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CHANGE OF ACCOUNTING PERIOD

OMB No 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For.the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 12/31,2010
C Name of organization D Employer identification number
B crecxusomcme | pRANCIS MARION UNIVERSITY FOUNDATION 23-7432174
Farge. Doing Business As
Name chenge Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
Irauat rouzn POST OFFICE BOX 100547 (843) 661-1295
Terminsted City or town, state or country, and ZIP + 4
Amenosd FLORENCE, SC 29502 G Gross receipts $ 20,104,816.
::r-:f:olw" F Name and address of pnncipal officer JOHN P. DOWD, III H(a) :ﬁ_:l::‘segvgmup return for ‘:] Yes E No
POST OFFICE BOX 100547 FLORENCE, SC 29502 H(b) Are all affiiates incluged? Yes
| Tax-exempt status | X | 501(c)(3) ] I 501(c) ( ) « (insertno) I I 4947(a)(1) oﬁ I 527 If "No,” attach a list (see instructions)
J  Website p WWW.FMARION.EDU H(c) Group exemption number P
Form of organization l X I Corporation | | Trustl | Assoctation | I Other P | L Yearof formation 197 4| M State of legal domicile SC
m Summary
Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
@ TO_PROMOTE THE EDUCATIONAL FUNCTION OF FRANCIS MARION UNIVERSITY BY
€|  GRANTS, AWARDS, LECTURES, FEE AND TUITION ASSISTANCE FOR STUDENTS ______ _ ___ ____
3 AND PROFESSORS e
gé 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
35| 3 Number of voting members of the governing body (Part VI, hme 1a) | . . . . . . .. .. .. .. . ... ... 3 21.
®_§ 4 Number of Independent voting members of the governing body (Part VI, me 1b) 4 21
3| 5 Total number of ndividuals employed in calendar year 2010 (PartV, bne2a), . . ... ... . ...... 5 5
%2 6 Total number of volunteers (estmate if necessary) . L L e 6 21.
< 7a Total gross unrelated business revenue from Part Vill, column (C), bnet2 -~~~ 7a
) b Net unrelated business taxabie income from Form 990-T,Iine34 . . . . . . . . . . . v o o v v e v i e, 7b
‘ i Prior Year Current Year
S| 8 Contrbutions and grants (Part Vijirine-thy————————""] 5,885,341, 1,260, 688.
 ZE|e I e 208 b 55,000 40,200.
€22 10 investment income (Part VIII, colum ; |ﬁ‘e’s’3“4'a”n’d7d)'__% ___________ 1,030,686. 444,106.
953 11 Other revenue (Part VIII, column (g, ""eﬂﬁﬂﬁg' (8;: . m:‘?nd @ ___________ 117,366. 38, 545.
12 Total revenue - add lines 8 through=1il (must equal Part Vill, colupffA), lne 12) . . . . . . 7,128,393, 1,783,539.
390, 506. 239,097,
0. 0.
@ 369, 654. 127, 315.
‘ g 0. 0.
g -
| “147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24t) 933, 668. 607,405,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 1,693,828. 973,817.
19 Revenue iess expenses Subtractline 18fromhne 12 . . . . . . . . .. .. .. .. ... 5,434,565. 809,722.
H § Beginning of Current Year End of Year
| gé 20 Totalassets(PatX,lne16) = = ... ... ... ... 22,360,041. 24,598, 327.
gg 21 Totalhabilities (Part X, ne 28) 1,597, 624. 1,576,822,
25|22 Net assets or fund balances Subtract hne 21 from e 20. . . . . . . . . .ot 20,762,417. 23,021,505,
| Signature Block
Under penalties of perjury, | declarg that | have examyned this retu luding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratio rprepa% (9» n ofﬁ@&gkd on all information of which preparer has any knowledge
Sign } Jy// A,—L—j 7- L’"‘/
Here Signature of NEM () Q_____ Date
) Dow f ke et ve “DW 441\4/
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Cr;;eck if PTIN
:f::,a,.,, HARRY _DELoACH Tig,. O 8, L_,Z 07/13/2011 |empioyed p [X]| P00592698
Use Only Firm's name p DELOACH & WI LLIAMSON) LLP Frm'sEIN p 57-0964814
Firm's address > 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803~-771-8855
May the IRS discuss this return with the preparer shown above? (seeinstructions) . , , . . . . . . . . . . . . v v v v I X | Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
o 10':?1 000
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Form 990 (2010) 23-7432174 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . ... .. ... .. ... ....

1 Brefly describe the organization's mission
TO PROMOTE THE EDUCATIONAL FUNCTION OF FRANCIS MARION UNIVERSITY BY
GRANTS, AWARDS, LECTURES, FEE AND TUITION ASSISTANCE FOR STUDENTS AND
PROFESSORS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [dves [Xlno
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 334,529 Including grants of $ ) (Revenue $ )
AWARDS TO FRANCIS MARION UNIVERSITY STUDENTS TO ASSIST WITH
FEES AND TUITION, AND TO PROFESSORS TO ASSIST IN RESEARCH
AND TO RECOGNIZE SCHOLARSHIP

4b (Code: ) (Expenses $ 239,097. Including grants of $ 239,097. )(Revenue $ )
GRANTS, AWARDS, LECTURES, RETREATS AND COMPETITIONS FUNDED
THAT IMPACTED ENTIRE STUDENT BODY AND GENERAL PUBLIC

4¢ (Code ) (Expenses $ 134, 701.!Including grants of $ 134,701. )(Revenue $ )
REMITTANCE TO FRANCIS MARION UNIVERSITY

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 17,391. including grants of § ) (Revenue $§ )
4e Total program service expenses b 725,718,
15A Form 990 (2010)
0E 1020 1 000
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Form 990 (2010) 23-7432174 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . . o o i i e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . ... . .. . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ... ... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
[ = Y 2/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part | . . v . o o v oo e e e i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . v v v i vt o et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« . o i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . i i it e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, . ’
VI, VI, IX, or X as applicable n
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,” complete
Schedule D, Part VI . . . . . e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes," complete Schedule D, Part VIl . | . . . . .. ......... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . . . e eeenen. 11d X
e Did the organization report an amount for other iabiities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . .« c i i i i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xilllisoptional . . . . . . . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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? If "Yes,"” complete Schedule F, Parts [and IV- - |14b X
15 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, coiumn (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. . .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll . . . « v v o v v e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 23-7432174 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 17 If "Yes," complete Schedule I, Parts tand if. . . .. ... . ... 21 X
22 Didthe 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, Partsland lll . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . i i ittt i e i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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 1. . . . . . v v e e e e e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant seiection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . i i i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart V. . . o o o o e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V.. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,”" complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” “
complete Schedule N, Partll. . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations !
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . .. . .. .. .. ....... 33 X ‘
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, I,
IV,and V, lINe T . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X !
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViine 2 . . . . . Cves X no
36 Section 501(c)}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . . . . . . . . . . i i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part V. o e e e e e e B <X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . ... ... 38 X
Form 990 (2010)
JSA |
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Form 990 (2010) 23-7432174
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPart V. . . . . ... ... ... ... ...... [ ]

2a

3a

4a

S5a

6a

(1}

TQ o O

12a

13

14a
b

-

E.nter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., . .. ... 1a 16

Enter the number of Forms W-2G included In ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs?, . | . . . . . . . .. ... ..t
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 5

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? | L L e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., , . ..
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? , , . . . . . . .. .. . . . . ¢ ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . ., . ... ... ... 00 L.
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. L. e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1O the Payor? , | | . . . . . .. ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i i i i it s e e e e e e e s e e e

4a

5a

5b

5¢

6a

6b

7a

- Fonte

7b

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., .. .........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? ., . . . . ... ... ... ........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIi, ine 12 10a

Te

>< 1

7f

79

7h

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities , ., , . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

12a‘ -

If "Yes," enter the amount of tax-exempt interest received or accrued during the year l1 2b|

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

Is the organization licensed to issue qualified health plans 1n more thanonestate?, . , . . .. ... ........

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . , , . . .. ... ...

14a

X

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
0E 1040 1000
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Form 990 (2010) 23-7432174 Page 6

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi .. .............. [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... .. .. ... Lo L. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . . . .. . .. . . L oo L o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ot e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . o v v i it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee histed 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 B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . ... ... ... ... .......... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzation?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
51211 11a] X
b Describe 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,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? . & o o i it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how thiISISAONE . . . . & v o v i it e e et et e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . .. . i i L e e 13 X
14 Does the organization have a written document retention and destructionpohicy?. . . . . .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementoffical . . . .. ... .. .. ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . . i it i ittt i it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ... L. e e e e e e 16a X
b If "Yes," has the organization adopted a written poiicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... .. ... . ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » SCr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own webstte Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
polcy, 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 » JOHN P. DOWD, ITI POST OFFICE BOX 100547 FLORENCE, SC 29502

843-661-1295

JSA
0E 1042 1 000
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Form 990 (2010) 23-7432174 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check If Schedule O contains a response to any queston nthessPartVIl. . . .. .. .............. ‘—]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 n the following order individual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g 5 g z S% 3 compensation compensation amount of
week 2z 2|35 s |23 g from from related other
(descnbe g E‘ " ‘E} s2| = the organizations compensation
hoursfor | @ % | 3 sle § organization (W-2/1099-MISC) from the
mg’:r:‘:aesms 2 5 8| 2 (W-2/1099-MISC) organization
n Schedule o % 2 and related
0) ® e organizations
=Y
__()MR_SOMPONG KRAIKIT __________|
DIRECTOR 1.00f X 04 0 0
__(2)MR_TIMOTHY F NORWOOD ________|
IMMEDIATE PAST CHAIRMAN 1.000 X 0 0 0.
__(3)MR _HAL CAMPBELL _____________|
SECRETARY 1.001 X X 0 0 0
__(@MR _FLOYD L KEELS ___________|
VICE CHAIRMAN 1.00f X X 0 0 0
__(s)MR_J_FRANK BULLARD III _____|
DIRECTOR 1.00[ X 0 0 0
__(6)MR_REAMER B KING ___________|
CHAIRMAN 1.00] X X 0 0 0
__(7)MR_JAMES MCLEOD JR __________|
DIRECTOR 1.00; X 0 0 0
__(8MR_JAMES F O'LOUGHLIN _______ |
DIRECTOR 1.00] X 0 0 0
__(@MR W O POWERS _______________]
DIRECTOR 1.00[ X 0 0 0
_(19MR_SAMUEL F _SPARROW ____ _____|
DIRECTOR 1.00] X 0 0 0
_(1)MR_BYRON C YAHNIS |
DIRECTOR 1.00f X 0 0 0
_(12MR MARK S AVENT SR __________|
DIRECTOR 1.00] X 0 0 0
_(13MR_ALLIE E BROOKS JR ________|
DIRECTOR 1.00{ X 0 0 0
_(14MR BEN ZEIGLER ______________|]
DIRECTOR 1.00] X 0 0 0
_(15MR_E_SCHIPP JOHNSTON ________|
TREASURER 1.00] X X 0 0 0
_{16MS_CHRISTIE LUCAS __________
DIRECTOR 1.00] X 0 0 0.
ISA Fom 990 (2010)
0E 1041 1 000
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Form 990 (2010) 23-7432174 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and titie Average Position {check all that apply) Reportable Reportable Estimated
housper |93 |52/ Q| F|5Z || compensation compensation amount of
week ec 2215 |e |22 13 from from related other
(gescibe |8 & P& 12135 28 the organizations compensation
hoursfor |2 5| &8 |2 *g organization (W-2/1099-MISC) from the
I I S| B |(WnesemIse) "end et
n Schedule O) % organizations
({)MR EL NETTLES |
" DIRECTOR 1.00| X 0. 0 0.
(18)MR WILLIAM W COLEMAN JR |
" " HONORARY MEMBER 1.00| X 0. 04 0.
(19)MR HUGH K LEATHERMAN
" HONORARY MEMBER | 1.00( X 0. 0, 0.
(20)DR J LORIN MASON JR -
" "EMERITUS MEMBER | 1.00] X 0. 0. 0.
(2¢9)MR R WESTON PATTERSON
" EMERITUS MEMBER | 1.00] X 0. 0, 0.
(22)MS MELODY BIRMINGHAM-BYRD
"TDIRECTOR T 1.00| X 0. 0, 0.
(23)MR GRADY GREER
" DIRECTOR T 1.00] X 0. 04 0.
(24)MR ROUNDER SAVERANCE
" DIRECTOR 7T 1.00] X 0. 0. 0.
(25)MR FRANK J. BRAND, II
" DIRECTOR T 1.00] X 0. 0 0.
(26)MR MARK BUYCK, JR
"7 DIRECTOR T 1.00| X 0. 0 0.
(27)MR FRANK ELMORE
" DIRECTOR 00T 1.00} X 0. 0. 0.
(28)MS JANE HUGGINS
"7 DIRECTOR T 1.00]| X 0. 0, 0.
b Sub-total > 0. 0, 0.
¢ Total from continuation sheets to Part Vil, Section A ATTAGCHMENT .2 .. » 76,7504 134,403 0.
d Total (add lines Th and 1€) - - . . . o v o o v v i o e oottt »> 76,750, 134,403 c.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organzation » 0
Yes No_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R L
employee on hine 1a? If “Yes," complete Schedule J for suchindividual ., . . . . ... .. ... ... ... ....0.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmzation and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such N
T4 o - Y 4 | X
5 Did any person iisted on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . .« .... 5 X

Section B. Independent Contractors

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

Name and business address

(A)

(8

Description of services

(©

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

16797H M413 7/13/2011
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Form 990 (2010) 23-7432174 page 9
Part Vili Statement of Revenue

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
Jg g 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g_;“ E ¢ Fundraisingevents . . . . . .. .. ic
5| d Related organizations . . . . . . . . id
'g g e Government grants (contributions) . . [ e
E’ E f All other contnbutions, gifts, grants,
T ° and similar amounts not ncluded above . 1f 1,260,688.
S E g Noncash contnibutions included in lines ta-1f $ 144,060 | -
O®| | Total Addines1atf . o o o oo v oo v oot > 1,260, 688.
§ Business Code | ~ . ) | o
g 25 MANAGEMENT FEES 40,200. 40, 200.
E b
F c
& | d
o f All other program service revenue . . . . .
o | o Total.Addlnes2a-2f . . . . . . o et ... .. > 40,200.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 307, 667. 307,667
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalies « - « + + + ¢+ v ose s est e e see s e > 0.
(1) Real (u) Personal ) . | . . PR I ]
6a GrossRents. . . .. ... . ) S
b Less rental expenses . . . STE K : ?) s . “" -
¢ Rental income or (loss) . . e i 1 RN, e
d Netrentalmcomeor(loss). . « . « « v o o v v v s o s . > 0.
(1) Securities (n) Other o o s :
7a Gross amount from sales of . N : X - T
assets other than inventory 18,457,716, L - BRI B S b LT
b Less costor other basis SR I8 ] Ao e ‘hl S
and sales expenses . . . . 18,321,277. S ‘ . A I
¢ Ganor(loss) « « « . . . . 136,439, N R I RSP LR
d Netganor(loss) « . « « « v v v o v v v v a oo e > 136,439,
g 8a Gross Income from fundraising .. D .
S events (notincluding$ . - |- o .
q>, of contributions reported on line 1¢) - ' T, .
f SeePartiV,lnet18 . . . . . ... ... a
g b Less directexpenses . . . . . . . ... b B, R
) ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross iIncome from gaming activities
See PartIV,lne19 _ , . . . ... ... a
Less directexpenses . . . . . . . . .. b
Net income or (loss) from gamingactvites. . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances , , . ., .. ... a
Less costofgoodssold. . . . . . ... b . - U I T
¢ Netincome or (loss) from salesof inventory, . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a COTTAGE / OTHER MISC 38,545. 38, 545.
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines 11a-11d - - + . « . & . v o v oo > 38,545.
12 Total revenue. Seemstructions . . . . . . . . .. . . . . > 1,783,539 78,745. 307,667.

Form 990 (2010)
JSA

OE 1051 2 000
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Form 990 (2010) 23-7432174 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (C) (D)
7b, 86, 9b, and 10b of Part VI e | PUlmme | enesien iy
1 Grants and other assistance to governments and
organizalions in the US See Part IV, ine 21, , 239,097. 239,097.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,ine22 ., . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart!V,lines 15and16 _ . . . . _ . 0.
4 Benefits paid toorfor members , . . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 76,750. 76,750.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)3)B), . . . . . 0.
7 Othersalanesandwages., . . ... .. .... 50,565. 20, 486. 30,079.
8 Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes . . . . v v v v v v o v e e . 0.
11 Fees for services (non-employees)

a Management , ., . .., ........... 0.

blegal . ... ... ..o rnenanen 0.

c Accounting . . . v v L h i s e e e e e e 0.

d Lobbying - « « - v o v b e s e e e e 0.

e Professional fundraising services See Part IV, lne 17 0.

f Investment managementfees . .. .. .. .. 0.

gOther . . ... ... i 89,671. 7,3500. 82,171.
12 Advertisingand promotion . . . . . .. .. .. 2,796. 2,796.
13 Officeexpenses . . . . . . . v v v v v v v e 0.

14 Information technology. . . . . . . ... ... 0.
15 Royaltes, . . ... .............. 0.
16 Ocoupancy . . v v v v v v v v v a e e e 0.
17 Travel . . . . oL s e e e 5,599. 603. 4,996.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials 0.
19 Conferences, conventions, and meetings . . . . 13,226. 2,855. 10,371.
20 nterest . . . ... ... .. ... .. 29,657. 29,657,
21 Paymentstoaffihates , ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 16,121. 16,121.
23 dnsurance . . ., . ... ... ... 7,985, 7,985.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of hne 25, column

(A) amount, fist ine 247 expenses on Schedule O)

a SUBSCRIPTIONS & DUES = _ 20,395. 20,395.

p SCHOLARSHIPS = _ 334,529. 334,529.

¢ OFFICE EQUIPMENT & MAINTENAN 38,336. 9,288. 29,048.

4SUPPLIES 10,287. 10,287.

« DONATION OF LAND TO FMU 37,465. 37,465.

f Allotherexpenses _ _ _ _ _ _ __ _ ________ 1,338. 1,338.
25 Total functional expenses Add lines 1 through 24f 973,817. 725,718. 237,728, 10,371.
26 Joint Costs Check here p l___] if following

SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | |, | .

oem'égAa 000 Form 990 (2010)
16797H M413 7/13/2011 9:38:48 AM V 10-6.4 PAGE 10




Form 990 (2010)

23-7432174 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-nominterest-bearing . . . . . ... ... 3,243,351, 1 1,949,807.
2 Savings and temporary cashinvestments ., ... .. ... 2
3 Pledges and grants recevable, net ... L. ..., 1,043,423, 3 1,125,846.
4 Accounts recevable,net L L L Lo, 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | . ... .. .. e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . . = . . | 6
‘q""; 7 Notes and loans recewvable, net | | . . . .. ... e 7
2| 8 Inventoriesforsaleoruse, ... ... ... ... 8
9 Prepaid expenses and deferredcharges . ., . .. ..... ATCH 4 | 43,862. 9 0.
10a Land, buldings, and equipment cost or
other basts Complete Part VI of Schedule D |10a 1,296,941.
b Less accumulated depreciaton, . . .. ... .. 10b 149, 287. 1,163,775 10¢ 1,147,654.
11 Investments - publicly traded securities. . . . . . . . ... .. ATCH .S . . 13,454,812, 11 18,635,977,
12 Investments - other securities See Part IV, ime 1. . . . ... ... ..... 23,194.12 0.
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . . .. . i e e e 14
15 Other assets SeePartiV,line11 . . .. ... ... ... ... 3,387,624. 15 1,739,043.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . . ... 22,360,041, 16 24,598,327.
17 Accounts payable and accrued expenses. . . . . . .. ... e e e ... 100,913. 17 118,887.
18 Grantspayable. . . . . . . . . . i e e e e e e e e e 18
19 Deferredrevenue . .. .. .. . . .. ... it e 19
20 Tax-exemptbondhiabiliies . . . . ... ... ... 1,271,272 20 1,232,496.
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E({22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... .. .. .. ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 6, 225,439. 23 225,439.
24 Unsecured notes and loans payable to unrelated third parties., . . . . .. .. 24
25 Other habiities Complete Part Xof ScheduleD , . . ... ... ....... 25
26 Total liabilities. Add ines 17through 25, . . . . . . . .\ o0 .. .. 1,597,624, 26 1,576,822.
Organizations that follow SFAS 117, check here » L)ﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted netassets . . . . . . . .. . i i i i e e e e 1,194,105, 27 1,713,407.
@128 Temporarily restricted netassets . . . .. ... ... 6,977,885, 28 9,403,276.
T (29 Permanently restrictednetassets. . .. ... ... ... .. ... 12,590,427, 29 11,904,822.
£ Organizations that do not follow SFAS 117, check here » l:’ and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ...........0nnn.. 20,762,417 33 23,021,505.
34 Total habiliies and net assets/fund balances. . . . .. ... ......... 22,360,041, 34 24,598,327.

JSA
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23-7432174

Form 990 (2010) Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response to any questoninthis Part XI. . . .. . ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A), IN@ 12). . . .« v v v v v v i e e e e 1 1,783,539.
2 Total expenses (Must equal Part IX, COMN (A), INE25) . « « « v v o e v e e e e e e e e 2 973,817.
3  Revenue less expenses Subtracthne2fromline1 . .. . .. ... .. .. ... oo 0oL 3 809,722.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. .. 4 20,762,417.
5 Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... ... ... .... 5 1,449,366.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 6
23,021,505,
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . .. .. ... ... .......... [__|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ,:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant®> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated bas:s, or both
Separate basis [ ] Consoidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Depa

Intemal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organmization or a section
4947(a)(1) nonexempt charitable trust.

Omnen to Public
Inspection

timent of the Treasury

P Attach to Form 990 or Form 990-EZ P> See separate instructions.

Nam

FRANCIS MARION UNIVERSITY FOUNDATION

e of the organization Employer identification number

23-7432174
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: .~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part It )
6 - A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)}(A){vi}. (Complete Part Il )
9 An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
f support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
f acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIi )
r 10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
‘ 11 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 508(a)(1) or section 509(a)(2) See section
‘ 509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b |:| Type ll c Type Il - Functionally integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e e
g 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 (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ... ... .. 11g()
‘ (i) A family member of a person descrbed in (i) above? . L, 11g(i)
j (ili} A 35% controlled entity of a person described in (1) or () above? ... 11g(ni)
| h Provide the following information about the supported organization(s).
| (i) Name of supported (i) EIN (in} Type of organization {iv) 1sthe  ({v) Did you notify {vi) Is the (vil) Amount of
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section col () isted in n col (1) of col (1) organized
(see instructions)) Y enta . | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
| (B)
1
Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2010

23-7432174

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
* Part lll If the organization fails to qualify under the tests listed below, please complete Part |Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginming tn) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) - . . . . . 1,851,265. 3,003, 602 2,221,319 5,885,341 1,260, 688. 14,222,215
2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . . . . . .. o o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge . . . . . . .
4 Total Add lines 1through3. . . . . . . 1,851,265. 3,003, 602. 2,221,319, 5,885, 341. 1,260, 688. 14,222,215,
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 o ¥ S s
| shown on line 11, column(f), ., . . . .. A
‘ 6 Public support. Subtract ine 5 from line 4 14,222,215.
‘ Section B. Total Support
i Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
| 7 Amountsfromined . . . . . « o ... 1,851,265. 3,003, 602. 2,221,319. 5,885,341. 1,260, 688. 14,222,215,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . o v 511,018. 597,512. 421,986. 384,214. 307, 667. 2,222,397
9 Net income from unrelated business
activittes, whether or not the business
isregularlycarmedon . . . . . ...
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .. ... ...
11  Total support. Add lines 7 through 10 . . i - g SR R 16,444,612.
12 Gross receipts from related activities, etc (seeinstructions) . . . . .« « v v v o v s e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . o o o 0 o . L4 s e e e e e e e e e e s e 4w e e v s e e e e s r : »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column()) . . ... ... 14 86.499
15 Public support percentage from 2009 Schedule A, Partll,line 14, . . . . .. .. .. ........ 15 49.10¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . ... ........... > X
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 ts 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... > D
‘ 17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 1415 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 supporied
oY o= a1v-2=1 {7« o 1 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
suUpported OFganIZatION , |, . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS | L . . . . . o it i e e e e e e e e e e e e e e e e e ea e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
i JSA
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Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il )

23-7432174

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1in any activity that 1s related to the

organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues tevied for the organization's
benefit and either paid to or expended on
Msbehall | ... L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on fines 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . ..+ v o
Addines 7aand7b. . . . .. ... ..

Public support (Subtract ne 7c from
ne6) . . . . o v v

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . ... ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v o n e s e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b , , , , . . ...
Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carnedon + s+ o s e e s e e e e .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . ... .....
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

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)

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f})
Public support percentage from 2009 Schedule A, Part Ili, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lIl, line 17

17

%

18

%

331/3% support tests - 2010. {f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubhcly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instruchons P

JSA
0E1221 1 000

16797H M413 7/13/2011 9:38:48 AM V 10-6.4

Schedule A (Form 990 or 990-EZ) 2010

PAGE 15



23-7432174

Schedule A (Form 990 or 990-EZ) 2010 Page 4
PSSV Supplemental Information. Compiete this part to provide the explanations required by Part I, hne 10,

Part Il, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
nstructions)

JSA
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I OMB No 1545-0047

(S:”EDS;’:;D Supplemental Financial Statements
orm
» Complete if the organization answered "Yes," to Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Open to Public

intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRANCIS MARION UNIVERSITY FOUNDATION 23-7432174

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ...... 1.
2 Aggregate contnibutions to (during year) . . . . 441,767.
3 Aggregate grants from (duringyear) . ... .. 0.
4 Aggregate value atendofyear ... ...... 2,566,243.
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning impermissible private benefit? |, , . . . . . . ..o e e e e Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements ., . . . . . . ... .. .. s e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ..o oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed inthe NationalRegister. . . . . . . . . . . .o i v i oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ ___ ________
4  Number of states where property subject to conservation easement is located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .. . ... ... ... ... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
> e

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

() and 1T70MAXBYN? . . . ..\ v o e e e [ Jves [no
9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the

orﬁamzation's accounting for conservation easements

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILIne 1 . . . . . . . . i i i i i i it e e e s e et » 8 ___
(if) Assets included N Form 990, Part X . . . . . . . o L L e e e e e e e e > e _

2 If the orgamization received or held works of an, historical treasures, or other simidar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, me 1 . . . . . . . . . . i i i it e e e e e » S _ o ____
b Assets included In Form 990, Part X . . . .« o v i e i e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7432174 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTToTmmmTmmmmmmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes I_—l No

Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
included on Form 990, Part X2 . . . . . . o 0t et e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begimningbalance . .. ... ... o o e 1c
d Addtions duringtheyear . . . .. ... . ¢ v it ittt 1d
e Distnbutionsduringtheyear. . . . . .. .. i i i i e 1e
f Endingbalance . . . . . . .« i i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? , . . .. ... ... ... ... ..... Yes | |No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, iine 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . 17,503,473. 14,002,583, 13,122, 658.
b Contributions . . .. ....... 852,900. 4,118,755 1,576, 539.
c Net investment earnings, gains,
andlosses. . ... ........ 1,573,615 715,957. 376, 948.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs. . . . ....... 656,798, 1,333,822, 1,073,562.
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 19,273,190. 17,503, 473. 14,002,583.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 13.0400 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

]
i organization by Yes | No
| (i) unrelated OrganIZatioNS . . - . . . v -« o o s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) refated OrganiZations . . . . v v . v v e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred onScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
(144"l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprecration
fa Land. - . . o .o 120,900 120, 900.
b Buildngs . - - ... ... ... ..., 1,109,008 97,038} 1,011, 970.
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... .. 67,033 52,249 14,784.
e Other . . . . .« . . o v v v it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 1,147, 654.
Scheduie D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7432174 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
* (including name of secunty) Cost or end-of-year market value
(1) Financial dervatves . . . . .. ... ........
(2) Closely-held equity interests ., , , . . ... .. ...
(3)Other_ _ _ _ _ __
S e
S =
B
o __
(=
S (S
e ____
S o)
(0]
Total (Column (b) must equal Form 990, Part X, col (B} ne 12) |
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
M
(2)
(3)
4
(5)
(6)
(N
(8)
(9
(10)
Total (Column (b} must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) ASSET HELD IN TRUST BY OTHERS 894, 730.
(2) PRIMARILY LAND HELD FOR SALE 551,477.
(3) ACCRUED INTEREST RECEIVABLE 27,049.
(4) OTHER RECEIVABLES 265,787.
(5) ASSETS HELD FOR OTHERS 0.
(6)
(N
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, €0l (B)INe 15) . v o v v v v v v e e e e e e e e e e » 1,739,043,

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

1 {a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

e _

(10)

an

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

>

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
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Schedule D (Form 990) 2010 23-7432174

1
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a
b
c

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

Page 4

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

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

1,783,539.

Total expenses (Form 990, Part IX, column (A), line 25) 2

873,817.

809,722,

Net unrealized gains (losses) on investments

1,325,327.

Donated services and use of fachties

Investment expenses . | | | | . L L e e e e

Prior period adjustments L e e e e e e e e

Other (Descrbe nPartXIV)) | . . . ..

124,039.

W oo [~ | |&

Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . ... ..

1,449,366.

Excess or {deficit) for the year per audited financial statements Combineines3and9 . . . .. .. 10

2,259,088,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

3,232,905.

Amounts included on fine 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a 1,325,327,

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . . . . ... . ... ... .. .. ... .. 2¢

Other (Describe nPart XIV)) . . . .. ... ... ... ... ... . .... 2d 124,039.
Addlines 2athrough2d | . . . . . ... ... . ... ...

2e

1,448,366.

Subtractline 2e fromline 1 . . . . . . . . . . . e e e e e e e e e e

1,783,5309.

Amounts included on Form 990, Part VI, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIl line7b , . _ . . . . 4a

Other (Describe nPart XIV.) . . ... ... ... ... .. ..., 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Partl, hne 12) . . . . . . . . . . . ...

5

1,783,539,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . ... ... . ... ...,

1

973,817.

Amounts included on line 1 but not on Form 990, Part IX, hine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

973,817.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe n Part XIVY) L 4b
Add |'nes 4a and 4b ---------------------------------------------

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . . . . . ...

973,817.

Part Y \"A Supplemental information

Complete this part to provide the descrniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part X|, ine 8, Part Xi|, Iines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010

Page 5

@AM Supplemental information (continued)

.

RECONCILIATION
SCHEDULE D PART XI & XII

CONTRIBUTIONS- ACCRUAL TO CASH BASIS ADJUSTMENT

ENDOWMENT FUNDS

SCHEDULE D, PART V

BOARD DESIGNATED FUNDS ARE ESTABLISHED BY THE FOUNDATION ITSELF.
EXPENDABLE TO THE EXTENT THAT PURPOSE AND INTENT, AS SPECIFIED BY DONOR,

IS RETAINED.

TERM ENDOWMENT FUNDS ARE AVAILABLE FOR SCHOLARSHIPS, FACILITY SUPPORT,

AND OTHER SUPPORT OF FRANCIS MARION UNIVERSITY.

PERMANENT ENDOWMENT FUNDS ARE RESTRICTED TO INVESTMENT IN PERPETUITY, THE

INCOME FROM WHICH IS EXPENDABLE TO SUPPORT THE FOUNDATION'S OBJECTIVES.

JSA
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SCHEDULE J Compensation Information | oM No 1545.0047
(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
. p Complete If the organization answered "Yes" to Form 990,

Name of the organization

FRANCIS MARION UNIVERSITY FOUNDATION

1a

b

o

2010

Part 1V, hine 23. Open to Public
Intemal Revenue Service P Attach to Form 990 P> See separate instructions

Inspection
Empfloyer identification number

23-7432174

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lIl to provide any relevant information regarding these tems

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

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written polcy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN | L e e e e e e e e e e e e e e

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

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations - Approval by the board or compensation committee

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

Receive a severance payment or change-of-contro! payment from the organization or a related organization? _ |
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?, . . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

If "Yes" to line 5a or 5b, describe in Part {ll

For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? | . L e e e e e e e e e e
Any related Organization? | . . . ...
If "Yes" to line 6a or 6b, describe m Part il

For persons listed in Form 990, Part VIl, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes,"descrbe nPart th ., . . . ... ... ... ..
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o =T |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e e e e e e e

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

0E 1290 1 000

16797H M413 7/13/2011 9:38:48 AM V 10-6.4
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SCHEDULE M
(Form 990)

Department of the Treasury 990, Part IV, lines 29 or 30.
epa of the Treasu
Intemal Revenue Service » Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered "Yes"” on Form

| OMB No 1545-0047

2010

Open To Public

Name of the organization
FRANCIS MARION UNIVERSITY FOUNDATION

Inspection
Employer identification number
23-7432174

m Types of Property

(a) (b)
Check if Number of contributions or

{c)
Noncash contribution

applicable items contributed Fofrrr\n gggtsplgar? %rllltiad"gg 1g noncash contrnibution amounts

(d)
Method of determining

Art - Worksofart. . . ... . ...

Art - Historical treasures . . ., . . .

Art - Fractional interests . . . . . .

Books and publications . . . . ..

N bW -

Clothing and household

Boatsandplanes. . .. ... ...

intellectual property . . . ... ..

Securities - Publicly traded . . . . X 3.

143,748, |FMV

Securities - Closely held stock , , .

- 0 W o ~N;,

- -

Secunties - Partnership, LLC,
ortrustinterests . . . ... ....

12 Securities - Miscellaneous . . . . .

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential . . . . ..

16 Real estate - Commercial . . . ..

17 Realestate-Other., . . ... ...

18 Collectibles. ., . .. ... .....

19 Foodinventory. . ... ... ...

20 Drugs and medical supplies . . . .

21 Taxidermy . ............

22 Historicalartifacts . . . ... ...

23 Scientific specimens., . . . .. ..

24 Archeological artifacts. . . .. ..

25 Other»(_ ATCH 1 = ) 1. 312,
26 Other»(_______________ )
27 Other»(_______ ________ )
28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be

used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il

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

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b Iif "Yes," describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

N 4
Yes | No
30a X
31 X
32a X

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

JSA

0E 1298 1 000
16797H M413 7/13/2011 9:38:48 AM V 10-6.4

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 23-7432174

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISC. IN KIND GIFT X 1. 312. FMV
TOTALS 1. 312.
JSA Schedule M (Form 990) (2010)

0E1508 1 000

16797H M413 7/13/2011 9:38:48 ABM V 10-6.4 PAGE 34




| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department of te Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal, Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification number
FRANCIS MARION UNIVERSITY FOUNDATION 23-7432174

990 REVIEW PROCESS

PART VI, LINE 11

AFTER THE RETURN IS PREPARED BY THE ACCOUNTING FIRM, IT IS REVIEWED BY
THE EXECUTIVE DIRECTOR AND THE CONTRACTUAL CFO. FOLLOWING ITS REVIEW AND
COMPLETION, THE RETURN IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE
BOARD FOR REVIEW AND DISCUSSION. IF A BOARD MEMBER DOES NOT HAVE E-MAIL,

THE MEMBER IS CALLED TO PICK-UP A COPY OF THE RETURN.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12

UPON JOINING THE BOARD, MEMBERS ARE REQUIRED TO SIGN A STATEMENT THAT
THEY HAVE COMPLIED WITH THE CONFLICT OF INTEREST POLICIES AND ITS

REQUIRED DISCLOSURES.

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15

SALARIES ARE DISCUSSED FIRST AT THE EXECUTIVE COMMITTEE LEVEL. AT THAT
TIME, COMPARATIVE INFORMATION IS PROVIDED INCLUDING BUT NOT LIMITED TO
OTHER STATE UNIVERSITIES OF SIMILIAR SIZE. EXPERIENCE, EXPERTISE, TRENDS,
PRACTICES OF OTHER UNIVERSITIES AND RESPONSIBILITIES OF THE GIVEN
POSITION ARE TAKEN INTO CONSIDERATION IN DETERMINING COMPENSATION AND
BENEFITS. A RECOMMENDATION FROM THE EXECUTIVE COMMITTEE IS MADE TO THE
FULL BOARD FOR VOTE. MINUTES AT BOTH MEETINGS CAPTURE THE INFORMATION,

DELIBERATIONS AND DECISIONS MADE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12JZS7A2000
16797H M413 7/13/2011 9:38:48 AM V 10-6.4 PAGE 35




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

FRANCIS MARION UNIVERSITY FOUNDATION

Employer identification number

23-7432174

PUBLIC DISCLOSURE

PART VI, LINE 19

GOVERNING DOCUMENTS ARE AVAILABLE ON THE FOUNDATION WEBSITE. THE CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE

PUBLIC.

ATTACHMENT 1

FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

OTHER MISCELLANEOUS 17,391.

TOTALS 17,391,

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. {6)=FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)(3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 MR JOHN P DOWD III
EXECUTIVE DIRECTOR 50.00 X X 0. 56,262. 0.
30 DR. FRED CARTER
PRESIDENT 50.00 X X 76,750. 78,141. 0.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENTS 307,667. 307,667.
TOTALS 307,667. 307,667.

JSA

0E1228 2 000

16797H M413 7/13/2011 9:38:48 AM V 10-6.4

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamization Employer tdentification number

FRANCIS, MARION UNIVERSITY FOUNDATION 23-7432174
ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE

PREPAID EXPENSES 0.

TOTALS 0.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 1,923,427. FMV
MUTUAL FUNDS - DEBT 4,118,206. FMV
MUTUAL FUNDS - EQUITY 12,172,143. FMV
MORTGAGE - BACKED SECURITIES 422,201. FMV
TOTALS 18,635,977.

ATTACHMENT 6

FORM 990, PART X — SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FMU

ORIGINAL AMOUNT: 200,000.

DATE OF NOTE: 06/01/1999

REPAYMENT TERMS: NO PAYMENT REQUIRED UNLESS NEEDED TO FUND CHAIRS
PURPOSE OF LOAN: PROVIDING AND SUPPORT EDUCATIONAL PROGRAM
BEGINNING BALANCE DUE .. .. tet vt neeenonnncsarennonenoonnnens 225,439.
ENDING BALANCE DUE .. ... tviineetereervonorennnnooosensnnnsons 225,439,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 225,439.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 225,438.

JSA Schedule O {Form 990 or 990-EZ) 2010
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23-7432174

Schedule R (Form 990) 2010 Page 5

XAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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OFFICE OF THE SECRETARY OF STAVE
o 8868 Application for Extension of Time To File an

(Rev January 2011)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate apphcation for each return

OMB No 1545-1709

s |i yow are filing for an Automatic 3-Month Extension, complete only Part | and chech this box | |

Do not complete Part i unfess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Pari | or Part Il with the exception of Form 8870, information
Return for Transfers Associaled With Certan Personal Benefil Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submi onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month exiension - check this box and complete

Part | only

Nl

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of hme

to file income tax returns

Type or Name of exempt organization Employer identification number
print FRANCIS MARION UNIVERSITY FOUNDATION 23-7432174

File by the Number, street, and room or suite no If a P.O box, see instructions

due date for POST OFFICE BOX 100547

::'(:?ny%l:e Cuity, town or post office, state, and ZIP code For a foreign address, see instructions

instructions FLORENCE, SC 29502

Enter the Return code for the return that this application i1s for (file a separate apphcation for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » JOHN

P. DOWD, TIII

TelephoneNo » B43 661-1295

o |f the orgamzation does not have an office or place of business in the United States, check this box
e | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check thisbox , ., ., . P D if its for part of the group, check this box

a hst with the names and EINs of all members the extension s for

FAXNo » 803 771-6001

Ifthisis
> l__J and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
1 | to file the exempt argamization return for the organization named above The extension is

unti 08/15 ,201
for the organization's return for
| g - calendaryear20 ___ or

» - tax year begmnmg

07/01 ,2010

, and ending

12/31

,2010

2 If the tax year entered in hine 1 1s for less than 12 months, check reason D Inttial return D Final return

Change n accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits See instructions

Ja

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimaied {ax payments made Inciude any prior year overpayment allowed as a credit

3b

¢ Balance Due. Subtract ine 3b from hne 3a include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions

3c

$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

For Paperwork Reduction Act Notice, see Instructions

DFBO‘.S‘:DOD
16797H M413 5/5/2011

2:44:49 PM V 10-6

Form 8868 (Rev 1-2011)
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rem 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return

e If you are fiing for an Automatic 3-Month Extension, complete only Part land checktus box . . .. .. .. » ] X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electroncally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS In paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt 0Nl e [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempl organization Employer identification number
print FRANCIS MARION UNIVERSITY FOUNDATION 23-7432174

File by the Number, street, and room or suite no If a P O box, see instructions

due date for POST OFFICE BOX 100547

f;;:%ygl’ere City, town or pos! office, state, and ZIP code For a foreign address, see instructions

nstructions FLORENCE, SC 29502

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » JOHN P. DOWD, ITII

TelephoneNo » B43 661-1295 FAXNo » 803 771-6001

e |f the organization does not have an office or place of business in the United States, check thisbox |, ., . . . ... ... .. > |:|

e |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  f this s

for the whole group, check thisbox _ . . . | » D If it 1s for part of the group, check ths box, |, . . . . . > l__l and attach

a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20 __ or
> tax year beginning 07/01 ,2010 |, andending 12/31 ,2010

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:’ Final return
Change n accounting period

3a |If thuis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Inciude any prior year overpayment allowed as a credit 3bl%

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000
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