
L] Ownwebsite [ Another's website Uponreguest  [] Other fexplain on Scheduie O)
19 Describe on Schedule O whether (and It so, how) the organization made IS 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
The Organization - 843-743-8281 P. O. Box 80668, Charleston, 5C 29416

Form 990 (2021)



Form 980 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIl . . . . . : nos s L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees
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 vear.

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

* List all of the organization’s current key employess, if any. See the instructions for definition of “key employes.”

# List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

*» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from ths organization and any related organizations.

¢ 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 reporiable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
®) ® Prosition (©) ® s}
" (do not check mors than one
Name and title Average | now, unless person is both an Reportable Reporiable Esfimated amount
hours officar and 2 directorfirustes) | Compensation compensation of ather
per week g = iy from the from related compensation
listany | = 2|2 :9: & |2 & | ¢ |organization (W-2/ |organizations (W-2/ from the
housfor |S 2% 18 | |TZ |3 1099-MISC/ 1068-MISC/ organization and
related |25 [ B |7 3 ‘(:g = = 1088-NEC) 1099-NEC) related arganizations
orgabrglzations g g':' z ‘g é
ow 5z 2
dotted ing) | | & 3
2 =3
2
{1} Dougias W. Bostick 40
Executive Director / CEQ v 0. 0.
{2} Steve Osborne 5
President v’ Q. 0. 0.
(3} James M. Holland 5
Treasurer v Q. 0. 0.
{4} Carroll Crowther 1
Director v 0. 0. 0.
{5) JamesE. Lockemy 1
Direcior v 0. 0. 0.
{8) Jefirey S. Miller 1
Director v Q. 0. 0.
{7) W.Allen Roberson 1
Director U 0. o 0
]
&)
(10}
1)
(12)
(13)
(14)

Form 990 2021
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Page 8

GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(]
Pasition
&) : ®) {do not check mare than cne o ® F)
MName and title Average | pox unless parson is both an Repartable Reportable Bstimated amount
hours officer and a director/trustes) compensation compensation of other
per wesk ST =2 ols from the from related compensation
{list any a a § % 2 |24 | g |erganization (W-2/ |crganizations (W-2/ irom ihe
hoursfor [FZ 158 | o %g 2 1099-MISC/ 1099-MISG/ organization and
related |2 6|5 2 gLl 1099-NEG) 1099-NEG) related organizations
organizations| = Z | B Z o
below B3 o
dottedline) | T | & z
3 g
(=R
{15)
(16)
(17)
(18)
(19)
(20)
{21}
(22)
23)
(24}
(29)
ib Subtotal : | 3
c Tofal from contmuatlon sheels to Part Vii Sectxon A | o
d Total (add lines 1b and 1c) . : |
2 Total number of individuals {including bu‘t not Ilmited to those ilsted above) ho received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 7
4  For any individual listed on line 1a, is the sum of reportable compensation and other Compeﬂsatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedufe J for such
indiviqual . ]
5 Did any person listed on I|ne 1a receive or accrue compensation from any unreiated 0rgamzat1on or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | | v

Section B. Independent Contractors

1  Complete this fable 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.
(B) <
Mame and businass address Description of services Compensation
I
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P

0

Form 980 (z021)



Form 980 (2021} Page 9
i@l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . war

{A)
Total revenus

{B)
Related or exempt
function revenus

(C)
Unrelated
Business revenue

(D)
Revenus excluded
fram tax under
seciions 512-514

@ @ 1a Federated campaigns . ia
i § b Membership dues 1b 39,544,
© £ ¢ Fundraising events . ic
£3| d Related organizations . . | 1d
.{B.-E & Government grants (contributions) | 1e 64,478,
%u‘) f Al o*fhgr contributions,l gifts, grants,
- E and similar amoupts rlmt mt.:[udecf abq\!e 1f 252 059,
235 g Noncash contributions included in
‘g i lines 1a—1f. 1g )y
O ®| h Total. Add Ilnes1a—1f b 356,081.
Business Code
'E_;_" 2a Program Service Revenue 200099 234,002 234,002..
Lol B
2] 5 c
53| ¢
2 e
a f  All other program service revenue .
g Total. Add lines 2a-21 . ... > 234,002.
3 Investment income (including dwldends mterest and
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. b
() Real {ii) Personal
6a Gross rents Ga
b Less: renfal expenses | 6b
¢ Rental income or {loss}| B¢
d Net rental income or (loss) .
Ta Gross amount from (i) Sscurities {ii} Other
sales of assets
other than inventory | 74
2 kb Less: cost or other hasis
5 and sales expenses 7b
] ¢ Gain or {loss} . 7¢
% d Netgainor(less) . . . . . . < b
£ 8a Gross income from fundraising
o events (notincluding$
of contributions reporied on line
1¢). See Part IV, line 18 83
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundratsmg evenis . . P
9a Gross income from gaming
activities, See Marl IV, ling 12 93
b Less: direct expenses . Sh
¢ Netincome or {loss) from gaming actlwt;es . >
10a Gross sales of inventory, less
returns and allowances 10a
B Less: cost of goods sold 10b
¢ Netincome or {loss) from sales of inventory . b
g Business Code
2 © 11a
§§ °
T3 °
@ % d Alotherrevenue . . .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions b 590,083.

Form 990 (o021}



Form 980 (2021} Page 10
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 : o [l
Do not include amounts reporited on lines 6b, 7b, Total censes Bro ral{glsemce . ) - (D}
8b, 8b, and 10b of Part VIl ) i gxpenses geilﬁ?&%lu@s F:Qgéﬁ?é@g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forsign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, durectors,
trustees, and key employees 58,333. 46,666. 11,667.
6 Compensation not included above to d:squahﬂed
persons (as defined under section 4958(f){(1}) and
persons described in section 4958(c)(3HB} .
7 Other salaries and wages
8 Pension plan accruals and contnbutsons {mc!ude
section 401(k) and 403(b) employer contrioutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (no nemployees}
a Management
b Legal
¢ Accounting 7.000. 7,000.
d Lobbying .
e Professional fundralsmg services. See Part I, Ime 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25 colu"nn
{A), amount, list line 11g expenses on Schedule Q) 94,727 94,727.
12 Advertising and promotion 1,183. 1,183.
13  Office expenses
14  Information technology 1,899. 727. 1,172
15 Royaliies .
16  Occupancy
17 Travel . ;
18  Payments of travei or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20  Interest . &
21 Paymenis to afflilates =
22  Depreciation, depietion and amortizatlon
23 Insurance . ; 4,079. 4,079.
24  Other expenses. rtem iZE& EXPenses not sovered
above, (List miscellaneous expenses on line 24e. |t
line 24e amount exceeds 10% of line 25, column
{A), amount, list ling 24e expenses on Schedule O.)
a Landscaping 22,598, 22,598,
b Supplies 4,370, 2,062 2,308.
¢ Mileage 4,453. 3,123. 1,330.
d Other Direct Program Expenses 174,504, 174,504,
e All other sxpenses
25  Total functional expenses. Add lines 1 through 24e 373,146. 322,992, 50,154,
26 Joint costs. Complete this line only if the

organization repaorted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 {ASC 958-720)

Form 990 @oz1)




Form 890 (2021} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 0 i ]
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 75,880.] 1 24.670.
2  Bavings and iemporary cash investments . 2
3 Pledges and grants receivable. net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustes, key employee, creator or founder, substantial contributer, or 3504
controlled entity or family member of any of these persons 5 |
6 Loans and other receivables from other disqualified persons (as deflned
under section 4358()(1)), and persons described in section 4958(c)3)(B) . 6
A1 7 Notesand loans receivable,net . . . . . . . . . , 7
§ 8 Inventoriesforsaleoruse . . . . . 8
< | 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . {410a 27,216.
b Less: accumulated depreciation . . . . . |10b 26,728. 488.| 10c 488.
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 [V, irne 11 . y 6,904,753.| 15 7,165,113
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 6,981,121.| 16 7,190,271.
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
1¢  Deferred revenue 19
20 Tax-exempt bond hatnlmes 20
21 Escrow or custodial account liability, Gomplete Par’t IV of Schedule D 21
e 22 Loans and other payables to any current or former officer, director, '
s trustee, key employee, creator or founder, substantial contributor, or35% | A
% controlled entity or family member of any of these persons 99
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Ea - 525.] 25 525.
26 Total liabilities. Add lines 17 through 28 o e o 525.| 26 525.
@ Organizations that follow FASB ASC 958, check here > |:[ '
Q and complete lines 27, 28, 32, and 33. _ _
2127 Netassets without donor restrictions 27
B2 |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here D |:|
i and complete lines 29 through 33.
;°: 28  Capital stock or trust principal, or current funds . 0.1 29
E 30  Paid-in or capital surplus, or land. building, or equipment fund ) 6,612,742, 30 6,980,596,
2 31  Retained earnings, endowment, accumulated income, or other funds , 367,854.| 31 260,360.
% |32  Total net assets or fund balances . : 6,980,596.] 32 7,240,956.
Z |33  Total liabilities and net assets/fund balances 2 6,981,121.| 33 7,241 481

Form 990 (2021)



Form 990 {2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl -
1 Tetal revenue (must equal Part VI, column (4). line 12) . 1 590,083.
2 Total expenses (must equal Part [X, column (A), line 25) 2 373.146.
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 216,937,
4  Net assets or fund balances at beginning of year (must equal Pari X Ime 32 column {A}) 4 6,980,596,
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . i 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances {exp!am on Schedule O) i 9 260,360.
10 Net assets or fund balances at end of ysar. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . - - 10 7,240,956.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Acecounting method used to prepare the Form 990: [/] Cash [JAccrual ] Other
If the organization changed its method of accounting from a prior year or checked ~Other,” explain on
Schedule O.
2a Woere the organization’s financial staternents compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:
[] Separate basis [ Consolidated basis [ ] Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes.” check a box below to indicate whether the financial statements for the ysar were audlted on a
separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ [f “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of )
the audit, review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain on
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 . 3a v
b If “Yes,” did the organization undergo the required audst or audlts‘? !f the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . b

Form 990 (2021)
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SFCHE%EE}-)E A Public Charity Status and Public Support

Qrm . _— ; g 5 : @

( Complete if the organization is a section 501{c}{3) organization or a sactien 4047(a){1} nonexempt charitable trust. 2 2 1
Department of the Traasury » Attach to Form 980 or Form 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SC Battieground Preservation Trust 4102

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 ] Achurch, convention of churches, or association of churches described in section 170(b}{(1){A} .
2 [ A echool described in section 170(b}{1}{A}{ii). (Attach Schedule E (Form 990}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b}{1}{A}{iv). (Complete Part I1.)

6 [ Afederal, state, or lacal government or governmental unit described in section 170{b){1){A}v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11}

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

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3372% 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':% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [11.)

11 [ An organization organized and operatad exclusively to test for public safety. See section 509{a){4]).

12 7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 509(a}{1) or section 5028{a)(2). See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type I. 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.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the su pported
organization(s). You must complete Part IV, Sections A and 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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . s ¥ & % % % o= B 8 G B E ¥ % 5 B o8 3 :l
g Provide the following information about the supported organization(s).

141

[1+]

=iy

{} Name of supported orgenization (ii} EIN (i} Type of organization | fiv) 1= the organiza:i[:n {v) Amount of monetary (vi}) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instrustions) document? instructions) instructions)

Yes No
(A)
B8)
{c)
(i)}
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)}(A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

1

9

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

The valus of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on . :
Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part VI.} . i u
Total support. Add lines 7 through 10 |
Gross receipts from related activities. etc. (see instructions) . . . . . 12

First 5 years. [f the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R T T T T

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentags for 2021 (line 8, column (f), divided by line 11, column ()} . . . . 14 %
Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 %
3313% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33"2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . w oo ow P
33115% support test—2020. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P BB

10%-~facts-and-circumstances test—2021. If the organization did not check a box on line 13, 182, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....................................h|:|

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizat[on qualifies as a publicly supported
organization . . . . o e M
Private foundation. If the orgamzation dld not check a box on Ime 13 163, 16b 17a or 17b check thls box and see
|r1:»truct:0ns.........................,..........FD

Schedule A (Form §90) 2021




Schedule A (Form 990) 2021

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in) »

1

2

T

a

c
8

Gifts, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise
30Id or setvices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
urrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
aorganization without charge .

Total. Add lines 1 through 5.

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

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 7

Public support. (Subtract line ?c frcm
line6.) . . . . i v e

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

1,876,358.

136,635.

778,314,

522,407,

356,081.

3,669,795.

14,623,

15,365.

11.218.

85,084,

234,002.

364,992.

1,890,981

152,000.

790,232,

611,491,

590,083.

4,034,787.

4,034787.

Section B. Total Support

Galendar year (or fiscal year beginning in) b

9
10

11

12

13

i4

a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 103 and 10b

Net income from unrelaied business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPart VL) . . . . .
Total support. (Add lines 9, 10c, 11,
and 12.)

fa) 2017

{b) 2018

{c) 2019

{d) 2020

(e} 2021

{f) Total

1.890,981.

152.000.

790,232

611,491,

590,083.

4,034,787.

8,273,

B8,273.

1,899,254,

152,000.

790,232,

611,491.

590,083.

4,043,060.

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

organization, check this box and stop here = >
Section €. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f}, divided by line 12, column (f)) 15 99.79 %
16 Public support percentags from 2020 Schedule A, Part lll, line 15 W 16 992.09 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . i 18 02 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14 and Ime 15 is more than 33"1%, and line
17 is not more than 33742%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
b  33'2% support tests —2020. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 331:2%, check this box and stop here. The organization qualifies as a publicly supperted organization B [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A {(Form 990) 2021



Schedule A (Form 9980) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you chacked box 12a, Part I, complete Sections A

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

decuments? I “No.” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
fines 3b and 3¢ balow:.

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{cH2)(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™)? ff
“Yes,” and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below.

Did the organization have ultimate 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 lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished {such as by amendment to the organizing 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Form 990).

Did the organization make a loan te a disqualified person (as defined in section 4958) not described on line
77? If “Yes,” complate Part | of Schedule L (Form 990).

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 on line 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 on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide dstail in Part VI.

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

se |

5a

5¢

10a

Schedule A (Form 990) 2021



Scheduls A (Form 990) 2021
i1 Supporting Organizations (confinued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who direetly or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes

No

T

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supporied organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had mors than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizaiions and what conditions or restrictions, if any, applied to such powers during the tax year.

Dig the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fiftin month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 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?

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

S

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[7] The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations, Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b Below.

Did substantially all of the organization’s acfivities 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.

Did the activities described on line 23, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

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

Did the organization have the power 10 regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif “Yes,” describe in Part VI the role played by the arganization in this regard.

Yes

No

r7y

3b

Schedule A (Form 920) 2021
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Page 6

Type 1l Non-Functionally integrated 509{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B} Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

0 (M-

(= L R R - ]

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)

[++]

7

Other expenses (see instructions)

—

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1c)

1d

|0 o

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

3]

]

Subtract line 2 from line 1d.

1]

&

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=~ |G N

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

Q= |®i |~

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line §, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ G [ [ =2

(2R ES R LARE N

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency iemporary reduction {see instructions).

6

|

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

Schedule A (Ferm 990) 2021



Schedule A (Form 990) 2021 Page T
EEERd Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D=—Distributions Current Year
1 Amounts paid io supported organizations te accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in exeess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
8  Other distributions (describe in Part VI, See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Parf VI). See instructions. 2
9  Distributable amount for 2021 from Section C, line 6 2]
10 Line 8 amount divided by line 9 amount 10
0 (i) {iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —expiain in Part V). See
mstructions.

w

Excess distributions carryover, if any, fo 2021

From 2018

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Garryover from 2016 not applied (see instructions)

= TS |- e (o o |

Hemainder. Subtract lines 3g. 3h. and 3i from line 3f.

£

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excass from 2018

Excess from 2018

Excess from 2020

9|0 (or|w

Excess from 2021

Schedule A (Form 990) 2021
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m Supplementa! Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17p; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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.)

Schedule A {Form 990} 2021




Sehedule B Schedule of Contributors Ll

(Form 990)

) f Attach to Form 990 or Form 990-PF. 20 2# \
epartment of the Treasury . . . 4

Lt 1l Flerenie Sonfiy Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
SC Battleground Preservation Trust n_mxag 109

Organization type (check one):

Filers of: Section:

Form 880 or 900-EZ 501{c} 2 ) (enter number) organization
| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

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

Special Rules

[J For an organization described in section 501 (c)3) filing Form 990 or 990-EZ that met the 331/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il line 13, 1643, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIIL line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

L] For an organization deseribed in section 501 (c)7), (8), ar (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 9803, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on ite Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B {Form S90)

For Paperwork Reduction Act Notics, see the instructions for Form 990, 990-EZ, or 990-PF. Gat. No. 30613X Schedule B (Form 980) (2022)




Schedule B (Form 990} (2022)
Nams of organization

SC Battleground Preservation Trust

Page 2
Employer identification number

!‘i-i**4102
3l Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) ) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 National Park Service (ABPP) Person
Payroll L
1849 C Street {2287), Room 7228 ¢ 9,297, Noncash |
(Complete Part Il for
Washington, DC 20240 nencash ceontributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Eutaw Springs Chapter, Sons of the American Revolution Person
Payroli O
480 Winding Brook Drive $ 10,000, Noncash D
{Complets Part Ul for
Cameron, SC 29030 noncash contributions.)
{a) (b} (c) (a)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
3 Mr. John Beakes Person
Payroll |
11699 Foxspur Court s 75,160. Noncash 1
{Complete Part Ii for
Ellicott City, MD 21042 noncash contributions.}
(a) (b) (c) a0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SC Conserviion Bank Person
Payroll |
2711 Middleburg Drive, Suite 308 $ 55,180, Noncash 1
{Complets Part Il for
Columbia, SC 29204 noncash contributions.)
(a) (b) (c) (c}
No. Name, address, and ZIP + 4 Total coniributions Type of coniribution
5 American Batilefield Trust Person
Payroll O
1155 15th Street, NW, Suite 900 150,000. Noncash 0
{Complete Part H for
Washington, DC 20005 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
Noncash k]

{

Complets Part If for

nencash contributions.)

Schedule B (Form 890) (2022)



Scheduls B (Form 890} {2022
Name cf organization

3C Battleground Preservation Trust

Fage 3

Employer identification number

!,_!!*ﬁ;102
EE@ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a} No. (©)
b} d
from i ¢ ; FMV (or estimate) @ :
Part | Description of noncash property given (Seé Instrictions) Date received
5
) o ) < (@
from — z FMV (or estimate) ;
Part | Description of noncash property given P —— Date received
$
(a) No. (c)
b} ’ (d)
from ipti { J FMV (or estimate) ;i
Part | Description of noncash property given (eb instrictions) Date received
$
a) No.
(n]'om Description of HOI’I{:LSh roperty given i (or((;)stimate) Dat s ived
Part | HERe g {See instructions.) S
$
a) No.,
{ﬂ)-om Description of norf::lsh property given FAfV (or(g)stimate} Dat e ived
Part| P 9 {See instructions.} i 4 4
$
a) No.
{h)‘om Description of norfck:lash rope iven FMV [ur(z)stimate} D o i
Partl P propetly gt (Sea instructions.) oo receiyed

Schedule B {Faorm 890) {2022)




Schedule B {Form 980) (2022)

Page 4

Narne of organization
SC Battleground Preservation Trust

Employer identification number
ﬁ*-sG $14192

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)(), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {g) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

{a) No.
;mrTl (b} Purpose of gift (c) Use of gift () Description of how gift is held
a:
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i } — _
Ff'mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . = i i
;I’Or?'ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N _ i O
l;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 950) (2022}



SCHEDULED

Fonm 960) Supplemental Financial Statements |_owme No. 1545-0047
Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1ie, 111, 123, or 12b. -
Departmertt of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SC Battleground Preservation Trust A2

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
{a} Donor advised funds (k) Funds and other accounts

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ Ne
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 privatebenefit? . . . . . . . . . . . . . .. . . . ... . [JYes [INo

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) Preservation of a histeorically 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

Ul a0 N o=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 21
b Total acreage restricted by conservation easements . . . . - . . |2 272.40
¢ Number of conservation easements on a certified historic structure mciuded in (a) : 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
higtoric structure listed in the National Register . . . . . . . . . . - | 2d
3  Number of conservation easements rnodified, transferred, released, extmgwshed or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located . |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [ | No

6  Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
75

8  Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{]’1 4(B)(0)
and section 170(h{{4BYIH? . . . . . + « +« [O¥es [No
9 In Part Xlil, describe how the orgamzatlon repor‘ts conservatton easements in [ts 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.

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 [f the organization elected, as permitted under FASB 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 Xlll the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, 1o report in its revenue statement and balance shest 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 990. Part Vill,line1 . . . . . . . . . . . . . . . . . %
{ii) Assets included in Form 890, Part X . . .

2 If the organization received or held works of art hsstoncal treasures or other srmllar asse'ts for fmancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .. %

b AssetsincludedinForm®880,Part X . . . . . . . . . . . . . . . . . . . . . . %

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 522830 Schedule D (Form 990) 2022




Schedule D (Form 690) 2022 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [] Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other
e [[] 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
XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

EZETYA  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, PartX? . . . . . . . . « s s s s s v s v [dYes [1No

b [If “Yes,” explain the arrangement in Part XlIl and complete the followmg tabie
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o ... ... ic
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
T Ending balance . . . 1f
2a Did the organization :nclude an amount on Form 990 Part X ||ne 2‘1 for escrow or cus*todlal acoount liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . JI5]
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 g g
¢ Net investment eammgs gains, and
losses .

d Grantsor scholarsmps

e Other expenditures for facilities and
programs .

T Administrative expenses .
g End of year balance
2  Provide the estimated percenfage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment —__
¢ Term endowment %

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

organization by: Yes! No
() Unrelatedorganizations . . . . . . . . . . . . oo e e 3ali)
(i) Related organizations . . . Eow & & B o8 ¥ § Salii)

b if “Yes” on line 3afii), are the related orgamzaﬁons Ilsted as requ;red on Schedule R’? CEE R 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
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 orother basis | (b) Cost or other basis (¢} Accumulated [d) Book value
{invesiment) {other) depreciation
ia Land i
b Butld'.ngs ‘ " :
¢ Leasehold ;mprovements ¢
d Equipment . . . . . . . . . 27,216 26,728, 458,
e OQther
Total. Add lines 1athrough 1e (Ca!umn (d) musr equal Form 980, Part X, column (B), line 10c.) . . . . . 458.

Schedule D (Form 880} 2022




Scheduls D (Form 990) 2022 Page 3
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 sscurity or category {b) Book valus {) 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)

(8

{C)

%)

{E)

P

(@

(H
Total. (Column (b) must equal Form 980, Part X, col. (B} line 12.)
Investments —Program Related.

Compilete if the organization answered “Yes”™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valus (¢) Method of valuaiion:
Cost or end-of-year market valus

al
{2}
(3}
4
(5}
(6}
(7}
]
(9}
Total. {Cofumn (b} must equal Form 930, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book valus

{1} Lease deposit 4,800.
{2} Security deposit 6,600.
{3} Land Held in trust (gasements) 1,806.993
{4} Land held for resale 5,346,720.
{5}
(6)
{7
(8)
@

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . .« . . . . . . . 7,165,113,

Other Liabilities.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Dascription of liability (b) Book valus
(1) Federal income taxes
{?) Small loans/advances 525.
3
4
(5}
{6)
)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . . . . 525

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to tha organlza‘tton s fmancial s1atements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [J

Schedule D (Form 990) 2022
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RciPSl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIiL, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe in Part XIil.) . §ow G = % om W% a0 & 2d AN

e Addlhnes2athrough2d . . . . . . . . . . & & & s v e e e e e e e . |2
3 Subtractline 2e from line1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 980, Part VI, line7b . . | 4a

b Other DescribeinPart XLy . . . . . . . . . . . . . . . |4b .

c Addlinesdaanddb . . . o ow w ow ow n g

Total revenue. Add lines 3 and 4c mws must equai Form 990 Parﬂ hne 12 ) ... 5

Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |26

¢ Otherlosses . . . s oA o B m w EE B b e e i o D

d Other (Describe in Part XIII } wow oW omow o % o & w @ ow s | 20 :

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . o o ]2
3 Subfractliine 2e fromiinet . . . . o mE oA @ B O§ % 8 e s 3
4 Amounts included on Form 890, Part IX, IJne 25 but not on I|n91

a Investment expenses not included on Form 990, Part VIl line7b . . | da

b Other{DescribeinPart Xy . . . . . . . . . . . . . . . | 4b i <

¢ Addlinesd4aand4b . . . ¥ o o ow ow u 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equaf Form 990 Pan‘! fme 1 8 ) W s mH R E 5

ZNEUl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and &; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part Xl. lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information.
Part il, Line 5:

inspection of the easemenis by the executive director and/or any of the other officers.

Part i, Line 9:

Only properties deeded and titled in the Trust name are included on the financial statement of the Trust.

Schedule D (Form 990) 2022
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i@ Ul Supplemental Information (continued)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omBsNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2

Form 980 or 990-EZ or to provide any additional information. 3 :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenus Servics Go to www.irs.gov/Form930 for the latest information. Inspectlon
Name of the organization

Employer identification number
SC Battleground Preservation Trust s_ewi4902

Form 990, Part Vi, Section B, LineB:

The Executive Director and Treasurer review the Form 990, and then it is presented o the Full board for approval.

Form 990, Part VI, Section B, Line 15A;

Compansation of the Executive Director is approved by the Board of Directors

Form 994, Part VI, Section C, Line 18:

The Trusi makes this information vailable uon request from interested parties.

Form 990, Parl Vi, Section B, Line 19;

The Trust makes this information available upon request from interested partes.

Form 990, Part [X, Line 116, Other Fees:

Coniract Labor;

Program Service Expenses 94,727,

Management and General Expenses 0.

Fundraising Expenses 0.

Total Expenses 94,727,

Toial Other Fees on Form 990, Part 1X, Line 11G, Col. A 94,727.

Form 990, Part X1, Line 9, Changes in Nat Assets:

Restricied ftems 260,340.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O {Form 990) 2022
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MName of the organization Employer identification number

Schedule O (Form 880) 2022



