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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

C Name of organization
COLLEGE OF CHARLESTON FOUNDATION

23-7069236

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

66 GEORGE STREET

E Telephone number

(843)953-3130

G Gross recelpts $ 15,966,245

return City or town, state or country, and ZIP + 4

CHARLESTON, SC 29424

F Name and address of principal officer
TRACEY BIBLE

66 GEORGE STREET
CHARLESTON,SC 29424

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» GIVING COFC EDU/FOUNDATION

H(a)
affiliates?

H(b)

Is this a group return for

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1970

M State of legal domicile SC

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROMOTE EDUCATION, RESEARCH, AND DEVELOPMENT PROGRAMS TO BENEFIT THE COLLEGE OF CHARLESTON
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 32
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 2,970
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,760
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 8,283,559 10,747,497
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2,246,520 2,166,866
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,270,994 1,285,060
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 11,801,073 14,199,423
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,634,836 2,958,862
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 2,161,219 2,419,351
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 55,157 100,924
E b Total fundraising expenses (Part IX, column (D), line 25) m1,051,834
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 3,057,776 3,242,057
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 7,908,988 8,721,194
19 Revenue less expenses Subtract line 18 from line 12 3,892,085 5,478,229
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 79,780,751 85,473,047
EE 21 Total habilities (Part X, line 26) 2,069,501 3,454,506
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 77,711,250 82,018,541

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-11-15
Sign Signature of officer Date
Here TRACEY BIBLE DIRECTOR OF FINANCIAL SERVICES
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature AMY BIBBY self- (see Instructions)
Paid 9 ’ employed k [~ | P00445891
L)
Preparer's [Fim’s name (or yours k. DIXON HUGHES GOODMAN LLP
Use Only if self-employed), EIN k 56-0747981
address, and ZIP + 4 500 RIDGEFIELD COURT
Phone no F (828) 254-2254
ASHEVILLE, NC 28806

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

THE MISSION OF THE COLLEGE OF CHARLESTON FOUNDATION IS TO PROMOTE PROGRAMS OF EDUCATION, RESEARCH,
STUDENT DEVELOPMENT, AND FACULTY DEVELOPMENT FOR THE EXCLUSIVE BENEFIT OF THE COLLEGE OF CHARLESTON

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 4,411,889 including grants of $ 422,053 ) (Revenue $ )

SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF OUR ACCOMPLISHMENTSFACULTY AND PROGRAM ENRICHMENT THE FOUNDATION PROVIDED FUNDS IN
SUPPORT OF THE FOLLOWING AT THE COLLEGE OF CHARLESTON FACULTY CHAIRS, BUILDING PROGRAMS, OPERATING FUNDS FOR CENTERS OF EXCELLENCE AND
VARIOUS OTHER PROGRAMS THESE PROGRAMS INCLUDE SUPPORT FOR SIX UNDERGRADUATE SCHOOLS TWO OF THESE SCHOOLS SHARE SPECIAL
DISTINCTIONS - SCHOOL OF THE ARTS BOASTS ONE OF THE NATIONS ONLY UNDERGRADUATE ARTS MANAGEMENT PROGRAMS WHICH COMBINES HISTORIC
PRESERVATION AND COMMUNITY PLANNING, AS WELL AS A NEW INTERDISCIPLINARY MAJOR COMPUTING IN THE ARTS - SCHOOL OF LANGUAGES, CULTURES, &
WORLD AFFAIRS HAS THE MOST COMPREHENSIVE UNDERGRADUATE FOREIGN LANGUAGE PROGRAM IN THE SOUTHEAST THE FOLLOWING THREE CENTERS OF
EXCELLENCE ALSO RECEIVED FUNDING TO IMPROVE OUR CAMPUS AND COMMUNITY THROUGH SERVICE, INNOVATION, AND SCHOLARSHIP AVERY RESEARCH
CENTER FOR AFRICAN AMERICAN HISTORY AND CULTURE HOME TO 4,000 ARTIFACTS, BOOKS AND SOURCE MATERIALS WHICH TELL THE REMARKABLE HISTORY
OF BLACKS IN THE SOUTH CAROLINA LOWCOUNTRY, FROM SLAVERY TO THE RISE OF GULLAH CULTURE AND ON THROUGH THE CIVIL RIGHTS MOVEMENT HALSEY
INSTITUTE OF CONTEMPORARY ART- AS PART OF THE SCHOOL OF THE ARTS, THE HICA EXHIBITS SOME OF THE FINEST CONTEMPORARY ART IN THE SOUTHEAST,
SPONSORS LECTURES, FILM SERIES AND PUBLICATIONS, AND SERVES AS AN INSPIRING LIVING LABORATORY FOR UNDERGRADUATE ART STUDENTS N E MILES
EARLY CHILDHOOD DEVELOPMENT CENTER- A FULLY ACCREDITED INSTITUTION IS ALSO A DEMONSTRATION PROGRAM FOR THE INNOVATIVE APPROACHES TO
EARLY CHILDHOOD EDUCATION TAUGHT IN THE COLLEGES UNDERGRADUATE AND GRADUATE TEACHING PROGRAMS IN ADDITION, WE WERE PLEASED TO HOST
DISTINGUISHED NOBEL PEACE PRIZE RECIPIENT AND HUMAN RIGHTS ACTIVIST, ELIE WIESEL, FOR A DAY-LONG SERIES OF SESSIONS WITH STUDENTS AND
FACULTY, WHICH ENDED WITH A COMMUNITY LECTURE

4b (Code ) (Expenses $ 2,536,809 including grants of $ 2,536,809 ) (Revenue $ )

SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF OUR ACCOMPLISHMENTSSCHOLARSHIPS AND GRANTS THE FOUNDATION PROVIDED $2,411,703 IN
FINANCIAL AID TO SUPPORT STUDENTS AT THE COLLEGE OF CHARLESTON THIS FINANCIAL AID INCLUDES ACADEMIC, MERIT, AND TRAVEL ABROAD SCHOLARSHIP
FUNDING IN ADDITION, $125,106 WAS PROVIDED IN ACADEMIC AND MERIT ACHIEVEMENT AWARDS NEARLY 1,000 STUDENTS WERE BENEFICIARIES OF THE
FINANCIAL AID AND ACADEMIC/MERIT ACHIEVEMENT AWARDS THE AMOUNT OF SCHOLARSHIP SUPPORT PROVIDED WAS INCREASED BY NEARLY 20% OVER LAST
YEAR THIS IS IN ALIGNMENT WITH THE COLLEGE OF CHARLESTON STRATEGIC PLAN, WHICH INCLUDES A PROVISION TO INCREASE THE AMOUNT OF MERIT-BASED
AND NEED-BASED SCHOLARSHIP FUNDING

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

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

4e Total program service expensesk$ 6,948,698

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
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 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 es
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No

complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
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, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c | Yes
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 16°? If "Yes,” complete Schedule D, Part X% 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a | Yes
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did 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 U S ? If "Yes,” complete Schedule F, Part I and IV . . E 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 128

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a 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 . . . . 0 v v e h e aw w| 2a 4
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h | Yes

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 31
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 30
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? 2 Yes
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®SC

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

TRACEY BIBLE
66 GEORGE ST
CHARLESTON,SC 29424
(843)953-7458

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
] = =
related py a = = %E
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 = =
— jy =] - P
0) i = O
o = [1e] =
T | & T £
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . >
Total (add lines 1b and 1c) * 384,968 1,171,427 70,561
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
ARAMARK
66 GEORGE STREET CATERING SERVICES 291,928
CHARLESTON, SC 29424
GRENZEBACH GLIER & ASSOCIATES INC PROFESSIONAL FUNDRAISING 100,924

PO BOX 88277 DEPT A
CHICAGO, IL 60680

COUNSEL

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 2

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 152,044
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 10,595,453
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 895,552
::-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 10,747,497
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 2,114,566 2,114,566
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 820,841
b Less rental 0
expenses
c Rental income 820,841
or (loss)
d Netrental income or (loss) * 820,841 820,841
(1) Securities (11) Other
7a Gross amount 1,768,994 12,000
from sales of
assets other
than inventory
b Less cost or 1,712,384 16,310
other basis and
sales expenses
Gain or (loss) 56,610 -4,310
Net gain or (loss) - 52,300 52,300
8a Gross income from fundraising
a8 events (not including
= $ 152,044
E of contributions reported on line 1c¢)
L See Part IV, line 18
@ a 51,014
E 7
- b Less direct expenses . . . b 38,128
=1
[ c¢ Netincome or (loss) from fundraising events . . 12,886 12,886
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a 4,719
b Less costofgoodssold . . b 0
¢ Netincome or (loss) from sales of inventory . . M 4,719 4,719
Miscellaneous Revenue Business Code
b LICENSE TAG INCOME 900099 8,068 8,068
d All other revenue
e Total. Addlines 11a-11d
- 446,614
12  Total revenue. See Instructions >
14,199,423 2,970 3,448,956

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 2,825,056 2,825,056
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 133,806 133,806
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 294,968 201,128 46,920 46,920
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 1,642,983 1,021,724 249,446 371,813
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 429,243 288,470 49,746 91,027
10 Payroll taxes 52,157 22,596 29,561
11 Fees for services (non-employees)
a Management
b Legal 26,493 7,221 19,272
¢ Accounting
d Lobbying
e Professional fundraising See Part IV, line 17 100,924 100,924
f Investment management fees
g Other 426,567 334,959 62,356 29,252
12 Advertising and promotion 73,117 64,246 975 7,896
13 Office expenses 751,855 527,405 80,767 143,683
14 Information technology 93,906 16,238 77,668
15 Rovyalties
16 Occupancy 287,092 250,815 36,277
17  Travel 428,232 345,525 6,396 76,311
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 829,524 755,555 16,463 57,506
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 225,770 128,610 87,928 9,232
23 Insurance 18,589 18,589
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a STUDENT DEVELOPMENT 40,516 40,516
b RECRUITMENT 28,519 23,662 4,857
c¢ PROFESSIONAL DEVELOPMEN 11,877 6,693 5,184
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,721,194 6,948,698 720,662 1,051,834
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 772,081 1 629,356
2 Savings and temporary cash investments 132,996 2 134,858
3 Pledges and grants receivable, net 5,829,927 3 7,235,219
4 Accounts recelvable, net 60,609| 4 58,664
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 32,314 8 30,772
< Prepaid expenses and deferred charges 250,209 9 52,044
10a Land, buildings, and equipment cost or other basis Complete 7,892,831
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 2,708,350 8,581,112| 10c 5,184,481
11 Investments—publicly traded securities 45,813,316| 11 48,498,195
12 Investments—other securities See PartIV,line 11 16,600,280| 12 18,191,920
13 Investments—program-related See PartIV, line 11 1,651,141] 13 5,400,404
14 Intangible assets 14
15 Other assets See Part1IV, line 11 56,766| 15 57,134
16 Total assets. Add lines 1 through 15 (must equal line 34) 79,780,751| 16 85,473,047
17 Accounts payable and accrued expenses 415,766 17 779,018
18 Grants payable 1,354,474 18 1,282,549
19 Deferred revenue 19 234,145
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 299,261| 25 1,158,794
26 Total liabilities. Add lines 17 through 25 2,069,501| 26 3,454,506
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 10,039,855| 27 10,093,579
E 28 Temporarily restricted net assets 29,969,526| 28 37,944,520
E 29 Permanently restricted net assets 37,701,869 29 33,980,442
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 77,711,250| 33 82,018,541
= 34 Total lhabilities and net assets/fund balances 79,780,751| 34 85,473,047

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 14,199,423
2 Total expenses (must equal Part IX, column (A), line 25)
2 8,721,194
3 Revenue less expenses Subtractline 2 from line 1
3 5,478,229
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 77,711,250
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -1,170,937
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 82,018,541
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated 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 Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [ 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 II )

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

7 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (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 support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

6,217,964

6,051,221

7,840,868

8,283,559

10,798,661

39,192,273

6,217,964

6,051,221

7,840,868

8,283,559

10,798,661

39,192,273

39,192,273

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

6,217,964

6,051,221

7,840,868

8,283,559

10,798,661

39,192,273

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

sources

1,844,271

-2,622,653

-2,636,274

2,246,520

2,935,407

1,767,271

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

3,206,839

1,426,356

2,116,648

1,270,994

648,464

8,669,301

Total support (Add lines 7
through 10)

49,628,845

Gross recelpts from related activities, etc (See instructions )

[ 22 |

4,719

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

14

78 970 %

15

80 560 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

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

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

COLLEGE OF CHARLESTON FOUNDATION
23-7069236

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart 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 organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

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

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3 5,400,404

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s 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 [T Loan or exchange programs
b ¥ Scholarly research e [ Other
c |7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 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? [ Yes ¥ 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 56,176,452 45,524,235 44,907,383 37,800,850
b Contributions 5,314,300 4,407,649 2,082,900 1,557,923
¢ Investment earnings orlosses 824,827 8,142,737 -852,185 6,898,508
d Grants or scholarships 821,443 706,803
e Other expenditures for facilities 2,271,592 1,898,169 -397,104 357,680
and programs
f Administrative expenses 189,524 285,415
g End of year balance 60,043,987 56,176,452 45,524,235 44,907,383
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 1180 %
b Permanent endowment ® 56 590 %
€ Term endowment M 42230 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost or other | (c) Accumulated
Description of property basis (investment) basis (other) depreciation (d) Book value
1a Land 3,043,067 3,043,067
b Buildings 3,310,069 1,865,999 1,444,070
c Leasehold improvements
d Equipment 1,494,234 842,351 651,883
e Other e e e e e e e e e e e e 45,461 45,461
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 5,184,481

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)TIFF KEYSTONE FUND 18,191,920 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 18,191,920
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
(1) COLLECTIONS OF ART AND HISTORICAL
TREASURES 5,400,404 C
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 5,400,404
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
ANNUITIES PAYABLE 283,794
LINE OF CREDIT 875,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,158,794

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,199,423
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,721,194
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,478,229
4 Net unrealized gains (losses) on Investments 4 -1,118,745
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -52,192
9  Total adjustments (net) Add lines 4 - 8 9 -1,170,937
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 4,307,292
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 13,045,773
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a -1,118,745
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d -9,995
e Add lines 2a through 2d 2e -1,128,740
3 Subtract line 2e from line 1 3 14,174,513
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b 24910
c Add lines 4a and 4b 4c 24910
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 14,199,423
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 8,738,482
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d 42,197
e Add lines 2a through 2d 2e 42,197
3 Subtract line 2e from line 1 3 8,696,285
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b 24,910
c Add lines 4a and 4b 4c 24910
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 8,721,195

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier

Return Reference

Explanation

PART III, LINE 4

THE COLLEGE OF CHARLESTON FRIENDS OF THE
LIBRARY'S MISSION IS TO ADVANCE INTELLECTUAL AND
CULTURAL EXCELLENCE ON OUR CAMPUS AND
THROUGHOUT THE COMMUNITY PART OF THAT MISSION
INCLUDES ENHANCING THE HOLDINGS IN SPECIAL
COLLECTIONS AT THE MARLENE AND NATHAN
ADDLESTONE LIBRARY SPECIAL COLLECTIONSIS
COMPRISED OF RARE AND VALUABLE BOOKS,
MANUSCRIPTS, AND OTHER COLLECTIBLES THAT
SUPPORT RESEARCH BY STUDENTS, FACULTY, AND
VISITING SCHOLARS IN RECENT YEARS, SPECIAL
COLLECTIONS STAFFIDENTIFIED SEVERAL SIGNIFICANT
TITLES THAT WOULD BE STRATEGIC ACQUISITIONS TO
CURRENT COLLECTIONS THE STAFF WAS ABLETO
SECURE THESE ACQUISITIONS AND TO DATE ALL HAVE
BEEN USED BY STUDENTS OR FACULTY FOR RESEARCH
PAPERS AS PART OF SEVERAL ACADEMIC COURSES
TAUGHT AT THE COLLEGE OF CHARLESTON THESE
ACQUISITIONS WOULD NOT HAVE BEEN POSSIBLE
WITHOUT PRIVATE SUPPORT THE IMPACT OF THESE
TITLES ON THE ENTIRE CAMPUS AND THE COMMUNITY IS
ENDLESS AND IMMEASURABLE IN TIME, WITH SUPPORT
OF THE FRIENDS OF THE LIBRARY, THE STAFF IN SPECIAL
COLLECTIONS HOPESTO CONTINUOUSLY GROWTHE
COLLECTIONSIN THE SAME MANNER

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE FOUNDATION'S ENDOWMENT CONSISTS OF
APPROXIMATELY 400 INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES INCLUDING BOTH DONOR-
RESTRICTED ENDOWMENT FUNDS AND FUNDS
DESIGNATED BY THE BOARD OF DIRECTORS TO
FUNCTION AS ENDOWMENTS AS REQUIRED BY
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE
UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED
WITH ENDOWMENT FUNDS, INCLUDING FUNDS
DESIGNATED BY THE BOARD OF DIRECTORS TO
FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND
REPORTED BASED ON THE EXISTENCE OR ABSENCE OF
DONOR-IMPOSED RESTRICTIONS

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME
TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE, ACCORDINGLY, THE ACCOMPANYING
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION
OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES
THE FOUNDATION HAS DETERMINED THAT IT DOES NOT
HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR
OBLIGATIONS AS OF JUNE 30,2012 AND 2011 FISCAL
YEARS ON OR AFTER JUNE 30,2009 REMAIN SUBJECT TO
EXAMINATION BY FEDERAL AND STATE TAX
AUTHORITIES CONTRIBUTIONS MADE TO THE
FOUNDATION QUALIFY FOR THE CHARITABLE
CONTRIBUTION DEDUCTION UNDER SECTION 509 (A)(1)
AND 170(B)(1)(A)IV)OF THE INTERNAL REVENUE CODE

PART XI,LINE 8 - OTHER
ADIJUSTMENTS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -
48,123 CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE
PROMISES TO GIVE -4,069 TOTALTO SCHEDULE D, PART
XI,LINE 8 -52,192

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -
48,123 FUNDRAISING EXPENSES INCLUDED IN REVENUE
38,128

PART XII,LINE 4B - OTHER

INVESTMENT EXPENSES NETTED WITH REVENUE 24,910

ADIJUSTMENTS
PART XIII,LINE 2D - OTHER CHANGE IN ALLOWANCE FORUNCOLLECTIBLE PROMISES
ADIJUSTMENTS TO GIVE 4,069 FUNDRAISING EXPENSES INCLUDED IN

REVENUE 38,128

PART XIII,LINE 4B - OTHER
ADIJUSTMENTS

INVESTMENT EXPENSES NETTED WITH REVENUE 24,910

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

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

» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

23-7069236

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

[T Yes [T No

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

United States

3 Activites per Region (Use Part V If additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents In region or
independent
contractors

(d) Activities conducted in
region (by type) (e g,
fundraising, program

to recipients located in the
region)

services, Investments, grantg

(e) If activity listed in (d) I1sa
program service, describe
specific type of
service(s) In region

(f) Total
expenditures for
reglon/investments
In region

EUROPE

PRO GRAM SERVICE

IA PROPERTY IN
TRUJILLO, SPAIN, WAS
DONATED TO THE
COLLEGE OF
CHARLESTON FOR USE
IN THE STUDY
IABROAD PROGRAM
[THE PROPERTY IS
NOW BEING USED AS
[THE RESIDENCE FOR
THE PROFESSORS
INVOLVED IN THIS
PROGRAM IT HAS
BECOME THE
FOUNDATION'S DUTY
TO MAINTAIN AND
MANAGE THE
PROPERTY, SO THAT
IT MAY BENEFIT MANY
GENERATIONS TO
COME

56,783

3a Sub-total

b Total from continuation sheets

to PartI

c Totals (add lines 3a and 3b) 0 0

0 0

56,783

0 0

0

56,783

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

Cat

No 50082wW Sched

ule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

23-7069236

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations

¥ Phone solicitations

a n T o

2
¥ Internet and e-mail solicitations
2
2

v In-person solicitations

e
f

v Solicitation of non-government grants
[~ Solicitation of government grants

g 2 Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
COMPREHENSIVE
GRENZEBACH GLIER & CAMPAIGN
ASSOCIATES CONSULTATION,
401 N MICHIGAN AVE STE |NO No 0 100,924 -100,924
2800 SOLICITATION OF
FUND
CHICAGO,IL 60611
Total . » 100,924 -100,924

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (

Form 990 or 990-EZ) 2011
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Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
REACH PROGRAM AWAKEN FOR THE col (©))
GALA & GOLF ARTS (total number)
TOURNAMEN (event type)
(event type)
ul}
= |1 Gross recelpts 117,234 85,824 203,058
i
7 |2 Less Chantable 82,420 69,624 152,044
o contributions
3 Gross income (line 1 34,814 16,200 51,014
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
2 |6 Rent/facility costs 3,150 993 4,143
k]
0
Iﬁ 7 Food and beverages 9,360 3,231 12,591
g 8 Entertainment
_
O 9 Other direct expenses 6,092 15,302 21,394
10 Direct expense summary Add lines 4 through 9 In column (d) . | (38,128)
11 Net income summary Combine lines 3 and 10 in column (d). [ 12 886
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes o I Yes o I Yes o
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e e e . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. Do e e e e e e e e e a ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space i1s needed . > [

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) COLLEGE OF
CHARLESTON66 GEORGE
ST

CHARLESTON,SC 29424

57-6000265

IRC 115

2,525,289

COLLEGE OF
CHARLESTON
GRANTS PROVIDED
TO THE COLLEGE OF
CHARLESTON ARE
USED TO PROMOTE
PRO GRAMS OF
EDUCATION,
RESEARCH, STUDENT
DEVELOPMENT, AND
FACULTY
DEVELOPMENT IN
IACCORDANCE WITH
[THE MISSION
STATEMENT OF THE
FOUNDATION

(2) COLLEGE OF
CHARLESTON ALUMNI
ASSOCIATIONPO BOX
20216

CHARLESTON,SC 29413

57-0760038

501C3

100,000

COLLEGE OF
CHARLESTON
ALUMNI
ANSSOCIATION PER
A MEMORANDUM OF
UNDERSTANDING
(MOU)WITH THE
ALUNMI
ASSOCIATION OF
THE COLLEGE OF
CHARLESTON, THE
COLLEGE OF
CHARLESTON
FOUNDATION
PROVIDED SUPPORT
IN THE AMOUNT OF
100,000 FOR THE
2011 YEAR THE MOU
WAS EXECUTED ON
OCTOBER 9,2009
FOR A THREE-YEAR
PERIOD, AND
APPROVED BY THE
FOUNDATION
BOARD OF
DIRECTORS AND THE
ALUMNI
NSSOCIATION
BOARD OF
DIRECTORS FOR
THE FISCAL YEAR
JULY 1,2011 - JUNE
30,2012 THE
FOUNDATION PAID
THE ALUMNI
NSSOCIATION
$100,000 IN
ANCCORDANCE WITH
THE MOU

(3) COLLEGE OF
CHARLESTON COUGAR
CLUB307 MEETING ST
CHARLESTON,SC 29401

57-0640443

501C3

40,300

COLLEGE OF
CHARLESTON
COUGAR CLUB THE
COUGAR CLUB AT
THE COLLEGE OF
CHARLESTON IS THE
FUND-RAISING
ORGANIZATION FOR
THE DEPARTMENT
OF ATHLETICS,
PROVIDING
SUPPORT FOR
STUDENT ATHLETES
IN MEETING THEIR
ANCADEMIC AND
ATHLETIC GOALS
THE COLLEGE OF
CHARLESTON
FOUNDATION
MANAGES
ENDOWMENT FUNDS
WHICH ARE
DESIGNATED FOR
THE BENEFIT OF
ATHLETICS A
GRANT FOR $35,000
REPRESENTS THE
AMOUNT
APPROPRIATED FOR
SAILING PROGRAM
OPERATIONS AND
45,300 FOR THE
SOCCER PROGRAM,
WHICH WAS
TRANSFERRED TO
THE COUGAR CLUB
TO PROVIDE
OVERSIGHT IN
DISBURSEMENT

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

[

>

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

Cat No 50055P

Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1)ACADEMIC & ACHIEVEMENT
AWARDS FORSTUDENTS AND FACULTY 252 133,806 FMV
Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation
PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I,LINE 2 GRANTS TO ORGANIZATIONS THROUGH ITS REPRESENTATIVES ON THE ALUMNI
MONITORING GRANTS BOARD AND THE COUGAR CLUB BOARD, THE FOUNDATION IS ABLE TO MONITOR FINANCIAL AND PROGRAM
INTHE U S

ACTIVITY FOREACH OF THESE RESPECTIVE ORGANIZATIONS WITH REGARD TO THE COLLEGE OF CHARLESTON,
THE FOUNDATION WAS ESTABLISHED TO PROMOTE PROGRAMS OF EDUCATION, RESEARCH, STUDENT
DEVELOPMENT, AND FACULTY DEVELOPMENT FOR THE EXCLUSIVE BENEFIT OF THE COLLEGE OF CHARLESTON
IN ADDITION, THE FOUNDATION AND THE COLLEGE OF CHARLESTON HAVE EXECUTED A MEMORANDUM OF
AGREEMENT TO GUIDE EXPECTATIONS BETWEEN THE TWO ORGANIZATIONS GRANTS/ASSISTANCETO
INDIVIDUALS ACADEMIC & ACHEIVEMENT AWARDS ARE DISTRIBUTED BASED ON SPECIFIC CRITERIA
ESTABLISHED IN DONOR GIFT AGREEMENTS AS WELL AS BY ACADEMIC UNITS AT THE COLLEGE OF CHARLESTON
THE ACADEMIC UNITS ARE RESPONSIBLE FOR SELECTING RECIPIENTS BASED ON ESTABLISHED CRITERIA

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION
23-7069236
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [V Written employment contract
[V Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 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
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) GEORGE P WATT (1) 90,000 0 3,840 0 0 93,840 0
JR ()] 168,686 0 0 0 6,314 175,000 0
(2) P GEORGE (M 200,000 0 1,128 35,000 0 236,128 0
BENSON (1) 162,895 0 820 0 10,013 173,728 0
(1) 65,000 0 0 0 0 65,000 0
3)ALAN SHAO '
(3) ()] 214,709 0 0 0 5,291 220,000 0
(4) CHRISTOPHER (1) 0 0 0 0 0 0 0
TOBIN () 157,246 0 0 0 3,240 160,486 0
(1) 25,000 0 0 0 0 25,000 0
5) GEORGE HYND '
(5) ()] 234,778 0 7 0 8,786 243,571 0
(6) SUE SOMMER- (1) 0 0 0 0 0 0 0
KRESSE ()] 149,548 0 0 0 1,690 151,238 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011
.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

PART I, LINE |THE PRESIDENT USED CHARTER AIR SERVICE FOR THREE FLIGHTS PAYMENT FOR THE PRESIDENT'S SPOUSE TO TRAVEL WAS FOR ONE FLIGHT

1A ONLY THIS SPOUSE TRAVEL PAYMENT WILL BE INCLUDED IN THE PRESIDENT'S 2012 COMPENSATION
PART I, LINE |THE COLLEGE OF CHARLESTON (THE INSTITUTION)OFFERS A 457(F)NON-QUALIFIED RETIREMENT PLAN TO ITS EXECUTIVE EMPLOYEES AS
4B DESIGNATED BY ITS BOARD OF TRUSTEES FROM TIME TO TIME THE PLAN IS OWNED BY THE COLLEGE OF CHARLESTON AND THE COLLEGE OF

CHARLESTON FOUNDATION FUNDS THE PLAN THE TERMS OF THE RETIREMENT PLAN INCLUDE THE FOLLOWING THE INSTITUTION SHALL
NOT PAY THE AMOUNT OF THE PARTICIPANT'S DEFERRED SALARY ACCOUNT TO THE PARTICIPANT OR THE PARTICIPANT'S DESIGNATED
BENEFICIARY UNTIL 60 DAYS AFTER THE EARLIEST OF (1) THE DATE RELATIVE TO CONTINUOUS FULL TIME EMPLOYMENT AS DESIGNATED IN
THE AGREEMENT, (2) THE PARTICIPANT'S DEATH, (3) THE PARTICIPANT'S DISABILITY AS DEFINED IN IRC SECTION 409A(A)(2)(C), OR (4) THE
PARTICIPANT'S INVOLUNTARY TERMINATION OF EMPLOYMENT FROM THE INSTITUTION FOR REASONS OTHER THAN JUST CAUSE THE
PARTICIPANT WILL HAVE NO RIGHTS IN THE DEFERRED SALARY ACCOUNT UNLESS HE OR SHE REMAINS EMPLOYED BY THE INSTITUTION
UNTILATTAINMENT OF THE DATE RELATIVE TO CONTINUOUS FULL TIME EMPLOYMENT AS DESIGNATED IN THE AGREEMENT UNLESS
TERMINATION OF EMPLOYMENT IS DUE TO THE PARTICIPANT'S DEATH OR TOTAL DISABILITY OR THE PARTICIPANT'S EMPLOYMENT IS
INVOLUNTARILY TERMINATED FOR REASONS OTHER THAN JUST CAUSE IF TERMINATION IS FORANY OTHER REASON, THEN NO PAYMENT
SHALL BE DUE UNDER THE AGREEMENT THE DEFERRED SALARY ACCOUNT SHALL BE PAID BY THE INSTITUTION TO THE PARTICIPANT OR
DESIGNATED BENEFICIARY IN A LUMP SUM PAYMENT OF THE SINGLE SUM VALUE OF THE DEFERRED SALARY ACCOUNT THE FOLLOWING
INDIVIDUAL PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN FOR 2011, AS FOLLOWS P GEORGE BENSON $35,000
SUPPLEMENTAL [PART III P GEORGE BENSON, PRESIDENT OF THE COLLEGE OF CHARLESTON, BECAME FULLY VESTED IN THE 457F PLAN DURING 2012 AND RECEIVED
INFORMATION FULL PAYMENT OF $191,458 77 THIS AMOUNT WILL BE INCLUDED ON HIS 2012 FORM W-2

Schedule J (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
COLLEGE OF CHARLESTON FOUNDATION

23-7069236

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) A WEINGARTEN DAUGHTER OF 20,583 |COMPENSATION No

FOUNDATION BOARD
DIRECTOR
WEINGARTEN

REIMBURSED BY THE
FOUNDATION TO THE
COLLEGE OF CHARLESTON
FOR SERVICES PERFORMED

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON FOUNDATION
23-7069236
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . . . X 48,150|ApPPRAISAL
6 Cars and other vehicles
7 Boats andplanes . . . . X 1 143,216
8 Intellectual property
9 Secunities—Publicly traded . X 18 495,647|FAIR MARKET VALUE

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles . . . . . X 1 99,625|APPRAISAL
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . . . X 1 16,670(APPRAISAL
25 Otherw» (HORSES ) X 3 45 500|/APPRAISAL
FURNITURE
AND
26 Otherw (FIXTURES ) X 1 4,460|/APPRAISAL
MUSICAL
27 Otherw (INSTRUMENTS ) X 2 11,750[{APPRAISAL
MACHINERY
&
28 Otherw (EQUIPMENT ) X 1 19,538|APPRAISAL
OFFICE
Otherw (SUPPLIES ) X 7 10,996|EXPERT OPINION
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
COLLEGE OF CHARLESTON FOUNDATION

Employer identification number

23-7069236

Identifier Return
Reference

Explanation

TOTAL NUMBER | FORM 990,
OF EMPLOYEES | PART YV, PAGE
5, LINE2A

THE FOUNDATION COMPENSATED 31 EMPLOY EES DURING THE YEAR 4 OF THOSE EMPLOY EES WERE
PAID IN PART BY THE COLLEGE OF CHARLESTON FOUNDATION, AND WERE REFLECTED ON THE
FOUNDATION'S FORMW-3 THE REMAINDER OF THE EMPLOY EES FOR THE FOUNDATION WERE PAID
BY THE COLLEGE OF CHARLESTON, AND THERR SALARY EXPENSE WAS REIMBURSED BY THE
FOUNDATION TO THE COLLEGE OF CHARLESTON




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE2

ROBBIE FREEMAN, FOUNDATION BOARD MEMBER, IS THE SON-IN-LAW OF CHARLES WAY,
FOUNDATION BOARD MEMBER CHARLES WAY, FOUNDATION BOARD MEMBER, IS THE FATHER-IN-LAW
OF ROBBIE FREEMAN, FOUNDATION BOARD MEMBER




Identifier Return Explanation
Reference
FORM 990, | THERE SHALL BE ADDED TO PARAGRAPH C OF SECTION 4 2 OF ARTICLE IV OF THE BY LAWS A NEW ITEM 8,
PART V|, WHICH SHALL READ AS FOLLOWS "8 DIRECTORS EMERITUS ELECTED PURSUANT TO SECTION 4 6 OF THIS
SECTION A, | ARTICLE IV SO LONG AS ANY SUCH DIRECTOR IS NOT OTHERWISE SERVING AS A VOTING OR NON-VOTING
LINE4 DIRECTOR " THERE SHALL BE ADDED TO ARTICLE IV OF THE BY LAWS A NEW SECTION 4 6, WHICH SHALL READ

AS FOLLOWS "SECTION 4 6 DIRECTORS EMERITUS A UPON THE RECOMMENDATION OF THE EXECUTIVE
COMMITTEE THE BOARD MAY FROM TIME TO TIME, BY THE AFFIRMATIVE VOTE OF THREE-QUARTERS OF THE
DIRECTORS PRESENT AND VOTING, ELECT ONE OR MORE DIRECTORS EMERITUS IN EXCEPTIONAL CASES TO
RECOGNIZE EXTRAORDINARY LONG-TERM SERVICE AND SUPPORT FOR THE FOUNDATION AND THE COLLEGE
OF CHARLESTON B ONLY A PERSON WHO HAS SERVED AT LEAST TWO FULL TERMS AS A VOTING DIRECTOR
MAY BE ELECTED A DIRECTOR EMERITUS A PERSON WHO IS SERVING AS A VOTING DIRECTOR OR OTHERWISE
SERVING AS A NON-VOTING DIRECTOR MAY NOT BE ELECTED TO SERVE CONCURRENTLY AS A DIRECTOR
EMERITUS C A DIRECTOR EMERITUS SHALL SERVE EX-OFFICIO AS A NON-VOTING DIRECTOR SUBJECT TO
SECTION 4 4 OF THIS ARTICLE IV THE TERM OF EACH DIRECTOR EMERITUS SHALL BEUNLIMITED D A DRECTOR
EMERITUS MAY BE APPOINTED BY THE BOARD AS A NON-VOTING MEMBER OF ONE OR MORE COMMITTEES OF
THE BOARD FROM TIME TO TIME. APPOINTMENT OF A DIRECTOR EMERITUS TO A COMMITTEE OF THE BOARD
SHALL BE MADE AT THE TIME OF COMMITTEE APPOINTMENTS MADE PURSUANT TO PARAGRAPH A OF SECTION
7 1 OF ARTICLEVIIAND SHALL BE FOR A TERM OF ONE YEAR E NOTHING IN THESE BY LAWS SHALL REQUIRE
THE BOARD TO ELECT DIRECTORS EMERITUS OR TO FILL ANY VACANCY WHICH MAY OCCUR AMONG THE
DIRECTORS EMERITUS "




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 11

THE RETURN WAS PREFPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND OVERSIGHT BY
MANAGEMENT THE FULL BOARD IS PROVIDED A LINK TO ACCESS THE COMPLETE FORM 990, ONLINE, PRIOR
TO THE PRESENTATION TO THE MEMBERS OF THE AUDIT AND FINANCE COMMITTEES THE AUDIT AND FINANCE
COMMITTEES MEMBERS REVIEW THE FORM AND SUPPORTING SCHEDULES FOLLOWING REVIEW BY THE
COMMITTEES, THE CHAIR OF THE AUDIT COMMITTEE PRESENTS A SUMMARY REVIEW OF THE 990 TO THE
BOARD THE BOARD DOCUMENTS THIS REVIEW IN THE MEETING MINUTES THE FORM 990 IS FILED WITH THE
IRS FOLLOWING THE BOARD REVIEW




Identifier Return Explanation
Reference
FORM 990, | IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST
PART V|, DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS
SECTION B, | AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED
LINE12C TRANSACTION OR ARRANGEMENT AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL

FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THEBOARD OR
COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON
THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS
PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST A AN INTERESTED PERSON MAY MAKE A
PRESENTATION AT THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE/SHE SHALL
LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT
THAT RESULTS IN THE CONFLICT OF INTEREST B THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION OR ARRANGEMENT C AFTER EXERCISING DUE DILIGENCE, THE BOARD OR
COMMITTEE SHALL DETERMINE WHETHER THE FOUNDATION CAN OBTAIN A MORE ADVANTAGEOUS
TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT
GVERISETO A CONFLICT OF INTEREST D IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT 1S
NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVERISE TO A CONFLICT OF
INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE FOUNDATION'S BEST INTEREST AND FOR
TS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO THE FOUNDATION AND
SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN
CONFORMITY WITH SUCH DETERMINATION EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH
BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON A
HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, B HAS READ AND UNDERSTANDS THE
POLICY, C HAS AGREED TO COMPLY WITH THE POLICY, AND D UNDERSTANDS THAT THE FOUNDATION IS A
CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE
PRIMARLY INACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF TS TAX-EXEMPT PURPOSES TO ENSURE THAT
THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES AND THAT IT DOES
NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM
FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE CONDUCTED THE PERIODIC REVIEWS SHALL, AT A
MINIMUM INCLUDE THE FOLLOWING SUBJECTS A WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS
ARE REASONABLE AND ARE THE RESULT OF ARMS-LENGTH BARGAINING B WHETHER TRANSACTIONS WITH
PARTIES ARE PROPERLY RECORDED, REFLECT REASONABLE PAY MENTS FOR GOODS AND SERVICES, FURTHER
THE FOUNDATION'S CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE
BENEFIT




Identifier Return Explanation
Reference
FORM 990, THE FOUNDATION'S EMPLOY EES ARE HIRED AND PAID BY THE COLLEGE OF CHARLESTON THE FOUNDATION
PART V|, THEN REIMBURSES THE COLLEGE FOR PORTIONS OF THE EMPLOY EES' SALARY COSTS THE HRING PROCESS
SECTION B, IS MONITORED BY THE HUMAN RESOURCES DEPARTMENT OF THE COLLEGE OF CHARLESTON AND IS SUBJECT
LINE15 TO THE COLLEGES POLICIES AND PROCEDURES IN RECENT Y EARS WHEN HIRING OFFICERS AND KEY

EMPLOY EES, THE FOUNDATION HAS CONTRACTED WITH AN OUTSIDE EXECUTIVE SEARCH FIRMWHO ASSISTS
IN LOCATING AND INTERVIEWING CANDIDATES THE FOUNDATION CONSULTS WITH THE SEARCH FIRM AND
USES THE FIRM'S EXPERIENCE AND EXPERTISE IN DETERMINING COMPENSATION PACKAGES FOR THESE
INDIVIDUALS THAT ARE COMPARABLE TO THOSE OF SIMILAR ORGANIZATIONS COMPENSATION FOR THE TOP
EXECUTIVE, THE EXECUTIVE DIRECTOR OF THE FOUNDATION, IS APPROVED BY THE CHAIR OF THE BOARD,
PRIOR TO HIRING




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTIONC, LINE 18

PHOTOCOPIES OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S
ACCOUNTING OFFICE IN ADDITION, RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINE AT
WWW GUIDESTAR ORG AND ON THE FOUNDATION'S WEBSITE




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE AND UPON
REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICES




Identifier

Return
Reference

Explanation

CHANGES IN NET
ASSETS OR FUND
BALANCES

FORM 990, PART
Xl LINES

NET UNREALIZED LOSSES ON INVESTMENTS -1,118,745 CHANGE INVALUE OF SPLIT
INTEREST AGREEMENTS -48,123 CHANGE IN ALLOWANCE FOR UNCOLLECTIBLE PROMISES TO
GIVE-4,069 TOTAL TO FORM 990, PART X|, LINE5S -1,170,937
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SCHEDULE R
(Form 990)

DLN: 93493320017692
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990. k- See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization
COLLEGE OF CHARLESTON FOUNDATION

23-7069236
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets

Direct controlling
or foreign country)

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (©) (d) (e) "

Name, address, and EIN of related organization

Primary activity

Legal domicile (state

Exempt Code section

Public chanty status

Direct controlling

(9)
Section 512(b)(13)
controlled

or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) COLLEGE OF CHARLESTON
66 GEORGE ST HIGHER EDUCATION SC IRC 115 LINE 2 [N/A No

CHARLESTON, SC 29424
57-6000265

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le | Yes
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) 1r | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN: 23-7069236
Name: COLLEGE OF CHARLESTON FOUNDATION

Form 990, Special Condition Description:

Special Condition Description
Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 o ]
= 3 = P ad MISC) related
= = _Q S(rg|e organizations
T2z (g|2]| 2|3
R - =1 i
= T - I
T | & ¢ | Z
| T %
T [u
DR RENEE ANDERSON 100 0 0
DIRECTOR
CHARLES BAKER III
DIRECTOR 100 X 0 0
WILLIAM G BROWN JR
0 0
DIRECTOR 100 X
JACKSON L DAVIS IV
DIRECTOR 100 X 0 0
DR NEIL WDRAISIN
0 0
DIRECTOR 100 X
RICHARD D ELLIOTT
DIRECTOR 100 X 0 0
DENNIS JENCARNATION 100l x 0 0
DIRECTOR
ROBERT L FREEMAN
DIRECTOR 100 X 0 0
KENNETH S GUSTAFSON
0 0
CHAIR 100 X X
HTHOMAS HALLBERG
DIRECTOR 100 X 0 0
DOROTHY G HARRISON 100l x 0 0
DIRECTOR
A JHEATH
DIRECTOR 100 X 0 0
TAPLEY O JOHNSON
0 0
DIRECTOR 100 X
JEFFERY E KINARD
TREASURER 100 X X 0 0
SHARON B KINGMAN
0 0
VICE CHAIR 100 X X
EDWARD E LEGACY
DIRECTOR 100 X 0 0
ERNEST L MASTERS JR
0 0
DIRECTOR 100 X
JOHN E POWELL
DIRECTOR 100 X 0 0
RENEE ROMBERGER
0 0
DIRECTOR 100 X
HELLENE S RUNTAGH
DIRECTOR 100 X 0 0
R KEITH SAULS
0 0
DIRECTOR 100 X
HILTON C SMITH JR
DIRECTOR 100 X 0 0
GEORGE G SPAULDING
0 0
DIRECTOR 100 X
STEVE D SWANSON
DIRECTOR 100 X 0 0
JOHN H TILLER
0 0
SECRETARY 100 X X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =
= 3 = N MISC) related
= = g =R L =] organizations
o2 | = gz 2132
-+ - jy o i
g [ = = | B
g (2| || &
T i o
T o
DAVID M HAY
DIRECTOR 100 0 0 0
CHARLES S WAY JR
0 0 0
DIRECTOR 100 X
JEFFREY M WEINGARTEN
DIRECTOR 100 X 0 0 0
TOMI GYOUNGBLOOD
0 0 0
DIRECTOR 100 X
MARGARET FRIERSON
DIRECTOR (REPLACED BY CHARLES 100 X 0 0 0
BAKER DURING YEAR)
AMY L HEYEL
0 0 0
DIRECTOR 100 X
STEPHEN R KERRIGAN
DIRECTOR 100 X 0 0 0
GEORGE P WATT JR 40 00 X 93,840 168,686 6,314
EVP- C OF C/EXEC DIR OF
K TRACEY BIBLE
DIRECTOR OF FINANCIAL SERV 4000 X 0 82,738 227
P GEORGE BENSON 40 00 X 201,128 163,715 45,013
PRESIDENT,C OF C
ALAN SHAO
DEAN,SCHOOL OF BUSINESS C 4000 X 62,000 214,709 >291
CHRISTOPHER TOBIN 40 00 X 0 157,246 3,240
VP OF DEVELOPMENT,C OF C
GEORGE HYND
PROVOST- C OF C 4000 X 25,000 234,785 8,786
SUE SOMMER-KRESSE
0 149,548 1,690
FORMER CEO 4000 X




