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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except biack lung
benefit trust or private foundation)

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

JAN 1, 2010 andending JUN 30, 2010

OMB No 1545-0047

2009

Open to Public
Inspection

o 390

Department of the Treasury
Internat Revenue Service

A For the 2009 calendar year, or tax year beginning

B check 1t Prease |C Name of organization D Employer identification number
applicable 1 o IRS

eree” | o COLLEGE OF CHARLESTON FOUNDATION

Cenge | Pe Doing Business As 23-7069236

ation See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

T | ee.|66 GEORGE STREET 843-953-3130

e 2| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 4,248,172,
[ Jhgphe=- CHARLESTON, SC 29424 H(a) Is this a group return

Pendng | e Name and address of principal oficer K. TRACEY BIBLE for affliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affilates included? [ Jves [ No

| Tax-exempt status K] 501{c) (3 ) (insert no) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p FOUNDATION.COFC.EDU H(c) Group exemption number P>

K_Form of organization” [ X Corporation [ ] Trust [ Association [ | Other > | L Year of formation: 19 6 8] M State of legal domicile: SC

|Part!| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. THE FOQUNDATION RECEIVES PRIVATE
g DONATIONS FOR THE COLLEGE OF CHARLESTON, IN ORDER TO PROVIDE
; 2 Check this box P |:| 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, ine 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 30
2| 5 Total number of employees (Part V, ine 2a) 5 7
-‘:-; 6 Total number of volunteers (estimate If necessary) 6 31
:c:; 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 5,750,213. 2,090,655,
g 9 Program service revenue (Part VllI, Iine 2g)
E:, 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) <2,987,467.p 351,193.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,420,307. 696,341.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), ine 12) 4,183,053. 3,138,188.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 186,436. 279,957,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,867,829. 993,211.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part X, column (D), ine 25) P 462,823.
w47, column (A), ines 11a-11d, 111-241) 4,254,346. 2,545,310.
18ﬂ:mNstequmpanlx,column(A),nne25) 6,308,611. 3,818,478.
19| R4venta less expenses. Subtsagt line 18 from line 12 _ <2,125,558.>  <680,289.>
§§ ?‘,\ NOV 1 B 2010 |Q Beginning of Current Year End of Year
23| 20 | Total assets (Part X, ine 16) e 73,818,291.{ 72,019,640.
2 21 Toknsmr;-;ﬁx"‘"",welee) 2,679,356.] 2,390,680.
43_22_;\1%@& } [lractllne21fromlme20 71,138,935 69,628,960./
[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, correct,

and co;ZDedarau of preparer (other t%c% information of which preparer has any knowledge
o Date ! /

Signature of officer

K. TRACEY BIQE, CFO

Type or print name and title

; Preparer's Date Che_ck if Psf::;;zéﬁg?‘tslfymg number
n::eu;arer's S|gn.ature >,%/W’ - ///’{A‘/é g%'NOYEd » [ ] ( )
Suse Only | vowst CHERRY,” BEKAERT' & HOLLAND, L.L.P. EIN D
A seiempioves, B 201 WEST MCBEE AVENUE, SUITE 200
~ ZPre’ GREENVILLE, SC 29601 Phone no. »> 864-233-3981
= ay the IRS discuss this return with the preparer shown above? (see instructions) D Yes [K] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page2

| Part lll | Statement of Program Service Accomplishments

1 , Bnefly descnbe the organization’s mission

THE MISSION OF THE COLLEGE OF CHARLESTON FOUNDATION IS TO PROMOTE

PROGRAMS OF EDUCATION, RESEARCH, STUDENT DEVELOPMENT, AND FACULTY

DEVELOPMENT FOR THE EXCLUSIVE BENEFIT OF THE COLLEGE OF CHARLESTON.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? . . E]Yes IX] No
if "Yes," descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . [:lYes I)_LI No

If "Yes," descnbe these changes on Schedule O.

4  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.

4a (Code )(Expenses$ 1,225,980 . including grants of $ 279,957. )(Revenue $ )
SCHOLARSHIPS AND GRANTS. THE FOUNDATION PROVIDED FUNDS FOR

SCHOLARSHIPS, ATHLETIC GRANTS, GRADUATION AWARDS AND OTHER FINANCIAL

AID TO COLLEGE OF CHARLESTON STUDENTS.

4b (Code Y(Expenses$ 1,805,790 . including grants of $ ) (Revenue $ )
FACULTY AND PROGRAM ENRICHMENT. THE FOUNDATION PROVIDED FUNDS TO THE

COLLEGE OF CHARLESTON FOR FACULTY CHATRS, BUILDING PROGRAMS AND VARIOUS

OTHER PROGRAMS.

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

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 3,031,770.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,” complete Schedule A . . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If *Yes," complete Schedule C Part II 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? /f *Yes," complete Schedule C, Part Il . 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 distnbution or investment of amounts in such funds or accounts? /f “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 X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,*" complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not histed in Part X, or provide
credit counsehng, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 s the organization’'s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 482 /f "Yes,* complete Schedule D, Part X.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIli 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 XI, Xli, and Xlii 1s optional I 12a| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? 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 I 15 | X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? /f “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 1X,
column (A}, ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il i ] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? if* Yes
complete Schedule G, Part ill . . 19 X
20 Did the organization operate one or more hospntals" II Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Paged
[ 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 1X, column (A), ine 1? If “Yes, ® complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and 1l . . . 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon S cun'ent
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 pnncipal 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 toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
cisqualified person dunng 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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the folIownng parties, (see Schedule L, Part IV
instructions for applicable filng 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
¢ 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 contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatton
contnbutions? If "Yes,* complete Schedule M X . 30 X
31 Did the organization hiquidate, 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 Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 . 1l X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 . 135 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamza’uon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page5
|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 Transmuttal of
U.S Information Retums Enter -0- if not applicable . . . 1a 92
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s 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 fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions 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 provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282°? 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | 1
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in I|eu of Form 10417 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)

832005

02-04-10



Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236_  Pageb
l Part VI | Governance, Management, and Disclosure For each *Yes” response to Iines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, descnibe 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 governing body L - 1a 30

b Enter the number of voting members that are independent . 1b 30
2 Did any officer, director, trustee, or key employee have a family relatnonshlp ora busnness relationship with any other

officer, director, trustee, or key employee? . 121 X

3 Did the organization delegate contro! over managemem duties customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?

a

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

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

. 3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5

6

B o o ol

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body?

. . . 8a
b Each committee with authority to act on behalf of the governing body? . . 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 8 requests information about policies not required by the Intemal Revenue Code )

Yes | No

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

b If "Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11

11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to lne 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

bl ol - R - R

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

>4

b Other officers or key employees of the organization X 15b

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

b If "Yes," has the orgamzation adopted a wnitten policy or procedure requinng the orgamzatlon 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  List the states with which a copy of this Form 990 1s required to be filed P> SC

18 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 inspection Indicate how you make these available Check alf that apply.
Ij] Own website D Another’s website [E Upon request

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

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

TRACEY BIBLE - 843-953-7458

66 GEORGE STREET, CHARLESTON, SC 29424

Form 990 (2009)

932008
02-04-10



Form 990 (2009) COLLEGE OF CHARLESTON FOQUNDATION 23-7069236 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (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 § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
z|2 s g (W-2/1099-MISC) organization
HE g 8| _ and related
;i 3 g f; ;ﬁé g organizations
DR. RENEE ANDERSON
DIRECTOR 1.00}X 0. 0. 0.
MRS. PEGGY BOYKIN
DIRECTOR 1.001X 0. 0. 0.
MR. W. GLEN BROWN, JR.
DIRECTOR 1.00|X 0. 0. 0.
DR. NEIL W. DRAISIN
DIRECTOR 1.00(X 0. 0. 0.
MR. ROBERT L. FREEMAN
TREASURER 1.001X 0. 0. 0.
MR. KENNETH S. GUSTAFSON
VICE PRESIDENT 1.00[X 0. 0. 0.
MR. DAVID M. HAY
ALUMNI REP 1.00(X 0. 0. 0.
MR. ARTHUR J. HEATH
DIRECTOR 1.001X 0. 0. 0.
MR. TAPLEY O. JOHNSON. J
DIRECTOR 1.001X 0. 0. 0.
MR. JEFFREY E. KINARD
DIRECTOR 1.00(X 0. 0. 0.
MRS. SHARON B. KINGMAN
SECRETARY 1.00(X 0. 0. 0.
MR. EDWARD E. LEGASEY
DIRECTOR 1.00X 0. 0. 0.
MR. BENEDICT T. MARINO
DIRECTOR 1.00(X 0. 0. 0.
MR. ERNEST L. MASTERS, J
DIRECTOR 1.00(X 0. 0. 0.
MR. JOHN E. POWELL, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
MRS. RENEE ROMBERGER
DIRECTOR 1.00(X 0. 0. 0.
MS. HELLENE S. RUNTAGH
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page8
|£art vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ () (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 % - the organizations compensation
5| 3 organization (W-2/1099-MISC) from the
‘g g 3 Z.' (W-2/1099-MISC) organization
5|5 E‘ 8s| _ and related
% % g H :‘é—g—. E organizations
MR. R. KEITH SAULS, CFA
DIRECTOR 1.001X 0. 0. 0.
MR. HILTON C. SMITH, JR.
DIRECTOR 1.00]X 0. 0. 0.
MR. GEORGE G. SPAULDING
DIRECTOR 1.001X 0. 0. 0.
MR. STEVE D. SWANSON
PRESIDENT 1.001X 0. 0. 0.
MR. JOHN H. TILLER, ESQ.
DIRECTOR 1.001X 0. 0. 0.
MRS. SHARON TOPOREK
DIRECTOR 1.001X 0. 0. 0.
MR. CHARLES S. WAY, JR.
DIRECTOR 1.001X 0. 0. 0.
MS. CHERYLL WOODS-FLOWER
COUGAR CLUB REP 1.001X 0. 0. 0.
MS. BETH M. BURKE
ALUMNT REP 1.00iX 0. 0. 0.
MR. JACKSON L. DAVIS, IV
DIRECTOR 1.001X 0. 0. 0.
1b Total » 298,032. 562,179.] 71,480.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual L X 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organmization? If "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

the organization

(A)

Name and business address

8)

Description of services

)

Compensation

WIGLEY CONSTRUCTION SERVICES

18 BULL STREET

201 S5TH AVENUE, CHARLESTON, SC 29403 RENOVATIONS 132,293.
ARAMARK SERVICES DINING & CATERING
66 GEORGE STREET, CHARLESTON, SC 29424 SERVICES 130,034.
TECHNICAL THEATER SOLUTIONS, LLC NATURAL HISTORY
P.O. BOX 21420, CHARLESTON, SC 29413 MUSEUM UPFIT 128,699.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

£32008 02-04-10



Form 990 (2008) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page9

| Part VIli | Statement of Revenue
) A B (& (D)
) Total (re\)/enue Rela(te)d or Unr(elz:ted exggc\i’ggl;?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
%‘E 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%,:_‘a d Related organizations id
g‘E e Govermnment grants (contnbutions) 1e
-.9_ o f All other contributions, gifts, grants, and
5% similar amounts not included above 1 2090655.
Eo©
g'g g Noncash contnbutions included in lines 1a-1f $ 2 O 0 1 4 6 3 .
om h_Total. Add lines 1a-1f . 2090655.
Business Code
_3 2a
a t Al other program service revenue
q_Total. Add lines 2a-2f | =2
3 Investment income (including dividends, interest, and
other similar amounts) > 341,462. 341,462.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i) Personal
6 a Gross Rents . 415869.
b Less rental expenses
¢ Rental income or (loss) 415869.
d Net rental ncome or {loss) » 415,869. 415,869.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 1,119 470,
b Less cost or other basis
and sales expenses 1,105 002, 4,737.
¢ Gain or (loss) 14,468.| <4,737.>
d Net gan or (loss) . [ 2 9,731. 9,731.
® 8 a Gross income from fundraising events (not
g including $ of
o contnbutions reported on line 1¢). See
% Part IV, line 18 a
g b Less. direct expenses b
¢ Netincome or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 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 3,254.
b Less cost of goods sold b 244.
¢_Net income or (loss) from sales of inventory » 3,010. 3,010.
Miscellaneous Revenue Business Code
11 a OTHER REVENUES 900099 272,261.| 272,261,
b LICENSE TAG INCOME 900099 5,201. 5.201.
c
d Alt other revenue
e Total. Add ines 11a-11d > 277 ,462.
12 Total revenue See instructions. > 3138189.( 287,193. 0.l 760,341.

532000 Form 990 (2009)




Form 990 (2009)

COLLEGE OF CHARLESTON FOUNDATION

23-7069236 Page 10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

(B)
Program service
expenses

(C) éD)
Management and Fundraising
general expenses expenses

1

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

19

B8RRI

- 0o a0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 ___
Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel N

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

SCHOLARSHIPS, AWARDS &

279,957.

279,957.

899,999.

523,500.

158,393. 218,106.

62,667.

21,509. 41,158.

30,545.

13,050. 17,495.

5,793.

3,403.

2,390.

35,688.

1,500.

34,188.

223,106.

168,770.

54,336.

32,117.

29,617.

2,500.

162,327.

118,889.

5,888. 37,550.

34,850.

3,639. 31,211.

53,288.

12,543.

40,745.

189,968.

160,573.

4,382. 25,013.

81,225.

68,594.

4,472. 8,159.

48,757.

34,090.

14,223. 444.

37,758.

33,410.

4,348.

1,225,980.

1,225,980.

PERFORMANCES /PROGRAMS /E

203,229.

203,229.

RECEPTIONS

46,423.

46,423.

HONORARTIA

42,259.

42,259.

DUES & SUBSCRIPTIONS

25,297.

25,297.

All other expenses

97,245.

53,736.

14,158. 29,351.

Total functional expenses. Add hnes 1 through 241

3,818,478.

3,031,770.

323,885. 462,823.

Joint costs. Check here P> E] if following
SOP 98-2. Complete this line only if the organmization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page 11
| Part X | Balance Sheet
' (A) (B)
* Beginning of year End of year
1 Cash-non-nterest-bearng . 3,081,434.] 1 781,325.
2 Savings and temporary cash investments 725,639.] 2
3 Pledges and grants recevable, net 5,772,948.] 3 5,877,984.
4  Accounts recevable, net . . 56,590.] & 49,534.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i1
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans recewable, net 7
ﬁ 8 Inventones for sale or use _ 17,995.] 8 17,751.
< | 9 Prepad expenses and deferred charges 178,570.0 o 173,904.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,024,978.
b Less accumulated depreciation 10b 1 ‘ 182 L 443. 552 . 954.| 10¢ 842 . 535.
11 Investments - publicly traded secunties 43,603,974.] 11 45,581,635.
12  Investments - other securities. See Part IV, line 11 9,247,152.} 12 8,117,441.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, tine 11 10,581,035.] 15 10,577,531.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 73,818,291.] 16 72,019,640.
17  Accounts payable and accrued expenses 488 L 531.| 17 404 . 335.
18 Grants payable 1,174,648.] 18
19  Deferred revenue 185,262.] 19 17,092.
20 Tax-exempt bond iabiities 20
@ 21 Escrow or custodial account hability. 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 |l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 830,915.]| 25 1,969,253,
26__ Total liabilities. Add lines 17 through 25 2,679,356.| 26 2,390,680.
Organizations that follow SFAS 117, check here P> D_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 11,204,516.| 27 11,165,723.
g 28 Temporanly restricted net assets 25,369,405.] 28 23,813,970.
T [29 Permanently restricted net assets . . 34,565,014.] 29 34,649,267,
c Organizations that do not follow SFAS 117, check here »> I:] and
] complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 71,138,935.] 33 69,628,960.
134 Total habilities and net assets/fund balances 73,818,291.] 34 72,019,640.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) COLLEGE OF CHARLESTON FOUNDATION

23-7069236 Page 12

[ Part XI | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 8390: D Cash |_2_L] Accrual I:] Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedute O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

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 either its oversight process or selection process durnng the tax year, explan in Schedule O

If “Yes" to ine 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 E] Consolidated basis ,:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

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

2a

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

.
Department of the Treasury
internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

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

The organization i1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box)

S WN =

crty, and state:

|___] A church, convention of churches, or associatton of churches descnbed in section 170{b}{ 1}(A)(i).
D A schoo! descnbed in section 170(b){ 1)(A){ii). (Attach Schedule E )
':] A hospital or a cooperative hospital service organization descrnibed in section 170(b){1){A)(iii).
[—_—] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A)(in). Enter the hosprtal's name,

section 170(b)(1)}{A){iv). (Complete Part 11}

section 170(b){1)(A){vi). (Complete Part Il )

0 00 O

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed 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

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

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)
10
11

b

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
descnibes the type of supporting organization and complete lines 11e through 11h.

a L___| Type | b Type ll

e[X]

c IXI Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l

supporting organization, check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'éng%g; ) Is th arganzation| () Did you oty the orgabisthe | wii) Amount of
organization (described on hines 1-9 - (i) isted in your) organization In Gol. |y qanized in the support
above or IRC section governing document?{ (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
COLLEGE OF
CHARLESTON |57-6000265TIRC 115 X X X 5681456.
Total 5.681,456.

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part Il ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6_Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007

{d) 2008

{e) 2009

{f) Total

7 Amounts from iine 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12|

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

organization, check this box and stop here

p[ 1]

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

14

%

15

%

16a 33 1/3% support test - 2009.f the organization did not check the box on Ime 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies 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 hine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

>}

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

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

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

»[]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (compete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Caléndar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
orgamzation’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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 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 ines 7aand 7b

8 Public support (Subtractine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on L

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

13 Total support (add ines 9, 10c, 11, and 12)

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 . | S
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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) L. 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17 . i 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 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:l

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ‘:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345-0047

F 990 or 990-EZ

(Form c‘zr ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depart.mmt of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Pohtical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part }-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part I!l.
Name of organization Employer identification number

COLLEGE OF CHARLESTON FOUNDATION 23-7069236

| Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3

3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ves L INo
4a Was a correction made? [:l Yes D No

b If "Yes," descnbe in Part V.

fPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
lne 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:l Yes ':l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2009 COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page2

| Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
* (election under section 501(h)).

A Check > l__—l if the filing organization belongs to an affihated group
B Check P> D if the filing organization checked box A and “limited control” provisions apply.

Fil ffil
Limits on Lobbying Expenditures org(:r)'uzlal{:gn’s L) A Itl;tsg group

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures {add lines 1c and 1d)

- 0O a 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but 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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;‘:;‘:fe‘g:;ing iy (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

i 2a Lobbying nontaxable amount 352,624. 375,534. 728,158.
| b Lobbying ceiling amount
‘ (150% of line 2a, column(e)) 1,092,237.
} ¢ Total lobbying expenditures 75,000. 40,404. 115,404.
‘ d_Grassroots nontaxable amount 88,156. 93,884. 182,040.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 273,060.

t Grassroots lobbying expenditures

‘ Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



Schedule C
] Part II-B

* (election under section 501(h)).

Form 990 or 990-£2) 2009 COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? . . . . .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? R

g Drirect contact wrth legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes," descnbe in Part |V
j Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c})(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

Q O

if “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendrtures of $2,000 or less?

3__Did the organization agree to carryover lobbying and politicat expenditures from the prior year?

Yes

No

1

2

3

Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes.ll

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in sectton 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information

Complete this part to provide the descrptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

932043 02-03-10
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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,
) PartiV, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁf”m”;“;‘\:ﬂt}f,‘gm Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

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

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

DL WN =

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D No

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

1

[~ e T - -}

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histonically important land area
|:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 restnicted by conservation easements . 2b
Number of conservation easements on a certified histonc 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 is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes l:] 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 during the year > $

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)(1)? A D Yes l:l No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items

b Iif the orgamzation 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 pubhc exhibitton, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, Iine 1 o ) o > s 0.
(i) Assets included n Form 990, Part X > s 4,709,273.
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, hne 1 . . . . N
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
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Schedute D (Form 990) 2009 COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
" (check all that apply)
a m Public exhibition d [:' Loan or exchange programs
b IK] Scholarly research e D Other
c II] Preservation for future generations
4 Provide a descnption 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, histoncal 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 m No

I Part IV I 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. .. [:] Yes ':l No
b If "“Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance . 1c
d Additions during the year . X 1d
e Distnbutions during the year X 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D 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 44,907,383, 37,800,850,
b Contributions 2082900.] 1557923.
¢ Net investment earnings, gains, and losses | <852 ,185.p> 6898508.
d Grants or scholarships 821,443.] 706,803.
e Other expenditures for faciliies
and programs <397,104.p> 357,680.
f Administrative expenses 189,524.] 285,415.
g End of year balance 45,524,235, 44,907,383,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> .09 %
b Permanent endowment p» 23.79 %
¢ Termendowment P 76.11 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(1) unrelated organizations i L 3a(i)| X
(ii) related organizations . . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X 3b

4 Describe 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 lLand

b Buidings .

¢ Leasehold mprovements
d Equpment | 1,520,291.] 1,080,779. 439,512,
e Other 504,687. 101,664. 403,023,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), hne 10(c) ) » 842,535.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COLLEGE OF CHARLESTON FOUNDATION

23-7069236 Page3

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

(a) Descnption of secunty or category

{c) Method of valuation

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
CASH & CERTIFICATES OF
DEPOSIT 132,352.| END-OF-YEAR MARKET VALUE
OTHER 7,985,089.; END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, co! (B} line 12.) > 8,117 ,441.

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

{a) Descnption of nvestment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total (Col (b} must equal Form 930, Part X, col (B) line 13.} >

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

(a) Descnption

{b) Book value

CSV OF LIFE INSURANCE POLICIES 54,089.
PROPERTY HELD FOR RENTAL 4,808,680.
OTHER NON-DEPRECIABLE PROPERTY 5,400,286.
RECEIVABLE FROM REMAINDER TRUSTS 314,476.

Total. (Column (b) must equal Form 990, Part X_col (B) ne 15)

»| 10,577,531.

l Part X | Other Liabilities. See Form 990, Part X, ine 25

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

ANNUITIES PAYABLE 156,457.
LOANS FROM COLLEGE OF CHARLESTON 657,601.
MARINE GENOMICS GRANT PAYABLE 1,155,195,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 1,969,253.

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

uncertain tax positions under FIN 48

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

COLLEGE OF CHARLESTON FOUNDATION

23-7069236 Paged

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

1 Total révenue (Form 990, Part VIli, column (A), ine 12) 1 3 . 13 8J 189.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,818,478.
3  Excess or (deficit) for the year Subtract ine 2 from fine 1 3 <680,289.>
4 Netunrealized gains (losses) on investments 4 <739,418.>
5 Donated services and use of facilities 5
6 Investment expenses 6 <18,261.>
7  Prior period adjustments 7
8 Other (Descnbe In Part XIV ) 8 <72,007.>
9 mmmmwmwmﬂmnAwhms4mmmh8 9 <829,686.>
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <1,509,975.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ‘ 355 ,882.
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12
a Netunrealized gains on investments 2a <739,418.p>
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV) 2d
e Add ines 2a through 2d 2e <739,418.>
3 Subtract ine 2e from line 1 . 3 3,095,300.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 18 z 261.
b Other (Descnbe in Part XIV) 4b 24,628.
c Add lines 4a and 4b 4c 42,889.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 3,138,189.
l Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 1 865 N 857.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XiV.) 2d 72,007.
e Add lines 2a through 2d 2e 72,007.
3 Subtract line 2e from line 1 3 3,793,850.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b 24,628.
¢ Add lines 4a and 4b 4c 24,628.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 3,818,478.
LPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |Il, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X|, ine 8, Part Xil, ines 2d and 4b, and Part XllI, hnes 2d and 4b. Also complete this part to provide any additional information
PART ITT, LINE 4: THE COLLEGE OF CHARLESTON FRIENDS OF THE LIBRARY'S

MISSION IS TO ADVANCE INTELLECTUAL AND CULTURAL EXCELLENCE ON OUR CAMPUS

AND THROUGHOUT THE COMMUNITY. PART OF THAT MISSION INCLUDES ENHANCING THE

HOLDINGS IN SPECIAL COLLECTIONS AT THE MARLENE AND NATHAN ADDLESTONE

LIBRARY. SPECIAL COLLECTIONS IS COMPRISED OF RARE AND VALUABLE BOOKS,

MANUSCRIPTS AND OTHER COLLECTIBLES THAT SUPPORT RESEARCH BY STUDENTS,

FACULTY AND VISITING SCHOLARS. IN RECENT_ YEARS, SPECIAL COLLECTIONS STAFF

INDENTIFIED SEVERAL SIGNIFICANT TITLES THAT WOULD BE STRATEGIC
Schedule D (Form 990) 2009
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Schedule D (Form 950) 2009 COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Pages
| Part XIV| Supplemental Information (continued)

ACQUISITIONS TO CURRENT COLLECTIONS. THE STAFF WAS ABLE TO SECURE THESE

ACQUISITIONS AND TQO DATE ALL HAVE BEEN USED BY STUDENTS OR FACULTY FOR

RESEARCH PAPERS AS PART OF SEVERAL ACADEMIC COURSES TAUGHT AT THE COLLEGE

OF CHARLESTON. THESE ACQUISITIONS WOULD HAVE NOT BEEN POSSIBLE WITHOUT

PRIVATE SUPPORT. THE IMPACT OF THESE TITLES ON THE ENTIRE CAMPUS AND THE

COMMUNITY IS ENDLESS AND IMMEASURABLE. IN TIME, WITH SUPPORT OF THE

FRIENDS OF THE LIBRARY, THE STAFF IN SPECIAL COLLECTIONS HOPES TO

CONITNUQUSLY GROW THE COLLECTIONS IN THE SAME MANNER.

PART V, LINE 4: ENDOWMENT FUNDS ADMINISTERED BY ANOTHER ORGANIZATION:

THE COAST COMMUNITY FOUNDATION OF SOUTH CAROLINA HOLDS AND MANAGES THE

ROBERT C. & LOUISE S. HEFFRON LEADERSHIP ENDOWMENT WHICH IS FOR THE

EXCLUSIVE BENEFIT OF THE COLLEGE OF CHARLESTON. THE INCOME FROM THIS FUND

IS TO BE TRANSFERRED TO THE COLLEGE OF CHARLESTON FOUNDATION TO FUND

SPECIAL PROJECTS RELATED TO LEADERSHIP AT THE COLLEGE, INCLUDING BUT NOT

LIMITED TO, SCHOLARSHIPS FOR STUDENT LEADERS, FUNDING PROMINENT VISITING

FACULTY, OR _OTHER DISTINGUISHED LECTURERS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES: -72007.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF MARINE GENOMICS ENDOWMENT: 19453.

CHANGE IN VALUE OF IRA R/O GIFTS ON LOAN: 5175.

PART XITT, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES: 72007.

Schedule D (Form 990) 2009
932055
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Schedute D (Form 990) 2009 COLLEGE OF CHARLESTON FOUNDATION

23-7069236 Pages

| Part XIV| Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF MARINE GENOMICS ENDOWMENT: 19453.

CHANGE IN VALUE OF IRA R/O GIFTS ON LOAN: 5175,

FOOTNOTE DISCLOSURE RELATED TAX LIABILITIES DUE TO UNCERTAIN POSITIONS:

THE FOUNDATION FOLLOWS THE PROVISIONS OF FASB GUIDANCE ON INCOME TAXES

RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS BY PRESCRIBING A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN.

THE FOUNDATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION

TAKEN THAT IS BENEFICIAL TO THE FOUNDATION, INCLUDING ANY RELATED INTEREST

AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN BY

MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE

OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2010 AND, ACCORDINGLY, NO

LIABILITY HAS BEEN ACCRUED.

932055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

omplete if the organization answere es " tororm y
P Complete if the organizati d “Yes" to Form 990

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

Part | | General Information on Activities Outside the United States. Comptete if the organization answered “Yes*
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibiity for the grants or assistance, and the selection critena used to award the grants or assistance?

mYes D No

2 For grantmakers. Descnbe 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 s needed )

(a) Region {b) Number of | (c}) Number of | (d) Activities conducted in region (e) If activity hsted n (d) {f) Total
offices employees or (by type) (1 e., fundraising, IS a program service, expendrtures
‘ 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
‘ EUROPE 0 1 [PROGRAM SERVICES STUDY ABROAD PROGRAM 41 000,
Totals | 2 0 1 41 000
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2009
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02-01-10



0L-10-20
cLozes

, 6002 {066 W104) 4 8INPaYIS

| sennua Jo suoieziueblo 18yjo jo Jequinu [E}0} Jelu3 ¢
> Jene] Asusjeainbe (£)(9) LOS UOIDSS B pepiroid SBY [8SUNOD 0 BBJUERIDE 8y} YoIym 10} 10 ‘SHI 8y
Aq 1dwexs-xe) se paziubooes ‘Anunod ubieso) eyy Aq senueyd se peziuboosl aie Jey) enoqe pelsi| suoieziueBio Juetdioss jo Jequinu (810} I8IUT g

{1euro "esieidde eoujsisse BOUBISISSE  |y,51)85unG5Ip YseD| JUBIB UYSED JO uesb s|qeandde y B
- ‘AWS 300Qq) uoneniea yseod-uou Jo yseo-uou } asePu } Useo ! uoibey (2) (1gzandae 1) NI3 pu uoijeziuebio jo swep (e)
10 poupe (1} uonduoseq () | Jojunowy (6) | JOBUUEW () | unowy (3) 10 esoding (p) uo1I935 3p0 Sl () \
, X papaau si 85edS [BUOITIPPE JI (066 Wi04) |4 6jNPeyos esn
. B 4 " 000'S$ Uey} eiow paaiedes Jueididel BUO OU i XOq SIYl %98UD ‘000'CE UBY) 810W PEAIBdSs oym ueldioe)

Kue 10} ‘G| BuUI| ‘Al HBd ‘066 W10 0} ,SBA, PBIemsSUe uoezIueBIO 8y} Ji 618idWwOo)) SaleIS PajIuN Yy aPISINQD SaNIUT J0 Suoneziuebi0 0) 95UBSISSY J9YI0 PUB SIUBID _ I HEeg _
¢ obed 9¢£C7690L-¢C NOILVANNOA NOLSHATIVHO 40 HDHTTIOOD 600¢ (066 WI04) 4 8INPayds




6002 (066 Wi04) 4 6INPOYIS

0L-10-20
€L02€8

Lo (teyui0 ‘|jesiesdde
"AW4 400Q) aoue)sISSe
uoijenjea @oUR}SISSE YSBD-UuoU yseo-uou juewesINgsIp yses yuesb yses sjueidioal uoiBey (q) eouB}SISSE 10 JURIB Jo 8dA) (e)
J0 poyis N () jo uonduosaq (6) Jo Junowy () jo ssuuep (3) Jo unouwry (p) | jo Jequnp (9)
. pepseeu s| eoeds [euoiippe §i {066 WIO) |-4 8|NPBYIS esn
gl eul| ‘Al UBd ‘066 WIoH 0} ,SBA, Pelemsue uoneziuehiio sy} ji 81ejduio) 'Salels pajlun ay) apisinQ S|ENPIAIPU| 0} 3DUBISISSY JaYIO PUe Sjuesy) ||| 1Jed
€ abed 9E2690L-¢C NOILVANNOA NOLSHTYYHD A0 HDHTITIOO 6002 {066 Wwio4) J 8Inpeyds




Schedule F (Form 990)2009  COLLEGE OF CHARLESTON FOUNDATION 23-7069236 Pagea
{Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

PER CONTRACTUAL AGREEMENT WITH THE FUNDACION XAVIER DE SALAS IN TRUJILLO,

SPAIN (THE FUNDACION), THE COLLEGE OF CHARLESTON FOUNDATION (THE

FOUNDATION) PAYS THE FUNDACION THE SUM OF $30,000 USD PER YEAR FOR

MAINTENANCE AND UPKEEP OF THE ESTHER FERGUSON CULTURAL AND EDUCATIONAL

CENTER (THE CENTER) LOCATED IN TRUJILLO. THE CENTER IS USED FOR

STUDY-ABROAD PROGRAMS OFFERED BY THE COLLEGE OF CHARLESTON. THE $30,000

IS USED BY THE FUNDACION FOR EXPENSES RELATED TO CARETAKERS, UTILITIES,

TAXES, THE ANNUAL AUDIT, BANK CHARGES, AND OTHER PROFESSIONAL_ AND

ADMINISTRATIVE EXPENSES OF THE CENTER.

THE COLLEGE OF CHARLESTON FOUNDATION HAS REQUESTED THAT THE FUNDACION

SERVE AS ITS AGENT IN SUPPORT OF THE CENTER'S FACILITY IN SPAIN. IN

CONSIDERATION FOR THOSE SERVICES, THE FOUNDATION PAYS THE FUNDACION

$11,000 USD PER YEAR.

032074 02-01-10 Schedule F (Form 990) 2009



6002 (066 wJog) ) 8|NPaydg

0L-20-20 LoL2¢E8

066 WJ04 10} SUOIIONASU| 3} 33S "9D1JON 10V UOONPaAY Homidded pue 1oy AdeAnd 404  YHT

‘T

<

‘¢

<

suoneziuebl1o Jeylo Jo Jsquinu [ejo} J8juy €

suonjeziuebio Juswuienob pue (£)(0)L0G uooes JO Jaqwinu |ejo} J83u3 2

Jo poylei (1)

0 d1NAdHOS a3ds "0 000 2T (€)(D)T0S O¥I G96C6EE-ET LTO0T AN MY0X MIN
1091 3LINS 'INNIAVY NOSIAVH 982
HANLYYA HOSNO4S INIANLS
O d1N03HOS 33§ 0 v9T Y {€){D)T0S 2491 €¥¥0¥90-LS TOV6C OS5 NOLSITUYHD
LITYLS ONILITR LOE
2070 YYON0D NOLSATIHVHD J0 I953T110D
0 ITINAIHOS 3ad 0 "00S Z¥ {€)(2)T0S 29I 8€009L0-LS €EIV6Z OS NOLSITIVHO
- 97202 X0 '0°d - NOILVIDOSSY
INWNTY NOLSTTHVHD 40 3931100
0 dINaIHIS adS 0 "T6C 08E T GTT D¥. &920009-LG vZv6C 0S5 NOLSITUVYHO
LIAYLS TOWOAD 99
NOLS3THYHD 40 3931100
) mm_mm.muwo_ @ouejsIsse
B0UBJSISSE IO 8UR)SISSE YSED-UoU “_ 00Q) U ozb,_\_wn\_, yseo-uou juesb yses e|geoidde ji juswiulienob Jo
yuesb jo asoding (u) jo uonduosaq (B) JO Junowy () 10 Junowy (p) uonoas Dy (9) NI3 {(Q) uoneziueblo Jo ssaippe pue ewep (e) L

L] «

Pepesu st 80BdS [RUOIIPPE JI (066 WI0H) [-] 6)NPAYDS PUB Al HEJ 651 000 'GS UBU) 610W PaAIade)l Juaidioal euo ou Ji X0q SIY} ¥284) ‘000 S$ UEU) 610W PeAIeoas jey) yusidiosl
Aue Jo} 'L Z 8ull ‘Al UBd ‘066 WI0S O} ,SOA, pesemsue uoieziueblo ay) j 8jejdwo) “SaJeIS Pajiun Y} Ul suoieziuebiQ Ppue SJUSWUIIAOY) 0} 32UBISISSY JOYIO Pue Sjuets _ Il 1ed

SO)JE}S peyun ey} Ul spunj Jueib Jo esn ey} bulopuoW 10) Seinpedoid s,UoIJeZILEBIO BUY A| HEJ Ul 6QuUDSeq . ¢

ON D SBA B 2 aour)sisse 10 sjuesb ey pieme 0} pesn eusjLD
uo1106]8S Oy} pue ‘edue)sISSE Jo siueib ayy 104 Aupqibije seejueib ey ‘@oue)SISSE 10 sjuRIb By} JO JUNOWE 8L} 3JENRUBISGNS 0} SPJ02as wiejuiew uoneziueblio ey) seoq |
90UR)SISSY PUR SJUBIE) UO UOIJBULIOJU| [BS18UDD) | Med _
9€¢690L-¢¢ NOILVANNOd NOLSHTAVHO 40 d9d1100

laquinu uonesynuapi s8Aojdwy

uoneziueblio ey Jo sweN

uonosadsuy
211qnd 0} uadQ

600¢

{t00-S¥S1 ON 8WO

‘066 w104 0} ydeny o

*Z2 10 | Z aul] ‘Al HBd ‘066 WI04 UO ,SAA, Patamsue uoneziuehio ay) ji 813{dwor)

$9}21S PaliuM 3y} Ul SIENPIAIPU| PUB ‘SIUSWIUIIA0Y)
‘suoneziueb i 0} aouUeRSISSY JBYIO PUB Sjue.D)

02IAIBS BNUBABY |CUBU|
AInsees), ey) Jo yuswedeq

{066 wJo04)
1 IINAAHOS




6002 {066 w404} | @INPayOS

0L-20-20 20L2E8

*SNOILVZINVYOYO

OML HHL NIIMLId SNOILVLOI4XY dHdIND OL ILNIWITYOV JO0 WNANVIOWIW V¥ qILADIXH

JAVH M °*NOILVZINVDYO dILIYO0ddNS HHL SI NOLSHTYVHO J0 IDHTIOO HHL ANV

NOILVZINVOYO ONILJOddNS ¥ SV JIZINVOYWO HYV IM "NOLSHTIVHD J0 IDATIOO HHIL OL

QIvdd¥ HLIM °SNOILVZINVDYO JAILOUIdSHY HSHHL J0 HOVH ¥O0d ALIAILOV WVYYD0dd

ANV TVYIDNUNIJ ¥OLINOW OL dTd¥ SI NOILVYANANOJ HTHI 'a¥v0od 40710 ¥YV¥ONO0D HHI ANV

qyvod INWNTIV JHL NO HAILVINISHYdHIY SLI HONOYHIL :¢ ENIT "I L¥Vd "I dETINAIHOS

UOIJBWLIO)UI [BUOINPPE 18I0 AUB PUE ‘g 8ul| ‘| Wed ul paiinbes uoirew.ojul ey epiroid o) ped sigy ejejdwo) ‘uoieuriopu| |ejuaaiddng _ Al Ved _

"0 *79S 'S T "HONYRYOJ¥dd OISNW NI
dIHSTOIINIUIAY UVIX-OML ¥ NI SISOD HIIM IINVISISSY
¥Od [ HONYWHOJYEd NI JLVOIAILYID LSIIHY, QUVYMY

©OUR)SISSE ySed-uou Jo uondusssq (3)

(seyio ‘jesresdde ‘AL ‘Wooq) | @dueisISSE YSED welb yseo sjueidioss

uonenjea jJo poyiey (d) -uou jo unowy (P){ jo unowy (9) Jo Jequiny (q) aoue)sIsse 10 juesb jo ed4) (e)

pepesu si 8oeds [eUCIIIPPE I (066 WI04) || BINPOUIS PUR A| UBd 8SN

22 ouij ‘Al Hed ‘066 Wi04 0} ,SBA, Palemsue uoneziuebio ey i 836|dWoD "SIIBIS P3IUN Y} Ul S|ENPIAIPU| 0} 9OUBISISSY 19430 Pue sjuess | i) ueq

g obed

9¢€2690L-¢C

NOILVANNOA NOLSHTIVHD 40 dDATIOD 6002 (066 WwH04) | BINP8YOS




SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) i the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

l—_i] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Lil Health or social club dues or initiation fees

|___] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain X 1 | X
2 D 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 orgamization’s
CEO/Executive Director Check all that apply

Compensation committee D_L] Wnitten employment contract
[5’3 Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations [XI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamization-

a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to ne 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, 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 line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? !f "Yes," descnbe in Part i1} 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

032111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

COLLEGE OF CHARLESTON FOUNDATION 23-7069236
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) €) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from refated other
week _ ‘:; the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
- g |2 and related
g E] :E E organizations
MR. RICHARD D. ELLIOTT
DIRECTOR 1.00(X 0. 0. 0.
DR. DENNIS ENCARNATION
DIRECTOR 1.00/X 0. 0. 0.
MR. JEFFREY WEINGARTEN
DIRECTOR 1.00X 0. 0. 0.
MRS. TOMI G. YOUNGBLOOD
DIRECTOR 1.00X 0. 0. 0.
MR. GEORGE P. WATT, JR.
CEQO, C OF C FDN 40.00 X 93,908. 169,013. 5.737.
MS. K. TRACEY BIBLE
CFO, C OF FDN 40.00 X 0. 77,811. 5,185.
MR. P. GEORGE BENSON
PRESIDENT, C OF C 40.00 X 204,124. 160,156.] 41,572.
MS. SUE SOMMER-KRESSE
FORMER CEO, C OF C FDN 40.00 X 0. 155,199.] 18,986.

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

032201 02-02-10

Schedule J-2 (Form 990) 2009




SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete if the organization answered
. "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury . . 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
COLLEGE OF CHARLESTON FOUNDATION 23-7069236
| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 Corrected?
(a) Name of disqualified person {b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $
| Part il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In f) Att)ogrc:ivg? {g) Wnitten
person and purpose the organization? amount default? cc);mm ttee? agreement?
To From Yes No Yes No Yes No

Tota! | 2

Part I} | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
{a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (()‘r’) Sr"]g;'{:gnc,’;
person and the organization transaction transaction r%venues?
Yes No
JOHN TILLER BOARD MEMBER 5,792.THE FQUNDAT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M

(Form 990)

Depart'ment of the Treasury

Intemal

Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

COLLEGE OF CHARLESTON FOUNDATION 23-7069236
{Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Arnt - Histoncal treasures
3 Art - Fractional interests
4 Books and publications X 800. EXPERT OPINION
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3 14,635. [ISTOCK PRICE
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciai
17 Real estate - Other
18 Collectibles X 1 6,500, APPRAISAL ;EXPERT OPI
19 Food inventory X 3 2,847. EXPERT OPINION
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( HORSE NAMED U) X 1 150,000. EXPERT OPINION; APPR
26 Other » ( RARE BOOK COL) X 1 21,781. APPRAISAL
27 Other » ( COMPUTER ) X 1 3,900. EXPERT OPINION
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, knes 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009

932141

03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
* T Form 990 or to provide any additional information. Open to Public
vl S Sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

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

SCHOLARSHIPS AND FACULTY AND COMMUNITY ENRICHMENT PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2: IN 2010, THE FOUNDATION'S CHAIR OF

THE INVESTMENT COMMITTEE AND THE CHAIR OF THE FINANCE COMMITTEE WERE

RELATED BY MARRIAGE (FATHER AND SON-IN-LAW). BOTH COMMITTEES WERE ALSO

MADE UP OF SEVERAL OTHER MEMBERS WHO WERE UNRELATED TO EITHER CHAIR. THE

FOUNDATION'S OTHER BOARD OF DIRECTORS AND STAFF ARE CONFIDENT THAT THE

FAMILY RELATIONSHIP IN NO WAY INFLUENCED THE OPERATIONS OF EITHER

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PRESENTED TO

THE MEMBERS OF THE AUDIT AND FINANCE COMMITTEES. THE COMMITTEES REVIEW THE

FORM AND SUPPORTING SCHEDULES. FOLLOWING REVIEW BY THE COMMITTEES, THE

FULL BOARD IS PROVIDED A LINK TO ACCESS THE FULL FORM 990 PRIOR TO THE

BOARD MEETING AT WHICH A PRESENTATION IS MADE. THE CHAIR OF THE AUDIT

COMMITTEE PRESENTS A SUMMARY REVIEW OF THE 990 TO THE BOARD. THE BOARD

DOCUMENTS THIS REVIEW IN THE MEETING MINUTES. THE FORM 990 IS FILED

FOLLOWING THE BOARD REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY ALONG WITH A QUESTIONNAIRE IS DISTRIBUTED TO EACH MEMBER OF THE

BOARD OF DIRECTORS ANNUALLY. QUESTIONNAIRES ARE COMPLETED AND RETURNED TO

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE FQUNDATION'S EMPLOYEES ARE

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 T .

(Form 990) Complete to provide information for responses to specific questions on 2009

o h' T Form 990 or to provide any additiona! information. Open to Public

e Sy P> Attach to Form 990. Inspection

Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

HIRED AND PAID BY THE COLLEGE OF CHARLESTON. THE FOUNDATION THEN

REIMBURSES THE COLLEGE FOR PORTIONS OF THE EMPLOYEES' SALARY COSTS. THE

HIRING PROCESS IS MONITORED BY THE HUMAN RESQURCES DEPARTMENT OF THE

COLLEGE OF CHARLESTON AND IS SUBJECT TO THE COLLEGE'S POLICIES AND

PROCEDURES. IN RECENT YEARS WHEN HIRING OFFICERS AND KEY EMPLOYEES, THE

FOUNDATION HAS CONTRACTED WITH AN OUTSIDE EXECUTIVE SEARCH FIRM WHO ASSISTS

IN LOCATING AND INTERVIEWING CANDIDATES. THE FOUNDATION CONSULTS WITH THE

SEARCH FIRM AND USES THE FIRM'S EXPERIENCE AND EXPERTISE IN DETERMINING

COMPENSATION PACKAGES FOR THESE INDIVIDUALS THAT ARE COMPARABLE TO THOSE OF

SIMILAR ORGANIZATIONS. COMPENSATION FOR THE TOP EXECUTIVE, THE EXECUTIVE

DIRECTOR OF THE FOUNDATION, IS APPROVED BY THE PRESIDENT OF THE BOARD,

PRIOR TO HIRING.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL AUDIT, THE FOUNDATION'S

BYLAWS, AND THE CONFLICT OF INTEREST POLICY ARE POSTED ON THE FOUNDATION'S

WEBSITE.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE PROCESS:

THE PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN TILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

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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SCHEDULE O Supplemental Information to Form 990 vy .

(Form 990) Complete to provide information for responses to specific questions on 2009

Deparyment of m; Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOQUNDATION 23-7069236

(C) AMOUNT OF TRANSACTION $ 5792.

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION CONSULTED WITH

HAYNSWORTH, SINKLER, BOYD, PA, A LOCAL LAW FIRM. ONE MEMBER OF THE

FOUNDATION'S BOARD OF DIRECTORS IS A PARTNER IN THE FIRM. HOWEVER, THE

FIRM HAS OVER 80 PARTNERS AND THE DIRECTOR IS NOT A 5% OR GREATER

SHAREHOLDER. _THE PARTNER WAS NOT INVOLVED IN THE ENGAGEMENT WITH THE

FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART I, LINE 17

FOUNDATION'S SUPPORT TO THE COLLEGE OF CHARLESTON

IN 2010, THE FOUNDATION CHANGED FROM A CALENDAR YEAR TO A FISCAL YEAR

TO BETTER COORDINATE ITS OPERATIONS WITH THOSE OF THE COLLEGE. TO MAKE

THE TRANSITION, THE FOUNDATION ADOPTED A SHORT YEAR RUNNING FROM

JANUARY 1 - JUNE 30 OF 2010. SINCE THE SHORT YEAR IS ONLY A 6-MONTH

PERIOD, THE FINANCIAL INFORMATION ON THIS RETURN AND THAT OF PRIOR

YEARS WILL NOT BE COMPARABLE. GOING FORWARD, THE FISCAL YEARS WILL RUN

FROM JULY 1, 20XX - JUNE 30, 20XX.

FORM 990, PART VI, SECTION B, LINE 12B

REQUIREMENT TO DISCLOSE CONFLICTS OF_ INTEREST:

MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE

REQUIRED TO ANNUALLY DISCLOSE INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 14

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
* Form 990 or to provide any additional information. Open to Public
peparinent of the areasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY:

THE BOARD OF DIRECTORS VOTED ON 11/12/2009 TO FORMALLY ADOPT THE

DOCUMENT RETENTION AND DESTRUCTION POLICY OF THE COLLEGE OF CHARLESTON.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION DETERMINATION PROCESS

THE FOUNDATION'S EMPLOYEES ARE HIRED AND PAID BY THE COLLEGE OF

CHARLESTON. THE FOUNDATION THEN REIMBURSES THE COLLEGE FOR PORTIONS OF

THE EMPLOYEES' SALARY COSTS. THE HIRING PROCESS IS MONITORED BY THE

HUMAN RESOURCES DEPARTMENTS OF THE COLLEGE OF CHARLESTON AND IS SUBJECT

TO THE COLLEGE'S POLICIES AND PROCEDURES. IN RECENT YEARS WHEN HIRING

OFFICERS AND KEY EMPLOYEES, THE FOUNDATION HAS CONTRACTED WITH AN

OUTSIDE EXECUTIVE SEARCH FIRM WHO ASSISTS IN LOCATING AND INTERVIEWING

CANDIDATES. THE FOUNDATION CONSULTS WITH THE SEARCH FIRM AND USES THE

FIRM'S EXPERIENCE AND EXPERTISE IN DETERMINING COMPENSATION PACKAGES

FOR THESE INDIVIDUALS THAT ARE COMPARABLE TO THOSE QOF SIMILAR

ORGANTZATIONS. COMPENSATION FOR THE TOP EXECUTIVE, THE EXECUTIVE

DIRECTOR OF THE FOUNDATION, IS APPROVED BY THE PRESIDENT OF THE BOARD,

PRIOR TO HIRING.

FORM 990, PART VII, SECTION A

NONCOMPENSATION OF DIRECTORS:

MEMBERS OF THE FOUNDATION'S BOARD OF DIRECTORS ARE VOLUNTEERS AND ARE

NOT COMPENSATED. OFFICERS AND KEY EMPLOYEES ARE EMPLOYEES OF THE

COLLEGE _OF CHARLESTON. PORTIONS OF THE SALARY COSTS FOR OFFICERS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

b 'T Form 990 or to provide any additional information. Open to Public

eranmnt of the Treasury P Attach to Form 990. Inspection

Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

KEY EMPLOYEES ARE REIMBURSED TO THE COLLEGE BY THE FOUNDATION.

FORM 990, SCHEDULE D, PART V

ENDOWMENT FUNDS ADMINISTERED BY ANOTHER ORGANIZATION:

THE COAST COMMUNITY FOUNDATION OF SOUTH CAROLINA HOLDS AND MANAGES THE

ROBERT C. & LOUISE S. HEFFRON LEADERSHIP ENDOWMENT WHICH IS FOR THE

EXCLUSIVE BENEFIT OF THE COLLEGE OF CHARLESTON. THE INCOME FROM THIS

FUND IS TO BE TRANSFERRED TO THE COLLEGE OF CHARLESTON FOUNDATION TO

FUND SPECIAL, PROJECTS RELATED TO LEADERSHIP AT THE COLLEGE, INCLUDING

BUT NOT LIMITED TO, SCHOLARSHIPS FOR STUDENT LEADERS, FUNDING PROMINENT

VISITING FACULTY, OR OTHER DISTINGUISHED LECTURERS.

FORM 990, SCHEDULE I

PURPOSE OF GRANTS TO OTHER ORGANIZATIONS:

(A) COLLEGE OF CHARLESTON: GRANTS PROVIDED TO THE COLLEGE OF

CHARLESTON ARE USED TO PROMOTE PROGRAMS OF EDUCATION, RESEARCH, STUDENT

DEVELOPMENT, AND FACULTY DEVELOPMENT IN ACCORDANCE WITH THE MISSION

STATEMENT OF THE FOUNDATION.

(B) COLLEGE OF CHARLESTON ALUMNI ASSOCIATION: PER A MEMORANDUM OF

UNDERSTANDING WITH THE ALUMNI ASSOCIATION OF THE COLLEGE OF CHARLESTON,

THE FOUNDATION WILL SUPPORT THE ALUMNI ASSOCIATION WITH A GRANT OF

$85,000 FOR THE 2010 CALENDAR YEAR. THE MOU CALLS FOR A PORTION QOF THE

FOUNDATION'S ANNUAL FUND TO BE ALLOCATED TO THE ALUMNI ASSOCIATION TO

ENHANCE ALUMNI ENGAGEMENT AND PROGRAMMING. THE MOU WAS EXECUTED ON

OCTOBER 9, 2009 FOR A THREE-YEAR PERIOD, AND APPROVED BY THE FOUNDATION

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

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of m; Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION 23-7069236

BOARD OF DIRECTORS AND THE ALUMNI ASSOCIATION BOARD OF DIRECTORS.

(C) COLLEGE OF CHARLESTON COUGAR CLUB: THE COUGAR CLUB AT THE COLLEGE

OF CHARLESTON IS THE FUND-RAISING ORGANIZATION FOR THE DEPARTMENT OF

ATHLETICS, PROVIDING SUPPORT FOR STUDENT ATHLETES IN MEETING THEIR

ACADEMIC AND ATHLETIC GOALS. FUNDS RAISED BY THE COUGAR CLUB PROVIDE

BOTH SCHOLARSHIPS AND OTHER SUPPORT FOR ATHLETICS PROGRAMS AT THE

COLLEGE.

(D) STUDENT SPONSOR PARTNER: THE ECONOMICS AND FINANCE DEPARTMENT AT

THE COLLEGE OF CHARLESTON USED RESTRICTED FOUNDATION FUNDS TO PAY AN

HONORARIUM AS PART OF A SPEAKER SERIES PROGRAM. THE SPEAKER DIRECTED

THAT THE HONORARIUM BE DONATED TO THE STUDENT SPONSOR PARTNER CHARITY.

THE ORGANIZATION PROVIDES TUITION ASSISTANCE AND MENTORING TO

UNDERPRIVILEDGED AND MINORITY HIGH SCHOOL STUDENTS IN THE NEW YORK CITY

AREA.

FORM 990, SCHEDULE R, PART V, LINE Q

TRANSACTIONS WITH RELATED ORGANIZATIONS:

FROM TIME TO TIME, DONORS WHO GIVE TO THE COLLEGE OF CHARLESTON PREFER

TO WRITE ONE CHECK THAT IS DESIGNATED FOR TWO DIFFERENT ORGANIZATIONS

SUPPORTING THE COLLEGE. 1IN 2010, THE COLLEGE OF CHARLESTON FOUNDATION

RECEIVED $35,673 IN GIFTS THAT WERE DESIGNATED TO SUPPORT RESTRICTED

FUNDS WITHIN THE COLLEGE OF CHARLESTON COUGAR CLUB. THE FQUNDATION

DEPOSITED THESE ITEMS AND THEN ISSUED PAYMENT TQO THE COUGAR CLUB.

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

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

Department of th e Treasury Form 990 or to provide any additional information.
lnlema{nRevenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

FORM 990, SCHEDULE R, PART V, LINE R

TRANSACTIONS WITH RELATED ORGANIZATIONS:

FROM TIME TO TIME, DONORS WHO GIVE TO THE COLLEGE OF CHARLESTON PREFER

TO WRITE ONE CHECK THAT IS DESIGNATED FOR TWO DIFFERENT ORGANIZATIONS

SUPPORTING THE COLLEGE. IN 2010, THE COUGAR CLUB AT THE COLLEGE OF

CHARLESTON RECEIVED $2,250 IN GIFTS THAT WERE DESIGNATED TO SUPPORT

ENDOWMENT AND OTHER RESTRICTED FUNDS WITHING THE COLLEGE OF CHARLESTON

FOUNDATION. THE COUGAR CLUB DEPOSITED THESE ITEMS AND THEN ISSUED

PAYMENT TO THE FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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College of Charleston Foundation 23-7069236

Schedule of Sales of Investments

FYE 06/30/2010

Brokerage: Wachovia/ WELLS FARGO

Account# 2019001677

Realized

Date of Sale Name of Secunty Symbol Qty Cost Basis Proceeds Gain/ (Loss)
01/12/10 Goldman Sachs Growth Opportunities GGOIX 47.687 738.67 1,000.00 26133
01/12/10 Janus Invt Fd Mid Cap Value Fd JMVAX 49 213 80164 1,000 00 198 36
01/12/10 Vanguard Institutional Index Fd VINIX 28585 3,157.21 3,000 00 (157.21)
02/24/10 Pimco Foreign Bond Fund IN PFUIX 1290.963 11,63158 13,00000 1,368.42
03/04/10 Perkins Mid Cap Value Fd JMVAX 933034 15,198 36 18,968 58 3,770 22
03/26/10 Harbor international Fund Ins HAINX 74156 3,05523 4,000 00 94477
03/26/10 ING International Real Estate HIRIX 253165 2,35697  2,000.00 (356 97)
03/26/10 ING Real Estate Fund CRARX 312.989 4,28482 4,00000 (284 82)
03/26/10 Lazard Emerging Mkts Portfolio LZEMX 107.124 1,948,589  2,000.00 51.41
04/13/10 Goldman Sachs Growth Opportunities GGOIX 44723 692.76  1,000.00 307 24
04/13/10 Ridgeworth Mid-cap value Equity SMVTX 85911 916.67 1,000 00 83.33
04/13/10 T. Rowe Price Small-Cap Stock Fd OTCFX 65.574 176460 2,000 00 23540
04/13/10 Vanguard Institutional Index Fd VINIX 22821 2,520.58 2,500.00 (20 58)
04/13/10 Pimco High Yield Fd PHIYX 54 885 448 .41 500.00 51 59
05/21/10 Pimco Foreign Bond Fund IN PFUIX 1317.25 11,86842 13,18567 1,317 25
06/28/10 Dodge & Cox Income Fd DODIX 228137 2,86084  3,000.00 139 16
06/28/10 Harbor International Fund Ins HAINX 59.195 2,438 83 3,000.00 561.17
06/28/10 Pimco High Yield Fd PHIYX 45045 368018 4,00000 31982
06/28/10 T Rowe Price Small-Cap Stock Fd OTCFX 105448 2,837.61 3,000.00 162 39

TOTAL REALIZED GAINS/ (LOSSES) 8,952 28
Brokerage: Wachovia/ WELLS FARGO i i )
Account# 2019001686
Realized

Date of Sale Name of Secunty Symbol Qty Cost Basis Proceeds Gain/ (Loss)
02/24/10 Pimco Foreign Bond Fund IN PFUIX 188679 1,700.00 1,900 00 20000
05/21/10 Pimco Foreign Bond Fund IN PFUIX 199778 1,80000 1,99978 19978

TOTAL REALIZED GAINS/ (LOSSES) 39978

TOTAL REALIZED GAINS/LOSSES PER INVESTMENT STATEMENTS

9,352 06
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College of Charleston Foundation 23-7069236
Schedule of Sales of Investments
FYE 06/30/2010

Brokerage: Fidelity
Account# 249-072737

Date of Sale Name of Secunty Symbol Qty CostBasis  Proceeds Realized Gain/ (Loss)
03/30/10 Fidelity GNMA Fund FGMNX 4430.93 50,33536  51,000.00 664.64
TOTAL REALIZED GAINS/ (LOSSES) 664.64

Brokerage: . Merrill Lynch - Stock Gifts
Account# 780-04010

Date of Sale Name of Security Symbol Qty Cost Basis  Proceeds Realized Gain/ (Loss)
Exxon Mobile Corp XOM 74 5,046 06 5,097.86 5180
02/17/10 llinois Tool Works W 49 2,211 86 2,211 37 (0 49)
03/23/10 Portec Rail Products PRPX 200 2,328.00 2,326.00 (2.00)
04/16/10 Exxon Mobile Corp XOM 148 10,09508 10,056 97 (38 11)
06/18/10 NYSE Euronext NYX 100 2,969.00 3,015 81 46 81
TOTAL REALIZED GAINS/ (LOSSES) 58 01
TOTAL REALIZED GAINS/LOSSES PER INVESTMENT STATEMENTS 722.65

‘Brokerage: ~ Vanguard
Account# 0549-88038920051

Date of Sale Name of Security Symbol Qty Cost Basis  Proceeds Realized Gain/ (Loss)
06/25/10 Vanguard VSGDX  82796.688 889,236.43 900,000.00 10,763 57
TOTAL REALIZED GAINS/ (LOSSES) 10,763.57

Brokerage: SCANA
Account# 13978

Date of Sale Name of Security Symbol Qty Cost Basis  Proceeds Realized Gain/ (Loss)
06/03/10 SCANA SCG 1674 145 66,078.50  59,708.38 (6,370 12)
TOTAL REALIZED GAINS/ (LOSSES) (6,370.12)

TOTAL REALIZED GAINS/LOSSES PER INVESTMENT STATEMENTS 4,393.45




