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South Carolina Maritime

Heritage Foundation, The
PO Box 22405 COPY

Charleston, SC 29413

Dear Client:

Enclosed are the original and one copy of the 2005 Exempt
Organization return, as follows...

2005 FORM 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We sincerely appreciate the opportunity to gerve you. Please
contact us i1f you have any guestions concerning the tax
return.

Sincerely,










fom 990

Dapartment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectiocn 501(c}, 527, or 4947(a){1) of the Internal Revenue Gode (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning and ending
B Checkil | pgnse |G Name of organization D Employer identification number
applicable: . . u
wersiSouth Carclina Maritime
e |mmoHeritage Foundation, The 57-1105354
[ 18 ‘g‘;:- Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fotien  [speciicPO Box 22405 843-722-1030
Firal |0 City or town, state or country, and ZIP + 4 F accounting methog: [ X | Cash [__| Acoruat
e ed Charleston, SC 29413 [ ] &ty
fepieaion e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 950 or 990-EZ). H{a} Is this a group return for affiates? |:|Yes m No
6 Website: pWww. Scmaritime.org H(b} f "Yes," enter number of affiliatesp» N /A

Organization type (checkoyonegype [ ] 501(c)( 3 ) tnsertnod [ | 4947(a)(1) or ] 527

—

H{e) Are all affiliates included?

Check here D if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organizalion chooses 1o file a return, be
sure to file a complete return. Some states require a complete return.

N/A [lves [Ino
{If "No," atiach a list.}

H{d} Is this a separale return filed by an or-
ganization covered by a group ruling? |:| Yes |E_| No

| Group Exemption Number j» N/A

L Gross receipts: Add lines 6b, 8, 9b, and 10b 1o line 12 p» 1,049,617,

M Checkp= |:| if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-FPF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, gifts, grants, and similar amounts received:
a Directpublic support 1a 943,115.
b Indirect public sUPpOTt e, 1b
¢ Government contribulions {Qrants) . .. ... ..., i [
d Total (add lines 1a through 1¢) (cash $ 939,510. noncash$ 3,605.) | 943,115.
2  Program service revenue including government fees and contracts (from Part VIL line 93) .. ... ... 2
3 Membership dues and @SSESSMENIS | | .. ... 8
4 Interest on savings and lemporary cash IMVESIMENtS 4 3.
5 Dividends and Interest fTOM SO N S e e il
6a Grossrents ... Ba
b Less: rental expenses [i}1]
¢ Netrental income or {loss) (subtract line Bb from e 68 e B¢
o| 7  Otherinvestment income {describe P ) 7
g 8 a Gross amount from safes of assets other (A) Securities (B} Other
& thaninventory 8a
& b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) ... ... B¢
d Netgain or {loss) (combine line 8¢, colUMNS (A Ana (B) 8d
9  Special events and aclivities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenug (not including $ 0 . of contributions
Eported ON NE T2) 9a 106,499,
b Less; direct expenses cther than fundraising expenses ... ... | ob 191,358.
¢ Netincome or (loss) from special events (subtract line 9b from ling 9a) ____________ See Statement 1 | 9 <84,860.>
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less: cost of goods SOId 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a} 10¢
11 Other revenue (rom Part V1L, N8 100 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 858,258,
o | 18 Program services (From line 44, COMM(B)) ...........oooovmveieeiirirriicovninnree s eeesrens e 13 191,336,
@ 14 Management and general (from line 44, ColUmn (0D 14 52,054,
G| 15  Fundraising (Irom ine 44, COMIMM (D)) ..o ..o oo oo 15
gl | 16 Payments to affiliates (attach schedule) . e 16
17 Total expenses (add lines 16 and 44, column (AY) ..o 17 243,390.
i 18 Excess or (deficit) for the year (sublract line 17 from ling 12} 18 614,868.
EE; 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 227,196.
Za| 20  Other changes in net assets or lund balances (attach explanation) 20 5,338.
21 Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 847,402,
tegate LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)
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South Carolina Maritime

Form 990 (2005) Heritage Foundation, The 57-1105354 Page?2
Part Il | Statement of All organizations must complete column {A}. Columns (B), (C), and (D) are required for section 501{c){3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charltable trusts but optional for others.
Dot inclideamourts epted onine T @Fogam | @M [ o) i
22 Grants and aliocations (attach schedule)
{cash § 0 « noncash $ 0 »
It this amount includes foreign grants, check hers > D 22
23 Specific assistance to individuals (attach
SChadUIE) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, diractors, etc. |25 0. 0. 0. 0.
26 Othersalariesandwages ... ... 26
27 Pension plan contributions ... 27
28 Cther employee benefits ... 28
29 Payrolltaxes 29
30 Professional fundraising fees ... 30
31 Accountingfees 31 2,450. 2,450,
32 Legaltfoes . 32 1,068. 1,068.
33 SUPPIOS e, 33 7.522. 7,522,
34 Telephone 34 11,128. 5,564. 5,564.
35 Postageand shipping ... .. 35 4,890, 4,850.
36 OCCUPANCY oo 36 14,550. 12,368. 2,182.
37 Equipment rental and maintenance a7 848. g48.
38 Printing and publications ..ol 38 3,987. 3,987,
30 Travel 39 7,402, 7,402,
40 Conferences, conventions, and meetings . | 40 4,259. 4,259,
A1 ItEreSt 41 8,284, g8,284.
42 Depreciation, depletion, etc. (attach schedule) | 42 4,43%. 4,439,
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43¢
f 43f
7_See Statement 3 439 172,563. 148,841, 23,722,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry thesse totals to lines
1895) e a4 243,390. 191,336. 52,054. 0.
Joint Costs. Check I___l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ... ... > I:] Yes |I| No
If "Yes,” enter (i) the aggregate amount of these joint costs & N/A + {ii) the amount allocated to Program services $ N/A ;
(i) the amount allocated to Management and general § N/A . and {iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-08



South Carclina Maritime

Form 990 (2008) Heritage Foundation, The 57-1105354 Page3d
| Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avalilable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? - _See Statement 4 Program Service
Expenses
(Required for 301(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c){3} and (4) 4947(a)(1) trusts; but
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a The Construction Phase of the Tall Ship.
Unrestricted Contributions.
{Grants and allocations $ ) _If this amount includes foreign grants, check here P ] 193,518.
b
{Grants and allocations $ ) _lf this amount includes foreign grants, check hera P D
Cc
(Grants and allocations $ } If this amount includes foreign grants, checkhere |:|
d
(Grants and allocations $ } _If this amount includes foreign grants, check here P I:I
e Other program services (attach scheduls})
{Grants and allocations 3 } |f this amount includes foreign grants, check here P |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... o0 » 193,518.
Form 980 (2005)

523021
02-03-06



Form 990

South Carolina Maritime
(2005) Heritage Foundation, The

57-1105354 Paged

[Part IV

| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nominterest-beaning 98,294.| 45 215,953.
46  Savings and temporary cash investments 46
47 a Accountsreceivable . 472
b Less: allowance for doubtful accounts . 47b 47c
48 a Pledgesreceivable LLE
b Less: allowance for doubtful accounts 48b 48¢c
A9 GrANES POV AR 49
50  Receivables from officers, directers, trustees,
@ and KeY BMPIOYEES ... ...t cie i e v e ram e e ee it et et eans 50
E‘ 51a Cthernotes and loans receivable ... 51a
2 b Less: allowance for doubtful accounts ... 51b 51¢
52 INVENtOREs fOr SAIE OF LS8 9,000, 52 5,000.
53  Prepaid expenses and deferred €harges .. .........cooooeeocee e 53 1,551.
54 Investments-securities . » [ lcost [_Irmv 54
55 a Investments - land, buildings, and
equipment; Basis | ..., 55a
b Less: accumulated depreciation 55b 56¢
56 InvestMents - Other e eaenee e 56
57 a Land, buildings, and equipment; basis ... 573 27.,976.
b Less: accumulated depreciatonStt 5. | 57b 14,182. 5,660.| 57 13,794.
53  Other assets {describe p» See Statement 6 ) 273,291.| 58 858,283,
___ |59 Total assets (must equal ling 74). Add lines 45 through 58 386,.245.| 58 1,094,581,
60  Accounts payable and accrued expenses 13,979.] 60 2,251.
61 Grants payable | .. ... e e 61
o B2 Do TOVMUE e 62
L |63  Loans from officers, directors, trustees, and key employees ... ... 145,070.] 63 244,928,
‘S |64 a Tax-exemptbond Habilities ... 64a
E b Mortgages and other NOtes PaYaDIE e 64b
656  Other liabilities (describe ) 65 0.
66 Total liabilities. Add lines 60 through 65} ... 159,049.| 6 247 /179,
Organizations that follow SFAS 117, check here > |:| and complete lines
o 67 through 69 and lines 73 and 74.
B 87 UNIeStIC O e, 67
S |68 Temporarlyresticted 68
@ |69 Permanentlyrestricted 69
E Organizations that do not follow SFAS 117, check here P m and
e complete lines 70 through 74.
; 70  Capital stock, trust principal, orcurrent funds .. 0.] 70 0.
qg’ 71 Paid-in or capital surplus, or land, building, and equipment fund 0. 7 0.
< |72 Retained eamings, endowment, accumulated income, or other funds .......... 227,196, 12 847,402,
2 |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line 21) .. .. 227,196, 73 847,402,
74  Total liabilities and net assets/fund balances. Add lines66and73 386 ,245.) 74 1,094,581,
Form 990 (2005)

523031
02-03-08



South Carolina Maritime

Form 990 (2005) Heritage Foundation, The 57-1105354 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized Gains On MVES MEIS e b1
2 Donated services and use of facilities ... ... b2
3 Recoveries of prior YEar Grants et enen b3
4 Other (specify): b4
Addlines BIHAMOUGN DA | ettt b
€ BUBLaCt INe b TrOmM e @ e sttt e mn et s e e rat s ¢
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, e Bh e d1
2 Other (specify): d2
A NES BT AN B2 o ettt ettt ettt ettt et ee e e et ee e ee et em et e e e e e e nee et d
Total revenue (Part 1, 1ine 12). Add [IN©5 € AN € ...t it ikttt i tee s eieteieenemeeicciaiteberss |
fPart IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SlatemMEN S a N/ A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties e b1
2 Prior year adjustments reported onPart |, line 20 e b2
3 Losses reported on Part L, ine 20 e b3
4 Other (specify): b4
Add lines b1throUGN B e ——————— b
T SUBITEC M b oM I8 @ s e e e et et e e e e e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPart I, line Bb d1
2 Other (specify): d2
A IO AT AN 2 oottt ee e e et et e et e et e et oot et et e e e et et e et ettt ettt et et e r et at et et e s e e aatrren d
............................................................................................. Pl e

Total expenses (Part |, ling 17). Add lines cand d
Paﬂ: V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and averape hours | (C) Compensation (DLConlnbulions 0| (E)Expense

{A) Name and address per week devoted to {If not paid, enter p,ag'; Bg:,gq:‘;‘ account and
position -0-.) compensation pians| Olher allowanges
See Statement 7 0. 0. 0.
Form 990 (2005)

523041 02-03-08



South Carolina Maritime

Form 990 (2005) Heritage Foundation, The 57-1105354 Pagef
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes|[ No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBEIINGS |......0.vveissoissees o esees s st bs et b eee b ee e e eee e eee et ee e ee e eeeeee o een e et > )

b Are any officers, directors, trustees, or key employees fisted in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) . See Statement 8 |7 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or commeon control? 75¢ X

Note. Related organizations in¢lude section 508(a){3) suppeorting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization{s), and
describes the compensation arrangemens, including amounts paid to each individual by each related orpanization.

d Does the organization have a witten conflict Of INerest POlCY T et eeeeeeee e 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1 any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{D) Contiibutions to|  (E) Expense
{A) Name and address {B) Loans and Advances | (G} Gompensation %’;‘;‘gfge",;’;g[;‘ account and
None compensaion plans| Other allowances
| Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh aCtiVItY | . e s st et n s 76
77 Were any changes made in the crganizing or governing documents but not reported tothe IRS? ... ..o oiiive e 77

If "Yes," attach a conformed copy of the changes.
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 78a

b If “Yes,” has it filed a tax retum on Form 990-T for this ysar? N/A | 78b

C T - R

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes," attach a statement 79
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... 80z
b If “Yes," enter the name of the organizationp N/A
and check whether it is I:] exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... | 81a | 0.
b_Did the organization file Form 1120-POL for this vear? ... . e ittt it e i 81b X

523161/02-03-00 Form 990 (2005)



South Carclina Maritime

Form 990 (2005) Heritage Foundation, The 57-1105354 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
el Ty T =T g e R 1T T 82a | X
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(SBe INSITUCTIONS N Pt 1) | 82b |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . ................ g3a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contrbutions? ... ... ... g3b { X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCtiDIB? | e e e e m s N 84b
85  507(cl4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... 85k
If "Yes" was answered to either 85a or 85h, do not complete 85S¢ through 85h below unless the organization received a
waiver for proxy tax owed for tha prior year.
¢ Dues, assessments, and similar amounts from members ..., 85¢ N/A
d Section 162{g) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expendituras (line 85d less 85a) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85§2 .. .. . ... .. N / A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
OO X YOI e N/A .. 85h
B6  501(c){7} organizations. Enter; a Initiation fees and capital contributions included on
D08 T2 oot ee e ee e eee e et eee e ee e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c){12) organizations. Enter: a Gross income from members or shareholders_ ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts dus orreceived from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
£ "Y®S," COMPIBte Part IX et stee sttt n e et ee e et 88 X
89 a 507(cl3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311p» 0 . ; section 4912 p 0 . : section 4955 0.
h 801(c)(3} and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benafit transaction from a prior year?
If "Yes," attach a statement exXplaining ach TranSaC  ON L o it et —— 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under
SeCtions 49712, 4955, ANU 4958 | | ...ttt e e e st > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... .. e e » 0.
90 3 List the states with which a copy of this ratum is filed B SC
b Number of employsas employed in the pay period that includes March 12,2005 | ... ... ..ocvvooie | 90b | 0
91a Thebooksarein care of » Meachan Van Liew Telephone no,» 843-722-1030
Locatedat > _PQ Box 22405 Charleston, SC ZP+4p 29413
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BCCOUMEI? et ettt et e es e ee e e e s e e oo ee oo et e 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country N/A
92  Section 4947(a}{1) nonexempt chartable trusts filing Form 990 in liew of Form 1041-Checkhere _.._..............cccooiiiiiiiiiiiineereriieens » |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... > | 92 | N/A
Form 990 (2005)

523182
02-03-08









South Carolina Maritime

Schedule A (Form 990 or 990-E2) 2005 Heritage Foundation, The 57-1105354 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P 3 $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) i X
Crganizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B ANO attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions.)
@ Sale, BXCNANGE, OF SN O B OD O Y o o e e e ettt ettt et 2a X
b Lending of money or other extension of €redit? . L See Statement 10 |2 X
€ FUmniSHiNg Of G000, SEIVICES, O TaCH S ? i 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than 81,0001 2d | X
B TraNSIEr OF ANy DA O B IO OF AS0008 T e e i, 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients QUAlifY 10 T8GRIV PAYIIENES. ) 3a X
b 00 you have a seCtion 403(h) ANNUTY PlIaN FOT YOUr B O S 3b X
¢ During the year, did the organization receive a confribution of qualified real property interest under section 170(hY? ... . 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
M ENE USE OF DSt U 0N OF NS 2 oot ee e+ s et es e e e ee b2 et ee e eeee e eeeeem st assesneseesassernenrans 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 E] A church, convenlion of churches, or association of churches. Section 170(b){1}{A().
6 [ 1 Aschool Section 170(b)(1)(A)ii). (Also complete Part \.)
7 E] A hospital or a cooperative hospital service organization. Section 170({b)(1)(A)(iii).
8 L1 A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
9 E] A medical research organization operated in conjunction with a hospital. Section 170(b}{1){A){iii). Enter the hospital's name, city,
and state P
10 E] An organization operated for the benefit of a collage or university owned or operated by a governmental unil, Section 170(b){ 1){A}(iv).
{Also complete the Support Schedule in Part IV-A.)
11a |:] An organization that normally receives a substantial part of its support from a governmental unil or from the general public.
Section 170{b){ 1){A){vi). (Also complete the Suppont Schedule in Part [V-A.)
11b |:| A community trust. Section 170(b){1)}(A){(vi). (Also complete the Support Schedule in Part IV-A.)
12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refaled to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business 1axable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers} and supparts organizations described in:

(1) lines 5 through 12 above; or {2) sections 501{c}(4), (5), or (B}, if they meet the test of section 509(a}(2). Gheck the box that describes
the type of supparting organization: P> |:| Type 1 E] Type 2 E] Type d

Provide the following information about the supported crganizations. (See page 6 of the instructions.)

(a) Name(s) of supporied organization(s}

(b)Line number
from above

14 I:] An organization organized and operated to test for public safety. Section 509{a)(4). {See page 6 of the instructions.)

523111

02-03-08 ) Schedule A (Form 990 or 990-EZ) 2005



South Carolina Maritime

Schedule A (Form 980 or 890-E7} 2005 Heritage Foundation, The 57-1105354 Page3

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash methed of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year :

beginningin} .. ... > {a) 2004 {b} 2003 {¢) 2002 {d) 2001 {e) Tolal

15

Gifts, grants, and contributions
received. (Do not include unusual

grants, Seeline 28.} . .. 314,387, 378,583. 106,656. 151,715, 951,361,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charilable, ete., purpose . 203 ,7217. 33,072, 2,997, 5,516. 245,312.

18

Gross income from interest,
dividends, amounts received from
payments an securities loans (sec-
tion 512(a}(5}), rents, rovalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 4. 34. 28. 51. 117.

19

Net income from unrelated business
aclivities not included in ling 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the valus of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capital assets ... ...

23

Total of lines 15 through 22 518,128. 411,699. 109,681. 157,282. 1,196,790.

24

Line23 minus line 17 . ... 314.,401. 378,627, 106,684. 151,766. §51,478.

25

Enter 1% offine23 5,181. 4,117. 1,087, 1,573,

26

Organizations described on lines 10or 11: a Enter 2% of amountin column (), lINe 24 . . ., > | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a}(1) test: Enter ling 24, column (g}
Add: Amounts from column (g} for lines: 18

22 .| 26d N/A
Public support {line 26C MINUS M8 280 00Rl) > | 26e N/A
Public support percentage (line 26e [numerator} divided by line 26¢ (denominator)] .............ooooeeiieiiiiiiiiinien, P | 261 N/A %

26b N/A
> | 260 N/A

&7

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and tetal amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2004) .o, Q. (2003 . ......42,500. @oo2) . . ... £5.000. ooty ... 50.000.
For any amount included in line 17 that was received from each persen (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the targer amount described in (1) or {2), enter the sum of these differences (the excess amounis} for each year:

(2004) 0. (2003) o, Q. (2002) . ., Qe (2001} o, 0..
Add: Amounts from column {e) for lines: 15 951,361. 16
17 245,312. 2 21 | ore 1,196,673,
d Add:Line27atotal 157,500, andling 27b total . 0. _p|27d 157.,500.
e Public support {line 27¢ total MinUs N8 270 10081) .o oo > | 27e 1,039,173,
{ Total support for section 509(a}(2) test: Enter amount on line 23, column (e) . W | 271] 1,196,750,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... | 27y 86.8300%
h Investment income percentage ({line 18, column [e} (numerator] divided by line 27f {denominator)} ......... P | 27h .0098%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to

show, for each year, the name of the centributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in fine 15.

523121 02-03-08 None Schodule A (Form 820 or 880-EZ) 2005




South Carolina Maritime

Schedule A (Form 990 or 990-£7) 2005 Heritage Foundation, The 57-1105354 Page4
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
o . o ) . _ Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution Of S QOVEIMING DO 29
30  Does the organization include a statemant of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makas the policy known
to alt parts of the general community it serves? 3

If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separale statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISIIIET | e e et et ettt 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3zd
If you answered "No” to any of the above, please explain. (If you need mare space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
B SIS IS O PV OO ? ettt ettt et ee et e et et oot et et ee et e et et e, 33a
b ADMISSIONS BONCIEE? oo ettt e e e e e e 33b
¢ Employment of faculty or administrative staff? a3c
d Scholarships or other financial assistanca? __ 33d
8 BUCBONAl PO O e 33e
T USe O OO P e 33f
B AR G D OO M 33p
B O Xt ACUTT I LT BO A S T 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate stalement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orpanization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "N, attach an explanabion | 35

Schedule A {Form 980 or 980-E7) 2005

523121
02-03-06



South Carolina Maritime

Schedule A (Form 990 or 990-£7) 2005 Heritage Foundation, The 57-1105354 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a !:| if the organization belongs to an affiliated group. Check B b |:| if you checked "a" and "limited control® provisions apply.
Limits on Lobbying Expenditures Affiliatt(a:)group Tobe coml()llje)ted for ALL
(The term "axpenditures® means amounts paid or ingurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) ... 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... .. 37
38 Total lobbying expenditures (add lines 36 and 37 ) 38
39 Other exempt purpose expenditures ... ... 39
40 Total exempt purpose expenditures (add lines 3B and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following lable -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500000 . 20% of the amountonline 4t . .. ...
Over $500,000 bul not over $1,000,000 _ ~ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 | |
Over $17,000000 ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36 43
44 Subtract ling 41 from line 38. Enter -0- if ine 41 ismore than ine 38 ... . ... 44
Gaution. /f there is an amount on either line 43 or line 44, you must file Form 472(.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have 1o complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (¢} (d) {e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ..o 0.
46 Lobbying ceiling amount
{150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
AMOUN e 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ... 0.
50 Grassroots iobbying
expenditure
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by crganizations that did not complete Part VI-A) {See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

0
o
-

Yes | No Amount

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants ta other arganizalions for labbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative bady

Rallies, demonstrations, seminars, conventions, speeches, lecturgs, or any other means
Total lobbying expenditures (Add lings ¢ through h.) 0.

- - R - I -

If "fes” to any of the above, alsc aitach a statement giving a detailed description of the lobbying activities.
e Schedute A {Form 990 or 990-EZ) 2005




South Carolina Maritime
Schedule A (Form 990 or 990-£7) 2005 Heritage Foundation, The 57-1105354 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporling organization directly or indirectly engage in any of lhe following with any other organization described in section
501(c) of the Code (other than sectien 501(c)(3} organizations) or in section 527, refating to political organizations?

a Transfers from the reporiing organization to a noncharitable exempt organization of; Yes | No
(1) B8N et e et et 51a(i} X
() OHNEE BBSBLS | oo ettt ettt ettt a(ii) X
b Other transactions:
{i) Sales or exchanges of assets with a NONCharilable eXBmMPY OTgaNZAtON b(i) X
{ii) Purchases of assets from a noncharilable exempt OTQaNIZAtON bii} X
(iii) Rental of facilities, equipment, or otherassets ... biii) X
{iv) Reimbursement arrangements biiv) X
(V) LoaNs Or 03N QUATANEES b{v) X
(vi) Performance of services or membership or [Undraising SOOI At ONS b{vi) X
Sharing of facilities, equipment, mailing lists, other assets, or PAId @M OYEES e e, 4 X
If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {t) (e} o o (d) .
Line no. Amount involved Name of nencharitable exempt organization Description of transfers, fransactions, and sharing arrangements
62 2 s the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in section 501(c) of the
Code (other than saction SO0 )Y OF I SBCtON G270 e i » D Yes [IJ No
b I "Yes,” complete the following schedule: N/A
(a) (L) .
Name of organizaticn Type of organizaticn Descriplion of relationship
523151
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Schedule B Schedule of Contributors

{(Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 5
Department of the Treasury line 1 of Form 230, 990-EZ, and 930-PF (see instructions)

Internal Revenue Service

CMB No. 1545-0047

Name of organization Employer identification number
South Carolina Maritime _
Heritage Foundation, The 57-1105354
Organization type(check one}:

Filers of: Section:
Form 990 or 990-EZ2 501 (e} 3 } ([enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

-501(c)(3) exempt private foundation

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

00o00nH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8}, or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in meney or property} from any cne
contributor. (Complete Parts | and I1.)

Special Rules-

|:| For a section 501(c}{3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and i1}

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

D For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nenexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 380-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certily that they do not meet the filing
requirernents of Schedule B (Forrn 990, 990-£2, or 830-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions $chedule B (Form 930, $90-EZ, or 990-PF) (2005)
for Form 990, Form 980-EZ, and Form 290-PF.

523451 02-01-06


















Schedule B (Form 980, 980-EZ, or 080-PF) {2005)

Page 1o 1 ofPartn

Name of erganization

South Carclina Maritime
Heritage Foundation, The

Employer identification number

57-1105354

Partll Noncash Property (See Specific Instructions.)

{a) ©

No- - ) . FMV (or estimate) (d) B
from Description of noncash property given . . Date received
Part | (see instructions)

1994 Mazda pickup -FMV of $1,507 on
25 | 8/15/05 and
1996 Plyvmouth Grand Vovager - FMV of
$2,098 on 9/15/05. 3,605. Various
{a)
{c}

No. I (b) _ FMV (or estimate) (d) B
from Description of noncash property given A . Date received
Part | (see instructions)

(a)

{c)

No. o () 3 FMV {or estimate) (@ A
from Description of noncash property given A . Date received
Part | {see instructions)

(a)

{c)

No. .. ) _ FMV (or estimate) {d .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

{c)

No. . ) . FMV (or estimate) (a} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. - (b) _ FMV (or estimate) (@
from Description of noncash property given h . Date received
Part| (see instructions)

523453 ©02-01-06

Schedule B (Ferm 990, 990-EZ, or 990-PF) {2005}



=V le)rg 00 .:o_.uos_umn_ ucijezielasy _m_o‘_mF_EOO .w_..__.._om .omm.;_mm _m\._. :O:.omm .0‘_,_ » Ummoaw_v uom.,w.( - ﬁﬁ_y n_w._m__.omwm
‘0L87¢ ‘0 ‘66878 *000"LT [00T 00T LT JUSWdTINDH ¥ AIoUlUoOBR]
Te30L Z @H6ed 066 «
*Z6¥ *8S%°'Z *86%'Z d6T| 00°SHA00TSO9T|80 sxejndwod TTadgT
*Z¢ ‘02 "00T "00T ‘002 LT 00°sHaoogpopeoo| IuswdTnby pIed ITPRIDE
44 *109 *0Z1'2 *0Z1'¢C £ W09 €0/60[80 aI1em3Jos xajndwoog
"99T'T *G16°C *0€8°S *0€£8’S €% W09 Z0G2|L0 aprxbdn sxemizyogy
*L8 *0Z9 ‘0G4 *0SL LT 00°sEA0OZ[TOZZED IuewdTndyg pIe) JITPOINF
*6T *L9 ‘g6 *66 €% W09 TO[Q0|L0 aprxbdn aIxEM]lTOSE
=11} ‘$16°C A4 *ZZS'¢E LT| 00°*SEA00ZTOBOZO aainduwod Aemajesy
‘Sz *86L°T "GZ1'2C *6Z1'¢ LT| 00°SET00Z|TOTO[Z0 T23induo) Aemajledl
JusudTnby 3 AasUuTyOPH]
"L9L 0 *qE "0FF’S "£92 "E0L'S SOINIXATI ¥ SINJITUINJ
Te30L Z @bed 066 «
‘L¥E *9Z%'2Z "9Z¥ ‘T D6T| 00 LEA00Z|S0OTB0 9aInjTuIny 92TIFOGT
“E£¥E *00%°'2 007’2 O6T| 00 LET00Z|SOSTE0 S3USWILDI] MOPUTMFT
*LL *qE "¥T9 ‘€92 "LL8 LT| 00°LHA00Z|ZORO|LO g3ouTqeD STTJL
mw.H.D.Uvn._u_m b w_H.pn—HG.Hﬂ..m
*0¢€ ‘0 0 0021 ‘0 *00Z'T sBUTpTINg]
Telol 7 @6®d 066 «
*0¢ *00Z'T "00Z°'T LI6T[00° 02 TSIS0lEZ(B 0 S8DTJJO ISUTBRIUODET
- uUoTsuedxs 8dTII(
sBbuTpTTNg
uoneizadag §Z1 33§ uone98.1dag) uoieoa.Idag) SiSeg |9%3 sIseq JQ 1809 ‘ON an PO pannbay uondlnsag ‘oN
10 unoLy uaiIng polB LNy 104 siseg utuonanpay | ensng paisalpeun sury ' aeq o 1958V
066 Zz @begd (066 wiog

LHOd3H NOILYZILHOWY ONV NOILVIO3dd43d S002



8UOZ OB "UONINP3Q UOHBZIBNASH [BIOISLLLIOS ‘SNUOE 'eBBAES ‘641 UOKISS 'L

pasodsip 1985y - (Q)

80-00-10
eoLags

"6EV' Y 0 *08€°‘6 *€T9'LZ | €9¢€ "9L6° LT adedq g
Pbed 066 TRIOL PURID «
*1S 0 0% *89¢ "0 *89¢ Telsusd pue juswsbreuel
Te3ol Z @B®d 066 =«
‘€€ *¥91 "¥91 A6T| 00°SEHAN0ZSOTED sdue] POOTJI9T
*8T “0vT *$02 %02 LT| 00 L8a00Z[To0ZL0 aTodbeTaq
Teiousd pue Jususberuey
*1ZL ‘0 0 *q09'€ 0 *609°€ pudtnby uorTjejzodsuel]
Te3lol g o5ed 066 =«
k47 ‘860°C *860°C H6T| 00" SET00Z/SOSTE0 IabeAOATT
pueId YInowiTd 966T
*10€ "LOS'T *LO0S’'T G6T| 00°gHA0N0ZSOGT80 epzZeN P66TOT
juaud tnby
uoTiejrodsuery
uonersadag (JAREIS uonemaidag ugleinaidag s|seg Jox3 siseq 10 1500 N a7 poulep pannbay uondiosag ‘aN
10 Junowy uanny PABINWNIIY 104 51589 uj uonanpay | o stg paisnipeun eun ’ aeq o lessy
066 ¢ 9bed 066 waod

L1HOd3H NOILYZILHOWY ONY NOLLYIO3Hd3d S002



South Carclina Maritime Heritage Foundat

57-1105354

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Maritime festival, tshirt
sales 69,716, 69,716, 93,776. <24,060.>
Charleston Race Week 13,520. 13,520. 4,971. 8,549.
Charleston to Bermuda 23,263. 23,263. 92,612. <69,349.>
To Fm 990, Part I, line 9 106,499. 106,499, 191, 359. <84,860.>
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
Adjustment for prior year bank acct balances 5,338.
Total to Form 990, Part I, line 20 5,338.

Form 990 Other Expenses Statement 3

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Advertising 954. 954,

Bank Charges 510. 510.

Computer services 2,368, 2,368.

Contract ILabor 16,210. 4,053. 12,157.

Credit Card Services 360. 360.

Dues and

subscriptions 3,029. 3,029.

Insurance 19,578. 19,578.

Licenses & Permits 50. 50.

Marketing Expense 50,603, 50,603.

Educational

programming 59,250. 59,250.

Miscellaneous 130. 130.

Utilities 1,087. 1,087.

Voyage newsletter 10,801. 10,801.

Administrative costs 3,078. 3.078.

Website 4,506. 4,506.

Taxes 49, 49,

Total to Fm 990, 1ln 43 172,563. 148,841. 23,722,

Statement(s) 1, 2, 3



South Carolina Maritime Heritage Foundat 57-1105354

Form 990 Statement of Organization's Primary Exempt Purpose Statement 4
Part III

Explanation

Congtruction of a "Tall Ship" in order to provide a tangible item of
historic and educational significance to the city of Charleston.

Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated
Description Other Basis Depreciation Book Value
Gateway Computer 2,125. 2,003. 122.
Gateway Computer 3,522. 3,319. 203.
Software Upgrade 95. 86. 9.
Credit Card Equipment 750. 707. 43.
Flagpele 204, 158. 46.
Software Upgrade 5,830. 4,081. 1,7489.
File Cabinets B77. 685. 152.
computer software 2,120. 1,025. 1,085.
Credit Card Equipment 200. 152. 48,
1394 Mazda 1,507. 301. 1,206.
1396 Plymouth Grand Voyager 2,098. 420. 1,678.
Dell computers 2,458, 492. 1,966.
Office expansion - container
offices 1,200. 30. 1,170.
Window treatments 2,400. 343, 2,057,
Office furniture 2,426, 347. 2,078,
Flood lamps 164, 33, 131.
Total to Form 980, Part IV, 1ln 57 27,976. 14,182. 13,794.
Form 980 Other Assets Statement 6
Description Amount
Rent Deposit 500.
Construction in Progress - Ship Inventory 857,783.
Total to Form 990, Part IV, line 58, Column B 858,283,

Statement(s) 4, 5, 6









South Carolina Maritime Heritage Foundat

57-1105354

Form 990 Explanation of Relationship
Part V-A, Line 75b

Statement 8

Individual's Name Title or Role

Brad vVan Liew Executive Director
Individual's Name Title or Role

Van Liew Ventures, Inc. Contractor

Explanation of Relationship

See statement 9

Statement(s) 8



South Carolina Maritime Heritage Foundat 57-1105354

Schedule A Five Highest Paid Contractors Statement 9
For Professional Services
Compensation Explanation
Part II-A

Contractor's Name

Van Liew Venturesg, Inc.

Compensation Explanation

Brad Van Liew and his wife, Meaghan Van Liew are the owners of Van Liew
Ventures, Inc. 8C Maritime Heritage Foundation pays Van Liew Ventures,
Inc. for comprehensive project management services provided by Brad and
Meaghan Van Liew, including, but not limited to, professional consulting
services, marketing & development services, and shipyard management, . Van
Liew Ventures, Inc. is also reimbursed for various expenses. Fees for the
professional services are allocated to the program services and are

Statement(s) 9






. 4062

(Rev. January 2006)

Depariment of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

p See separate instructions.

p Attach to your tax return.

990

OMB Ne. 1545-0172

2005

Atlachmenl
Sequence No. 67

Name(s) shown on retum

South Carolina Maritime

Heritage Foundation, The

Form 990 Page 2

Business aor activity to which this torm refales

Idenlifying number

57-1105354

| Part | | Election To Expense Certain Property Under Seclion 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximurm amount. See the instructions for a higher limit for certain businesses . 1 105,000.
2 Total cost of section 179 property placed in service (886 INStUCHONS) .. .. e, 2
3 Threshold cost of section 179 property before reduction in Imation 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. if zero of less, enter -Q-, If marrled filing separately, sea instructions . _.._....................... 5
6 {a) Qescription of property (o) Cost {business use anly} {c) Elecled cost
7 Listed property. Enterthe amount from line 29 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢}, lines6and 7 . ... ... 8
9 Tentative deduction. Enterthe smaller of line S or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined . .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 . ... 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line12 » | 13 |
Note: Do not use Part If or Part Ifl below for listed properly. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and gualified NYL or GO Zone
property (other than listed property) placed in service during the lax year 14
15 Property subject ta section 188(fI(1} @leCtion ... ... 15
16 Other depreciation (INCIUGING A R ) it ittt tii i te e rees i s ertersssistrmresstestessmmre bees e ten s ssmsssscescessanns 16
| Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 . 17 | 864.
18 you are slecting to group any assets placed in service during the tax year inle one or more general asset accounts, check here > G

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(a) Classification of property (t;r)eh:rogll:c:gd gﬁgﬁﬁﬁﬁvﬁxﬁm {d) Racovery (2) Convenlion | (f) Method (@) Depreciaiion deduction
in service only - see instructions) peried
19a  3-year property
b 5-year propery 6,227.| 5 ¥rs. HY |200DH 1,246.
¢ 7-year property 4,826. 7 ¥Yrs. HY [200DB 690.
d 10-year property
e 15-year property
f  20-year property 1,200, 20 ¥Yrs.| HY |SL 30.
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h Residential rental property ; 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/L
c  40year / 40 yrs. MM S/L
[Part IV| Summary (see instructions)
21 Listed property. Enter amoUnt from NG 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 2,830,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... 23
Si2sle LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2005) (Rev. 1-2006)



South Carolina Maritime
Form 4562 (2005) (Rev. 120068) Heritage Foundation, The 57-1105354 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes [:l No | 24b If "Yes," is the evidence written? |:] Yes |:] No
(@ ng)ie BU(S?F)IESSf (d) Basis for g‘:grec‘lal‘lon 0 @) (h) i E|E((:|I)EU
e sty | Pacedin | vesiment | o DO | euamsmsmen | TG0 | UG | Cladicion | secon 179
25 Special allowance for certain aircraft, certain property with a leng production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business USe........cccevevvviievvvinnnee 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
: % S -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, Page 1 e | 29

Section B - Information on Use of Vehicles
Cornplete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle ehicle Vehicle Vehicle

year (do not include commuting miles) ... ............
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles

driVen_ e
33 Total miles driven during the year.

Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? . ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employses?
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfoTmMatiON FBCEIV G

41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coverad vehicles,

[Part V| | Amortization

(a) {b) (c) () (e) )
Descriplion of costs Date amortization Amartizable Cade Amodiztion Amorlization
beglns ameunt section period o1 peicantage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Arnortization of costs that began before your 2005 tax year 43 1,609.

44 Total. Add amounts in column (f}). See the instructions for where to report 44 1,609.
516252/01-05-08 Form 4562 (2005) {Rev. 1-2006)




