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Form 990

Department of ths Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

T
i

B Check prease |C Name of organization D Employer identification number
apphoable | @ e IRS
Address | tabelor
change |pmntor THE CITADEL FOUNDATION
Semee | ™ | Doing Business As 57-6020493
fateen ses | Number and street (or P.0. box if mal is not delivered to street address) |Room/suite | E Telephone number
Tamn- [?e[171 MOULTRIE STREET 843-953-6914
fenn et ons | City or town, state or country, and ZIP + 4 G_Grossrecepts 6,199,589.
R ia CHARLESTON, SC 29409 H(a) Is this a group return
Pendnd ' e Name and address of principal officer THOMAS WALKER for affitates? [ lves [XINo
171 MOULTRIE STREET, CHARLESTON, SC 29409 H(b) Are all affiliates included? __Jves [_INo
| Tax-exempt status DZ] 501(c) (3 ) (nsertno) I:] 4947(a)(1) or |:, 527 If “No," attach a list (see instructions)
J Website: p» WAW.CITADEL.EDU/TCF H(c) Group exemption number P>

K _Form

of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 19 6 1] M State of legal domiciie: SC

| Part || Summary

o | 1 Brnefly describe the organization’s nussion or most significant activiies THE CITADEL FOUNDATION IS A
% NONPROFIT ORGANIZATION CREATED TQO RAISE FUNDS FOR THE CITADEL.
% 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
215 Total number of employees (Part V, line 2a) 5 84
g ‘-;-' ré To@ E@E P{}/%@(—e}tlmate if necessary) 6 120
o E 7ar-Fotatgross-unrelated-busyigss revenue from Part VIII, column (C), line 12 7a 18,800.
< bl Net unrelated business tax: Te income from Form 990-T, line 34 7b 17,488.
S f('\_) NOV 1 o 2010 i Prior Year Current Year
t_") g 8| Contributions and grants VIHI, line 1h) 11,273,744. 6,347,887.
(o] § mwiﬁmvm, hne 2g)
o8 olumn (A), ines 3, 4, and 7d) 15,116,968. 41,316.
1l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 85 ‘ 357. <197,785.>
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 26,476,069. 6,191,418.
< 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 13 7 495 7 844. 9 ‘ 136 ‘ 846.
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,106,033. 2,141,456.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 2 ,5 08 ’ 208.
W [ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 1,302,005, 1,087,898.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 16,903,882.] 12,366,200.
19 Revenue less expenses Subtract line 18 from line 12 9,572,187.| <6,174,782.>
ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 136,605,186.] 145,472,504.
%"é 21 Total iabiities (Part X, line 26) 6,132,421. 6,378,058.
25| 22 Net assets or fund balances Subtract line 21 from line 20 130,472,765.1 139,094,446.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on alt informatton of which preparer has any knowledge
son | )y W M | e
Here Signature of offrcEr - & Date
THOMAS WALKER, CFO
Type or print name and title
R Preparer's Date Check if Fsreeg?r:se{;z éﬂg:tsl;ymg number
::zarer's :|grfature } Mb\f %M bP/n" /f//l//é err|1'ployed » [ ]
Use Only |vower o ELLIOTT DAVIS LLC/PLLC EIN D>
selt-employed), 100 CALHOUN ST., STE. 300
zZP+a CHARLESTON, SC 29401 Phoneno. > 843-577-7040
May the IRS discuss this return with the preparer shown above? (see instructions) LY_‘ Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
Ny

N



Form 990 (2009) THE _CITADEL FOUNDATION 57-6020493 Page?

| Part Ill | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE CITADEL FOUNDATION IS A NONPROFIT ORGANIZATION CREATED TO RAISE
FUNDS FOR THE CITADEL. GIFTS FROM ALUMNI AND FRIENDS, CORPORATIONS,
AND OTHER ORGANIZATIONS PROVIDE RESOURCES THAT THE COLLEGE USES TO
AWARD SCHOLARSHIPS, RECRUIT AND RETAIN OUTSTANDING STUDENTS AND

Did the organization undertake any significant program services durnng the year which were not histed on

the pnor Form 990 or 990-EZ? . I:IYes [Xl No
If "Yes," descrnibe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D_Ll No

If "Yes," descrnbe these changes on Schedule O

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code )(Expenses$ 1,020,570 . including grants of $ ){Revenue $ )
ACADEMIC SUPPORT

GIFTS TO THE UNRESTRICTED CITADEL FUND ARE AN ESSENTIAL COMPONENT IN
MAINTAINING THE COLLEGE'S ACADEMIC EXCELLENCE AND FISCAL STABILITY.
UNRESTRICTED GIFTS HAVE AN IMMEDIATE AND ENDURING IMPACT ON CAMPUS
PRIORITIES AND THE MOST URGENT NEEDS, PROVIDING THE FLEXIBILITY TO
SUPPORT THE COLLEGE'S MOST CRITICAL OBJECTIVES. UNRESTRICTED GIFTS
ENABLE THE CITADEL TO:

—~ENHANCE THE CLASSROOM EXPERIENCE AND LIBRARY RESQURCES
-SUPPORT CADET RESEARCH AND TRAVEL INITIATIVES

—-PROVIDE SCHOLARSHIPS AND FINANCIAL AID RESOURCES

4b

{Code )(Expenses$ 2,491 ,532. including grants of $ ) (Revenue $ )
SCHOLARSHIPS

SCHOLARSHIPS ALLOW THE CITADEL_ TO ATTRACT AND RETAIN PROMISING CADETS.

APPROXIMATELY 66% OF THE CITADEL'S 2,100-MEMBER CORPS OF CADETS APPLY

ANNUALLY FOR NEED-BASED FINANCIAL AID. THE OFFICE OF FINANCIAL AID WAS

ABLE TO AWARD MORE THAN $8 MILLION IN SCHOLARSHIPS FROM ENDOWMENTS HELD

AT THE CITADEL'S AFFILIATED FOUNDATIONS. THIS TRANSLATES INTO 24

PERCENT OF OUR CADETS RECEIVING NON-PUBLIC SCHOLARSHIP AID, FROM

FULL-RIDE, MERIT-BASED SCHOLARSHIPS TO FINANCIAL AWARDS THAT SUPPORT

DEDICATED CADETS WHO SIMPLY NEED HELP TO COMPLETE THEIR CITADEL

EDUCATION. THIS SUPPORT IS ONLY POSSIBLE DUE TO THE GENEROSITY AND

LEADERSHIP OF DONORS.

4c

(Code )(Expenses$ 5,179,969 . ncluding grants of $ )(Revenue $ )
ENRICHMENT PROGRAMS

THE CITADEL HAS ESTABLISHED A VARIETY OF PROGRAMS TO SUPPORT THE

COLLEGE'S MISSION TO EDUCATE AND PREPARE GRADUATES TO BECOME PRINCIPLED

LEADERS IN ALL WALKS OF LIFE BY INSTILLING THE CORE VALUES OF THE

CITADEL IN A CHALLENGING INTELLECTUAL ENVIRONMENT. THESE PROGRAMS

ENHANCE THE COLLEGE'S ACADEMIC STANDING BY ENABLING CADETS AND CITADEL

GRADUATE COLLEGE STUDENTS TO PARTICIPATE IN EXTERNAL LEADERSHIP

OPPORTUNITIES AND CONFERENCES, AND BY HELPING TO PROMOTE THE CITADEL

THROUGH ASSOCIATIONS WITH PEER INSTITUTIONS FOCUSED ON LEADERSHIP

DEVELOPMENT. EXAMPLES OF PROGRAM INITIATIVES INCLUDE:

4d

Other program services (Describe in Schedule O)
(Expenses $ 444,775 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 9 L 136 . 846.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page3
[ Part IV | Checkiist of Required Schedules
Yes [ No
1 Isthe c;rgamzatlon descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes,"” complete Schedule A . . 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organtzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable 11 | X
® Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities 1n Part X, Ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 /f “Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xil, and Xlil is optional | 12A| X
13 Is the organization a schoo! described in section 170(b){1){(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ®Yes,"
complete Schedule G, Part IIl 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? If "Yes," complete Schedule |, Partsland Il L X 2l X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ji 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 # | X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organzation?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . X . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 84
b [f at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country. > OTHER COUNTRY
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded’7 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d I
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personai
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required”? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durnng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for pubhc use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page6

I Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . 1a 19
b Enter the number of voting members that are independent B 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? i sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affitates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affitates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filted »SC

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

public iInspection Indicate how you make these available Check all that apply

I:I Own website D Another's website IE Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>

THOMAS E. WALKER, JR. - 843-953-6837

171 MOULTRIE STREET, CHARLESTON, SC 29409

832008

Form 990 (2009)

02-04-10



Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. bfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® Lsst 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 patd.

® List all of the organization’s current key employees See instructions for definition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€ (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s 3 organization (W-2/1099-MISC) from the
2|2 g z.’ (W-2/1099-MISC) organization
é g 1213 and related
E|Z| 8 s éé § organizations
DENNIS P. BERGVALL
EXEC. DIR. 40.00|X X X 179,574. 0. 0.
TERRY MULARKEY
ASSOCIATE EXECUTIVE DIRE| 40.001X XX 177,538. 0. 0.
THOMAS WALKER
CHIEF FINANCIAL OFFICER 40.001X X 93,982. 0. 0.
CHARLES B. COE
CHATRMAN X X 0. 0. 0.
ANDERSON D. WARLICK
VICE CHAIRMAN X X 0. 0. 0.
CHARLES T. COLE, JR.
SECRETARY-TREASURER X X 0. 0. 0.
STEPHEN L. DAVIS
DIRECTOR X 0. 0. 0.
W. LEROY HARRELSON
DIRECTOR X 0. 0. 0.
GUY L. HECKER, JR.
DIRECTOR X 0. 0. 0.
MS. M. RUSSELL HOLLIDAY
DIRECTOR X 0. 0. 0.
W. HENRY JOHNSON, JR.
DIRECTOR X 0. 0. 0.
DANIEL J. KOHL
DIRECTOR X 0. 0. 0.
L. WILLIAM KRAUSE
DIRECTOR X 0. 0. 0.
H. STEPHEN MCMANUS
DIRECTOR X 0. 0. 0.
W. THOMAS MCQUEENEY
DIRECTOR X 0. 0. 0.
FRANCIS P. MOOD, JR.
DIRECTOR X 0. 0. 0.
JOHN W. ROSA
DIRECTOR X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page8
Bart \ﬂl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sy £ organization (W-2/1099-MISC) from the
g2 g g (W-2/1099-MISC) organization
HIE £18g _ and related
g 2 g g ;f_’é g organizations
DUDLEY SALEEBY, JR.
DIRECTOR X 0. 0. 0.
JOSEPH M. SALLEY
DIRECTOR X 0. 0. 0.
WILLIAM B. SANSOM
DIRECTOR X 0. 0. 0.
DOUGLAS A. SNYDER
DIRECTOR X 0. 0. 0.
PETER SULICK, JR.
DIRECTOR X 0. 0. 0.
RALPH F. TICE
DIRECTOR X 0. 0. 0.
STEPHEN C. TOBIAS
DIRECTOR X 0. 0. 0.
CLAUDIUS E. WATTS, IV
DIRECTOR X 0. 0. 0.
1b_Total > 451,094, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)

Name and business address

B8

Descniption of services

€)
Compensation

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

$100,000 in compensation from the organization p»

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

THE CITADEL FOUNDATION

57-6020493

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

-0 Q0 oo

All other contributions, gifts, grants, and
similar amounts not included above 1f

6347887.

Noncash contributions included in lines 1a-1f $

253,842.

Contributions, gifts, grants
and other similar amounts

T Q

Total. Add lines 1a-1f

>

6347887.

Business Code

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f

o - o Qo 0 T o

other similar amounts)

0

Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

22,987.

22,987.

(1) Real

(n) Personal

Gross Rents

72,000.

Less rental expenses

72,000.

Rental iIncome or (loss)

Net rental income or (loss)

>

72,000.

72,000.

oo T o

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

26,500.

b Less cost or other basis
and sales expenses

8,171.

¢ Gain or (loss)

18,329.

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line ic) See
Part IV, Iine 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory

(2]

>

18,329.

18,329.

>

Miscellaneous Revenue

Business Code

11 a MISCELLANEQUS

900099

7,295.

7,295.

MISCELLANEQUS

900099

<277,080.

18,800.

<295880.>

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See Instructions.

o 0 0 T o

>
|

<269,785.,

6191418.

18,800.

<265598.>

932009
02-04-10

Form 990 (2009)



Form 990 (2009)

THE CITADEL FOUNDATION

57-6020493 Pagei0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 85,19, and 10b of Part VIl T epenses | I ees | e oxaanass Fé’i‘ééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 9,136,846.] 9,136,846.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 451,121. 218,845, 232,276.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,282,334. 207,281, 1,075,053.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 120,822. 42,737. 78,085.
9 Other employee benefits 167,490. 42,910. 124,580.
10 Payroll taxes 119,689. 20,731. 98,958.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other 119,236. 93,742, 25,494.
12  Advertising and promotion 100,094. 5,005. 95,089.
13 Office expenses 26,556. 5,311. 21,245.
14  Information technology 111,524. 10,722. 100,802.
15 Royalties
16 Occupancy 161,071. 32,214. 128,857.
17 Travel 91,300. 2,114. 89,186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 35,306. 7,061. 28,245.
23 Insurance
24  Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ENTERTAINMENTS/ MEALS 145,316. 1,150. 144,166.
b DONOR RECOGNITION 66,201, 66,201.
¢ EVENTS 64,701, 1,867. 62,834.
d MISCELLANEQUS 57,816. 1,846. 55,970.
e DIRECT MATIL 34,823. 34,823.
f All other expenses 73,954. 27,610. 46,344.
25  Total functional expenses. Add ines 1through24f | 12,366,200.] 9,136,846. 721,146.] 2,508,208.
26 Joint costs. Check here P> Cw following

SOP 98-2. Complete this kne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page il
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng T 2,066,182.] 1 4,885,126.
2 Savings and temporary cash investments 2,454 ,130.] 2 1,661,722,
3 Pledges and grants receivable, net 9,052,817.] 3 7,170,635.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6 \
1] 7 Notes and loans receivable, net 7 |
qg’ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 170 L4 40.] 9 116 7 164.
10a Land, builldings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D 10a 604,546.
b Less: accumulated depreciation 10b 488,944. 74 ,257.[10c 115,602.
11  Investments - publicly traded securities 121,566,149, 11| 130,292,256,
12 Investments - other securities. See Part IV, line 11 199 P 647.| 12 248 / 177.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,021,564.| 15 982,822.
16 Total assets. Add lines 1 through 15 (must equal line 34) 136,605,186.] 16| 145,472,504.
17  Accounts payable and accrued expenses 219,867, 17 303,564. |
18  Grants payable 3,037,791.| 18 2,961,942.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 39,981.( 23 63,851.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 2,834,782.| 25 3,048,701.
26 Total liabilities. Add lines 17 through 25 6,132,421.] 26 6,378,058,
Organizations that follow SFAS 117, check here P> [K] and complete
a lines 27 through 29, and lines 33 and 34.
:ré 27  Unrestncted net assets 77,854,098.] 27 81,577,991.
g 28 Temporarly restricted net assets 23 Z 266 7 060.! 28 26 P 792 7 288.
T |29 Permanently restricted net assets 29,352,607.] 29 30,724,167.
it Organizations that do not follow SFAS 117, check here P> []and
] complete lines 30 through 34.
43 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated mcome, or other funds 32
Z | 33 Total net assets or fund balances 130,472,765. 33 139,094,446.
34  Total habilities and net assets/fund balances 136,605,186,/ 34| 145,472 ,504.
Form 990 (2009)
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Form 990 (2009) THE CITADEL FOUNDATION 57-6020493 Page12

LPart X! | Financial Statements and Reporting

2a

3a

Accour;tlng method used to prepare the Form 990: E] Cash ,K] Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 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?

If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule (0]
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why m Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE _CITADEL FOUNDATION 57-6020493

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

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

1
2 [
]

o W

000 ®

© o

10
1

[

el ]

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

A schoo! descnbed in section 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).

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

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

section 170(b)(1){A)(iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A){vi). (Complete Part I1.)

A community trust descnibed in section 170{b)(1){A){vi). (Complete Part il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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

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

a E] Type | b [:] Type I c l:] Type Il - Functionally integrated d [:l Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check this box I:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) hsted in your| orgamization n col. | fganzation in col support
(described on fines 1-9 o erning document?| (i) of your support? (@ organges n e pP
above or [RC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 930 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

2009 THE CITADEL FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170(b)(1)(A)(vi)

57-6020493 Page2

Section A. Public Support

Calendar year (or fiscal year beginning n)p

1

6

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

Tax revenues levied for the organ-
1zatton’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

6,206,290,

8,668,737,

11,056,265,

11,273,744,

6,347,887,

43,552,923,

6,206,290,

8,668,737,

11,056,265,

11,273 ,744.

6,347,887,

43,552,923,

1,427,585,

42 125,338,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from simifar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

6,206,290,

8,668,737,

11,056,265,

11,273,744.

6,347,887,

43,552,923,

3,074 963,

2,719,248,

3,159,062,

1,094,663,

22,987.

10,070,923,

<31,472.p

716.

13,025.

7,357.

7,295.

<3,079.>

53,620,767,

12

L

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgarnization

14

78.56 %

15

74.24 %

» (X1

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test The organization qualiftes as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 1515 10% or

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
»[ ]

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ7) 2009

Page 3

LPart ] | Support SChedule for Organizations Described in Section 509(3)(2) {Complete only If you checked the box on line 9 of PZHL')

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
me}nbershlp fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subiractine 7c from line 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (add nes 9, 10¢, 11, and 12))

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions

»[ ]

]
»[ ]

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,

Denartment of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

.nfgna{“;;‘v:,,ue;;:f’c?” P> Attach to Form 990. > See separate instructions. Inspection

Name oj the organization Employer identification number
THE CITADEIL FOUNDATION 57-6020493

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

organization answered "Yes" to Form 990, Part IV, ine 6.

N HWN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [—_—] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally mportant tand area
|:] Protection of natural habitat [:I Preservation of a certified historic structure
|___] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic momtoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? D Yes [j No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)n)? l:l Yes |:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part VIII, ine 1 > 3
(1) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 890) 2009 THE CITADEL FOUNDATION 57-6020493 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check.all that apply)
a [:' Public exhibition d |:| Loan or exchange programs
b F__l Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No

Part IV , Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Cdves [ Ino
b if "Yes," explamn the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes [:l No
b _If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to 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 37,872,345, 48,156,973,
b Contnbutions 1334358. 2235545.
¢ Netinvestment earnings, gains, and losses 4943274. <11,569,984.b>
d Grants or scholarships
e Other expenditures for facilities
and programs 1214584. 950,189.
f Administrative expenses
g End of year balance 42,935,393, 37,872,345,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p 71.00 %
¢ Term endowment P 29.00 %
3a Are there endowment funds not in the possession of the organmization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 44,012. 16,280. 27,732.
d Equipment 560,534, 472,664. 87,870.
e Other
Total, Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 115,602,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 THE CITADEL FOUNDATION

57-6020493 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
" (including name of securty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

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

(a) Description

(b) Book value

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

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

1 (a) Descniption of liability (b) Amount
Federal income taxes

ANNUITIES & LIFE INC FUND PAY 1,655,566,
CHARITABLE GIFT ANNUITIES 1,393,135.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) | 3 3,048,701.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 THE CITADEL FOUNDATION

57-6020493 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Nét unrealized gams (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV')

Total adjustments (net) Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3and 9

O 0N, LsdWN

1

6,191,418.

12,366,200.

<6,174,782.>

®[ND (>N

14,796 ,463.

9

14,796,463.

10

8,621,681.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, hine 12-
Net unrealized gains on investments 2a

15,585,758.

1

20,987,881,

Donated services and use of facilities 2b

Recovenes of prior year grants L 2c

Other (Descnbe in Part XIV) 2d

<789,295.

O Qa0 T o

Add lines 2a through 2d

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VlIi, ine 7b 4a

1]

2e

14,796,463.

6,191,418.

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

4c

0.

5

6,191 ,418.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

1

12,366,200.

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d

®© o 0 T o

Add lines 2a through 2d

3 Subtract ine 2e from hne 1

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

0.

12,366,200.

T o

Other (Descnbe in Part XIV) 4bh

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18)

4c

0’

5

12,366,200.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4: TO PROVIDE FINANCIAL ASSISTANCE AND SUPPORT

EXCLUSIVELY FOR THE CITADEL, INCLUDING SCHOLARSHIPS, GRANTS, CAPITAL

EXPENDITURES, CADET ACTIVITIES, AND OPERATIONAL GRANTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON SECURITIES: 15585758.

CHANGES IN VALUE OF SPLIT INT AGMTS: -597295.

UNREALIZED LOSS ON LAND HELD FOR INVESTMENT: -192000.

932054
02-01-10
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Schedule D {Form 990) 2009 THE CITADEL FOUNDATION 57-6020493 Pages
| Part XIV[ Supplemental Information (contmued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN VALUE OF SPLIT: -597295.

UNREALIZED LOSS ON LAND HELD AS INVESTMENT: -192000.

Schedule D (Form 990) 2009
932055
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Schedule F Statement of Activities Outside the United States g e g
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Part IV, line 14b, 15, or 16. _
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE _CITADEL FOUNDATION 57-6020493

| Partl| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? :l Yes I___] No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices employees or (by type) (i e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

VIA PASS TROUGH

ENTITY THE RICHMOND

FUND LP 0 0 0.
Totals | 2 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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| SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service D> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

: Name of the organization

Employer identification number

THE CITADEL FOUNDATION 57-6020493
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, fine 1a Complete Part lll to provide any relevant information regarding these tems.
D First-class or charter travel IK] Housing allowance or residence for personal use
[K] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments I_Y_] Health or social club dues or initiation fees
D Discretionary spending account l:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
: 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
|:| Compensation committee ,:] Wnitten employment contract
|:| Independent compensation consultant l:] Compensation survey or study
[:] Form 990 of other organizations [X] Approval by the board or compensation committee
1 4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
| organization or a related organization*
| a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ilI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrnbe in Part 1l
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described 1n ines 5 and 67 If "Yes," descrnibe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imtial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes,"” describe in Part il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULEM Noncash Contributions OMB No 1545-0047

(Form 990) 2009

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

THE CITADEL FQOUNDATION 57-6020493
|Partt [ Types of Property

a {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 100. RECEIPT

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 32 234,976. OPEN, CLOSING EXCH.

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

-
- 0O O O~NOOO B WOWN

21 Taxidermy
22 Histonical arhifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( TRANSPORTATIO) X 2 8,779. FMV
26 Other » ( FACILITY USAG) X 4 7,650. FMV
27 Other » ( GIFT CERTIFIC) X 15 1,963. FMV
28 Other B ( FOOD ) X 4 374. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding penod? 30a X

b if "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

0932141
03-12-10




Schedule M (Form 990) 2008 THE CITADEL FOUNDATION 57-6020493 Page 2

I Part Il I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information

SCHEDULE M, LINE 32B: REAL ESTATE - BROKER OR AGENT UNDER CONTRACT

STOCK (PUBLICLY TRADED) - BROKERAGE FIRM

932142 02-08-10 Schedule M (Form 990) 2009



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e o I reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CITADEL FOQUNDATION 57-6020493

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS FROM ALUMNI AND FRIENDS, CORPORATIONS, AND OTHER ORGANIZATIONS

PROVIDE RESOURCES THAT THE COLLEGE USES TO AWARD SCHOLARSHIPS, RECRUIT

AND RETAIN OUTSTANDING STUDENTS AND PROFESSORS, PROVIDE THEM WITH

STATE-OF-THE-ART TECHNOLOGY AND FACILITIES, AND ENRICH CAMPUS LIFE

THROUGH ATHLETIC AND CULTURAL ACTIVITIES.

THE TOP THREE AREAS OF FOCUS OF THE CITADEL FOUNDATION ARE TO PROVIDE

UNRESTRICTED SUPPORT TO THE CITADEL, INCREASE SCHOLARSHIP FUNDS, AND

SUSTAIN ENRICHMENT PROGRAMS FOR THE SOUTH CAROLINA CORPS OF CADETS AND

GRADUATE STUDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSORS, PROVIDE THEM WITH STATE-OF-THE-ART TECHNOLOGY AND

FACILITIES, AND ENRICH CAMPUS LIFE THROUGH ATHLETIC AND CULTURAL

ACTIVITIES.

THE TOP THREE AREAS OF FOCUS OF THE CITADEL FOUNDATION ARE TO PROVIDE

UNRESTRICTED SUPPORT TO THE CITADEL, INCREASE SCHOLARSHIP FUNDS, AND

SUSTAIN ENRICHMENT PROGRAMS FOR THE SOUTH CAROLINA CORPS OF CADETS AND

GRADUATE STUDENTS.

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

—~ENGAGE _AND RETAIN THE MOST TALENTED FACULTY AND STAFF

—~EXPAND LEADERSHIP AND CHARACTER DEVELOPMENT OPPORTUNITIES

—~KEEP PACE WITH CUTTING-EDGE TECHNOLOGY ADVANCES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y T8

(Form 990) Compilete to provide information for responses to specific questions on 2 009

D t of the T Form 990 or to provide any additional information. Open to Public

.nfii';'"rf?v;ue Service, P Attach to Form 990. Inspection

Name of the organization Employer identification number
) THE CITADEL FOUNDATION 57-6020493

ANNUAL GIFTS ALSO INCREASE DONOR PARTICIPATION RATES, WHICH ARE OFTEN

INFLUENTIAL FACTORS IN NATIONWIDE COLLEGE RANKINGS AND FUNDING

DECISIONS BY POTENTIAL CORPORATE AND FOUNDATION GRANT MAKERS. SUCH

ADDITIONAL REVENUE SOURCES ARE ESSENTIAL TO OFFSET TUITION INCREASES

AND MAKE UP FOR DECLINING STATE SUPPORT.

GIFTS TO THE CITADEL FUND CONTINUE THE COLLEGE'S LONGSTANDING TRADITION

OF PROVIDING CADETS AND GRADUATE STUDENTS WITH AN EXCEPTIONAL EDUCATION

IN A DISCIPLINED ENVIRONMENT, DEEP BONDS AND LASTING FRIENDSHIPS, AND

ABOVE ALL, THE ABILITY AND CONFIDENCE TO FACE WHATEVER CHALLENGES COME

THEIR WAY.

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

-THE KRAUSE CENTER FOR LEADERSHIP AND ETHICS

-SCIENCE, TECHNOLOGY, ENGINEERING, AND MATHEMATICS (STEM) INITIATIVES

-DANIEL LIBRARY RENOVATIONS

-RICK AND MARY LEE BASTIN FINANCIAL TRADING LAB FUND

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER

EXPENSES $§ 444775. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS FOR THE BOARD TO REVIEW

THE 990 IS TO EMAIL THE 990 TO ALL BOARD MEMBERS AND PROVIDE A COPY ON THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

o evenue Serca Y P> Attach to Form 990. Inspection

Name of the organization Employer identification number
) THE CITADEL FOUNDATION 57-6020493

SECURE, BOARD MEMBER ONLY WEBSITE, PRIOR TO FILING THE 990.

FORM 990,

PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED

AND ENFORCED BY HAVING THE POLICY REVIEWED AND RESIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE CEQO, THE
EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES IS DETERMINED BY ANNUAL REVIEWS
AND BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C: THE PROCESS HAS NOT CHANGED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box L » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
IRarkll;] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).
B %'Ji‘g}%? Employer identification number

Name of Exempt Organization

Type or

Print  I'HE CITADEL FOUNDATION Jé@ 57-6020433
i:f;§$° Number, street, and room or suite no. If a P.O box, see instructions gég For IRS use only
duedseter |1 71 MOULTRIE STREET )

retum Sos Crty, town or post office, state, and ZIP code For a foreign address, see instructions. M{%“( e ?%g?g g f“ g % ¥ ,,{ﬂ
memetens CHARLESTON, SC 29409 DL R e
Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Forms227 [ Form 8870
[ JromogoBL [ JFormogorr [ _]Form990T trust otherthanabove) | Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THOMAS E. WALKER, JR.
® Thebooks areinthecareof p 171 MOULTRIE STREET - CHARLESTON, SC 29409

Telephone No.p» 843-953-6837 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . | N D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Af thls 1s for the whole group, check this

box P [:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of timeunti NOVEMBER 15, 2010.

6§  Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If thus tax year is for less than 12 months, check reason C] Initial retum D Final return I:] Change I1n accounting period
7  State in detal why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN
8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a $
b  If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated r_; ) ?g
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
_previously with Form 8868. 8| $
c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon oar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title p» CFO Date

Form 8868 (Rev. 4-2009)

923832
05-26-09




