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SCANNED FEB 2 7 2015

| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

2013

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made pubfic. Open to P.Ub"C

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin July1 12013, and ending June 30 ,20 14

B Check if applicable JC Name of organization Francis Marion University Development Foundation D Employer identfication number

[0 Address change Doing Business As 20-0118161

|:| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

I intal return PO Box 100547 843.661.1214

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return Florence, SC 29502-0547 G Gross receipts $ 6,284,288

a Application pending | F Name and address of pnncipal officer  Howard G. Lundy Ha) Is this a group retumn for subordnates?_] Yes No
Same as C above H(b) Are all subordinates included? (dyes [INo

I Tax-exempt status’ 501()(3) O s01) ¢ )« (nsert no) [ 4g47(a)1) or [ 527 If “No,” attach a list (see instructions)

J Website: > H(c) Group exemption number »

K Form of organlzatlon' Corporation D Trust D Association |:| Other » I L Year of formation 2003 I M State of legal domicile SC

Summary

Briefly describe the organization’s mission or most significant activities: This Foundation is organized and at all times shall

§ be operated exclusively for the benefit of Francis Marion University specifically in management of student housing, other real
g property, and acceptance of gifts and other support as agreed upon by the Foundation's Board of Directors and the University.
@ | 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
:% 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
£ ] 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 0
:é 6 Total number of volunteers (estimate If necessary) e e e 6 0
2 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h)
g 9  Program service revenue (Part VI, ine 4g) RECE\VED O . 6,385,567 6,277,129
2 | 10 Investment income (Part VIII, column (A) Jlings-3y4rearmt-ra. ny. . 13,669 7,159
1141 Otherrevenue (Part VIII, column (A), lineg g ﬁﬁ il O nd 11e Q\.
12  Total revenue—add lines 8 through 11 (mt ua \}H column A b 12) 6,399,236 6.284,288
13  Grants and similar amounts paid (Part X }col ; —3)UT. i 449,417 647,097
14  Benefits paid to or for members (Part IX, W.
@ 15  Salaries, other compensation, employee befeft , column (A), lines 5-10) 44,318 43,954
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), lne 28) »
f 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . o 4,680,153 4,771,406
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 5,173,888 5,462,457
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 1,225,348 821,831
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . .o 28,461,810 28,641,761
ég 21 Total habilities (Part X, line26) . . . . e e 24,484,578 23,842,698
| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e 3,977,232 4,799,063

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar; ftlon of preparer (ot?fr thawﬁlcer) 1s based on all Information of which preparer has any knowledge.

M\ﬂ“ . A Y/
Sign |gnature of officer ré Date ¥ 7
Here } i

i

ype or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)



Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart!l . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
The Foundation is organized and at all times shall be operated exclusively for the benefit of Francis Marion University and specifically

purposes and the Foundation shall have no power to engage in activities not in furtherance of such purpose.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o e .o

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L o e s e e e e e e s e, CJYes [¥INo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a

students and faculty. This program service is carried out through the Foundation's sole member FMU Student Housing, LLC. All
revenue generated by the LLC from housing services are managed and held by the Foundation. Housing Services are provided

primarily during the fall and spring semesters with minor revenues being received for summer semesters, fees and fines, and summer
camp _housing for FMU_Summer Programs. Occupancy for fall 2013 was down from the prior year at 94.80% or 1,459 of the 1,539

related to operations of Housing Services. Property management is contracted out to the University which is paid $135,000 for this
service and reimbursed for all expenses related to this service of $2,462,671. $1,057,131 is attributable to interest on bonds issued in
2004 and 2006 for our Forest Villa Apartments. $377,215 was rent paid to the University as part of the agreement between the

bond costs, and leasehold costs of the LLC for its housing services, Remaining expenses were insurance and other miscellaneous
costs.

4b

The Development Foundation provides donations to the Education Foundation, which is a related party to Francis Marion
University.

4c

depreciation_associated with the property. A property held with a preexisting lease (ATM - Land lease) constitutes the Foundation's
revenue of $11,000,

4d

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

4e  Total program service expenses » 5,392,227

Form 990 (2013)
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Form 990 (2013)
M Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 il . . . .
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 in such funds or accounts? If
“Yes,” complete Schedule D, Part | Coe . . e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e
Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consoltdated mdependent audlted fmancnal statements for the tax year’> lf ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .

Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If "Yes, complete Schedule H .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11V

v
3 v
4 v
5 v
6 v
7 v
8 v
o v

1ia| v

11b v
11c v
11d| v

11e v
11f v
12a v
12b v

13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)
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21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

3ba

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . s e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV i
An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes ” comp/ete Schedule N,
Part | . .

Did the organlzat|on seII exchange dlspose of or transfer more than 25% of lts net assets? If “Yes ”
complete Schedule N, Part Il . e .o e
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512( )(1 3) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the 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 organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

< K8 K

25b

26

27

28a

28b

28¢

29

30

31

32

D N B N D T N B S AN

33

34

35a

35b

36

37

38

v
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Form 990 (2013)
Y Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e e
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? . Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e . . . . Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b [f “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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ,
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? . . . 21V

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body’>

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governmg the actiwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy" o e e e e e 13

v

. v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts’7 12b| v
v

v

14  Did the organization have a written document retention and destruction policy’7 .o 14
16 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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
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? . e . e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its [{EEERS
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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (] Another’s website Uponrequest [ Other (explain in Schedule O)

19  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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Howard G. Lundy, 4822 E. Palmetto St., Florence, SC 29506, (843) 661-1214

Form 990 2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
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. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
® ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
jweek (list any cslslol =<l v from related other
hours for aa_ cz =3 K 35| Q the organizations compensation
related Fs| & Sle %3 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | & - g 3 % = |(W-2/1099-MISC) orgamization
below dotted} S 5 | 3 218 and related
line} glz 3 2 organizations
3|8 Z
8 g

(1) Hood Temple 2

Chairman of the Board, Director 0

(2) Ken Jackson 1

Vice-Chairman of the Board, Director 0

(3) John Kispert .1
Treasurer of the Board, Director 37.4 v v 0 140,070 23,326

2

0

1

0

(4) Hal Campbell
Secretary of the Board, Director
(5) Leroy Nettles
Director
(6) Howard G. Lundy 12
Executive Director 25.5 v 0 133,812 26,076
)

v v 0 0 0

@

©

(10)

11)

(12)

(13)

(14)

Form 990 (2013)
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Form 990 (2013) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
&) ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (st any| o] = Py gy g from related other
hours for EE‘ 7 g el3a]|¢ the organizations compensation
related SE|E[(8)| e %g (31, organization (W-2/1099-MISC) from the
organizations §g g1 -g frg o | [(W-2/1099-MISC) organization
below dotted| = = | 8 g8 and related
line) 5_ g 3 3 organizations
2la @
3 =3
g
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 273,882 49,402
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c¢) . » 273,882 49,402

2  Total number of individuals (including but not hmlted to those ||sted above
reportable compensation from the organization b o

who received more than $100,000 of

~

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatron or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this tabte 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.

CY) (B) €}
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization M 0

Form 990 (2013)



Form 990 (2013)

I Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvill . . . . . . . . . . . . . O

1

-0 Q00T D

Contributions, Gifts, Grants
and Other Similar Amounts
o a

Page 9

Federated campaigns . . . | 1a

Membership dues .. . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q0 0 060

Housing Services

Business Code

531110

(A)
Total revenue

6,266,129

(B) (€} (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

6,266,129

Real Property Management Service

531120

11,000

11,000

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

>

6,277,129

6a

(¢}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

6,295

—

6,295

864

864

'(I) F;eal .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. () .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

Form 990 (2013
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B}
Program service

Management and

Fundraising

(D)

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 647,097 647,097
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, du’ectors,
trustees, and key employees 43,954 43,954
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {non- employees)
a Management 2,597,671 2,597,671
b Legal 0 0 0
¢ Accounting 15,415 15,415
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees 4,092 4,092
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 1,900 1,900
12  Advertising and promotion
13  Office expenses 955 955
14  Information technology
15 Royalties .
16  Occupancy 389,169 389,169
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o 1,057,131 1,057,131
21 Payments to affillates . .
22  Depreciation, depletion, and amortlzatlon 563,717 563,717
23 Insurance . .. . .o 90,886 86,972 3,914
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 50,470 50,470
25  Total functional expenses. Add lines 1 through 24e 5,462,457 5,392,227 70,230
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 {(ASC 958-720) .

Form 990 (2013)
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I3 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ||
A) (B}
Beginmng of year End of year
1 Cash—non-interest-bearing R 707,039] 1 1,737,699
2  Savings and temporary cash investments . 7,105,453| 2 7,632,678
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,560,890 4 213,157
8§ Loans and other receivables from current and former offncers dlrectors,
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organtzations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,358,196| 9 2,738,309
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,758,406
b Less: accumulated depreciation . . . . 10b 4,026,163 15,227,086/ 10c 14,732,243
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13 151,857
14  Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . 1,503,146| 15 1,435,818
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 28,461,810| 16 28,641,761
17  Accounts payable and accrued expenses . . 458,202| 17 447,880
18 Granis payable . 18
19  Deferred revenue . 138,500| 19 131,500
20 Tax-exempt bond liabilities . 23,887,876] 20 23,263,318
21  Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part il of Schedule L .. 29
3]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 liabilities not included on lines 17-24). Complete Part X
of Schedule D A e 25
26 Total liabilities. Add hnes 17 thro@ 25 24,484,578] 26 23,842,698
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 3,977,232| 27 4,799,063
g 28 Temporarily restricted net assets . 28
S 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 3,977,232| 33 4,799,063
34 Total liabilities and net assets/fund balances . 28.461.810] 34 28,641,761

Form 990 (2013)
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Form 990 (2013) Page 12
EIsPIl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. O
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 6,284,288
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,462,457
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 821,831
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,977,232
6 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33, column (B)) . . . 10 4,799,063
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |

2a

3a

Accounting method used to prepare the Form 990: [[]Cash [Z]Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

[JJSeparate basis  [¥] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1 Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes | No

3b

Form 990 (2013)
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2013

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Francis Marion University Development Foundation 20-0118161
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A){il). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] 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 1l.)

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

7 [JAn 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

a ] Typel b [ Typell c Type i-Functionally integrated ~ d [ Type Hi-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting

(4]

organization, check this box . . . O
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? . 11g0) v
(ii) A family member of a person described in (i) above? . 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (i) above’7 11g(iii) v

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i} Type of organization | {iv} Is the organization {v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-8 | incol (i} hsted n your | the organization in organization in col support
above or IRC section | governing document? col (i} of your (i) organized in the
{see instructions)) support? us”?
Yes No Yes No Yes No

(A) Francis Marion

University 57-0522624  |170 (b)(1)(A)(v) v v v 429,597
®
{c)
(D)
E)
Total 429,597

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. .
5 The portion of total contributions by §
each person  (other  than aj
governmental unit or  publicly #
supported organization) included on |
line 1 that exceeds 2% of the amount §
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total

7 Amounts from line 4 .
8 Gross income from interest, leldendS
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . .. > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Pubhic support percentage from 2012 Schedule A, Part 1}, line 14 . 15 %
16a 3313% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 2
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 890 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not nclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts 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 facilites
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b .o

8 Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . |15 %
16 __ Public support percentage from 2012 Schedule A, Partlll, line1s . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33113% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part |, 11h, vii - During the tax year the Foundation purchased goods and services on behalf and for the benefit of the University in the sum of

$429,597. $279,597 was for various items for the University and $150,000 was a cash gift given to the University.

Schedule A (Form 990 or 8990-EZ) 2013
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements l

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasul . g . . . :
mtgma, Revenue Service i » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Francis Marion University Development Foundation 20-0118161

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 . .
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 legalcontrol? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[T Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WN -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)4)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

9 In Part Xlll, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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:

(i} Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . > $
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . .» 3

b Assets included in Form 990, Part X . . . . . . T

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
XHL.
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?
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[J Yes [1No

included on Form 990, Part X? . e e . e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o 0L 0L 0L, 1c
d Additions during the year A ... e e e e 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization lnclude an amount on Form 990 Part X llne 21’? . . . . [ Yes [INo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part xm ..o, . ||

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

(d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
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 . 3al(i)
(i) related organizations . . .. 3a(ii)

b If “Yes"” to 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e e 3b

4  Describe in Part XIll the intended uses of the organization’s endowment funds.

Il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 232,021 NG 232,021

b Buildings . . 17,542,155 3,531,594 14,010,561

¢ Leasehold lmprovements 572,315 100,526 471,789

d Equipment 391,915 385,378 6,537

e Other 20,000 8,665 11,335
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 14,732,243

Schedule D (Form 980) 2013
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XA investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation.
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B

©)

(D)

(E)

F

(G)

(H)
Total, ECqumn (b) must equal Form 990, Part X, col. (B} Ine 12,) —

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b} Book value {c} Method of valuation
Cost or end-of-year market value
)
@
()]
@)
(&)
()
@)
8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) » —
IZETd Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) _Unamortized Bond Issue Cost 1,435,818
&)
(©)]
@
)
(]
M
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p» 1,435,818

IZEW Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.
1. (a) Description of liabiity (b} Book value
(1) Federal income taxes
@
3
4
(5)
(6)
@
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) »
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2013
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EEXEH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,280,196
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. . ... 2
3  Subtractline 2e fromhne1 . . . . e e e e e e e 3 6,280,196
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 4,092

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . e e e ] 4c 4,092
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Pan? I Ime 1 2 ) ... 5 6,284,288

e PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,458,365
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 1l2

¢ Otherlosses . . . N -1

d Other (Describe in Part Xlll ) e 2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract ine 2e fromline1 . . . . e e e e e e 3 5,458,365
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 4,092

b Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . . . . . . .| A4c 4,092
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) e e e 5 5,462,457

EGPLIIL  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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LEI AR  Supplemental Information (continued)
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SCHEDULE J
(Form 990)

L OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

» See separate instructions.

Inspection

Name of the organization

Employer identification number

Francis Marion University Development Foundation

20-0118161

Questions Regarding Compensation

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

[ First-class or charter travel
[ Travel for companions

[ Tax indemnification and gross-up payments

[[] Discretionary spending account

[ Housing allowance or residence for personal use
{1 Payments for business use of personal residence
[ Health or social club dues or initiation fees

[ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

[J Compensation committee
(] Independent compensation consultant
[ Form 990 of other organizations

[J written employment contract
1 Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . . . . e 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il . . . . ..
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . o« . . . e e e e 9 v

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

Cat No 50053T

Schedule J (Form 990) 2013



£10Z (066 Wi0) [ OINpaLos

0] 9l
0]
] st
0]
0] 2
U]
w €l
0]
w !
)
L b
U]
m o}
0]
0] 6
[}
() 8
(U]
w L
0]
® 9
1)
(D] g
[U)
( 14
0]
() g
0]

G9E'0LL L1861 6£L°02 ZL8'EEL o) 10103410 AANNIIXT Z
3 ApunT piemoH

£E0'VLL vse'el 60L°L2 0LO'OVL A_._v 1010341Q ‘pieog 8} JO Joanseal) |
A._.v uadsiy uyor

066 W04 Jolid uonesuadwod
d
uonesuadwod ajqenodas uoijesuadwod uonesuadwod
Ut PaLIZep & povodel (@~ swaueq pailajep JoUI0 1840 1 aAuBoLY B Snuog () oseg () 8L pue sureN (v)
uonesuedwo) (4) suwn|os jo [eo] (3) s|qexejuoN (@) pue uswaimey () ConESUediIo5 DSIN-GB0L IOPE 210 umoPTEeTG (@)

‘[enpiaipul 1ey} Joj sunowe (3) pue {(g) uwnjod s|qesljdde “e| aul| ‘y uocosS ‘|IA Hed ‘066 W40 JO JUNOLWE [230} 8y} [enba 1snwi [enpiaipul paisi yoes Joj (ij—{!)(g) suwnjod jo wins a8y "sjoN
“IIA Hed ‘066 ULIOH UO pajsi| Jou aJe eyl sienplaipul Aue isi| 10u oq *(Il) MOJ UO ‘SUOLINJIISUL

8y} Ul paqlosep ‘suoneziuebio pajejas woly pue (i) mod uo uoieziuebio sy} woy uonesuadwos uodal ‘P s[NpeYog Ul pauodal oq 1snw uoiesuadwos asoym [BnpiAlpul Yoes 104
‘pepasu s| 8oeds [euonippe i saidoo sjeoldnp as "saakojdulg pelesuadwo) 1saybiH pue ‘saakojdwig Aoy ‘saaisni) ‘s10}0a4iqg *SI9010 E

2 2bed £102 (066 UWo) * 8|npayog




£10¢ (066 Wwdod) r SINpayss

syoye sApun "Jp Jo %g€ Ajprewnxoidde Joy Risiaaiun oyl esinquiidl 0y panosdde KisisAiun sy} yiim Juswisaibe ue jo ved se uoiiepunoy aij] ‘sainpadoad-

pue salljod a21nosal uewny paroidde a1elS uo paseq (Uolieziuebio paje|al) ANiSIoAitin UOiiey Sidlel] Aq PauillIsiop K{jenili Sem "ApUNn-| pIemoH JjN JO Uonesuadiuiod ay] - & sul] J Ued

"UOHEBULIOLUI [BUCHIPPE AUE 10}

ped sy} 819|dwod oSy ‘|| Led 10} PUB ‘g PUE ‘/ ‘a9 ‘B9 ‘qG ‘BS ‘OF ‘Y ‘Bp ‘€ ‘qL ‘B| S8ul| ‘| Ued 10} palinbai suonduosep 1o ‘UoneuR|dxa ‘UOHBLIOMI BY] SPIAOIY
uonew.ou] [eyuswalddng E

g ofbed £102 (066 Wiod)  @INPaYog




€102 (066 WHod) ) anpayog

3€6105 ON 1D

066 W04 10) SUOIONIISU| O] 89S ‘SO0 IOV UoRoNPay yomuaded Jo4

Ve / + ¢Auadoud psoueuy-puoq
,6 asn ssauisnq aeAldd ul ynsas Aew 1ey) syuswoabueue ases| Aue syl aly 2
Vs / * ¢spuoq 1dwexa-xel Aq pasueuly Apadoid psumo yoym
ON SaA ON S9A ON SOA ON SOA ‘977 ue jo Jequiswl e Jo ‘diysisuped e ul Jouped e uopeziuebio syl sepy L
a 0 a v
osn ssouisng a1ead  [IEEEL
Vs / v oo s+ ispesoold Jo uoneoo)e [euly
9: toaa:w B mv‘_oomh pue sx3o0q sjenbspe uiejuiew uonezjuebio ey} seoq L}
s / *+ jopeuw usaq spesoold Jo uoleoo|e [euy syl seH 9t
Vs / ;anssi Buipunyal adoueApe Ue jo Led Se panss) spuoq a8yl 8lopy St
s / ¢anss| Suipunjal Jusund B Jo ped se panss| spucq syl aispy bl
ON SOA ON SOA ON SOA ON SOA
S002 £002 uoye|dwod [ejjuelsgns Jo JBSA €1
cor oo s s e s s gpadoodd adsun Byl gL
520°2S8' 865'98L ©o s+ s+« = - = - -gpggooid Jueds BYIO L1
v66'€0L’6 SG'C89'L sttt spo9doid woy saunypuadxa eyden QL
spasoosd woly saunjipuadxs jendes Bunpiopn 6
000209 000'v8Y oottt - spaeoodd wol) JUSWAdUBYUS JIpaID 8
v6L'v0g 962102 ot os om0 ¢ gpeaoodd WOl S3S00 souenss] 2
 sm0.oss Bujpunjas up spasoold 9
L08'S6S 8G1'9¢Y spesooid wody Jsaselul pazyendey ¢
eLy'sro’L 529'559 ©ot - s s+ = - Spunjoanesalujspesooid ssoln b
££0°L0L'9L Z8L'6¥Z’0L oo or s s+ == - gnssijospasooidelo]l €
ot o+t st =+ poasesjop Ajjebel spuoqg jo unowy g
000°0SL'L 000°065 . R padilal spuoq jo junowy |
a 0 ] \4
speacoid  TIEEER
a
0
) A, Vs BuisnoH spnis jo uondnisuod [££0°L0L 9L voiziy LSYTVOLES 8L00960-LS ‘iny "[aA3g ‘uodl - sqof euljosel yinos g
A’ Va , buisnoH juspmis jo uondNNsuo) (28l 'eyz’ol 90/62/21L LSYIY0LES 8L00960-LS ‘Yiny ‘[ansQg 'uod3 - sqof euljoled yos  y
ON |SOA]| ON |SOA| ON |SOA
Jonsst
ww__ww_w_:& J%mm_cmwn paseajaq (6) asodund jo uonduosag {4) 2oud anssy {3) pansstared (p) | # disnod ) Ni3 senssy (q) sweu Jenss) (e)
Senss| ucog
19L8L1L0-02 uonepunod yjuswdopaaq ANsIaAIun uoLiep siuesy

Jaquinu uonesynuapi sekojdwgy

uoneziueblio ay} Jo sweN

uonoadsul
a1gnd o} uadp

Lv00-G¥SL ON BNO |

"066ULIO}/A0B SII"MMM J& SI SUONONISUI SH PuE (066 WLIOL) Y S|NPBYIS INOGE UOHELIONU] «
"066 WO 01 Yoeny «

spuog jdwax3-xe] uo uonewiojuj jejuswojddng

‘suoponasul seledss 998
"IA HEd Ul uoijewlioyul Jeuoijippe Aue pue ‘suoneuejdxs
‘suonduosap apiaoid "epg aull ‘Al Med 066 WO Uo ,SIA,, palomsue uoieziuebio ayy i 919jdwo) «

©2IAI9G anueAaY {eulely|
Aunsesl) euy jo Juswyedaq

(066 wuod)
M 3T1NA3IHOS



€10z (066 wio4) Y 2INpayos

oo ngleuluLg) 86pay su) sepn
A u&ﬂm&c:ma:w abpay ay1 sep
. . . B . . . . . mmﬁmc h.o ELmn_l
. . - . . . . . . . . . . . . LQU_>°\_Q h.o WENZ
/ / oottt st 5 gNSS| PUO By} 01 19adsal yum abpay
um_t_mzc B Ojul paJejus Jenss| [ejuswulenol ey Jo uoneziuebio sy} seH ey
Vs / Tttt om ottt 13NSS| 9kl SIJBLBA B ONSS| pUOQ SULS] €
: ** peuwuoped sem uoijeindwod sjegal
wr: 21ep 8y} |IA Med ui mu_>9a ‘0g ouUl| Ul ,anp aleqel ON, PaXoayd noA
ionp ojeqeioN 9
R e e _LO_.HQQOXN
N 0«0% enplou vleqey e
©o 0 iAdde Bumoliol eyl pIp ‘L BU 01 LON. 1 2
Vs Vs : : : © 0 jeleqgey obelyqiy Jo nam Ul Ayeuad
ON SOA ON SOA ON SOA ON SOA pue uononpay PIBIA ‘ereqey mmm\;_neq ‘1-8608 WJo4 pajy Jonsst 9yl seH L

CLEC N A e
y . Tt $g-SPL'L PUB Zl-|¥ L") SUONOas suonenbay Japun sjuswalinbai
8U} YlIM 90UBPIOODE Ul PeieIpaLusl 8l anss| ay) Jo spuod palyijenbuou

[IB Yey1 ainsus 0} seinpanold usiium paysiigelse uoleziuebio ay) seH

© T LZ-SPLTL PUB ZL-L¥L | Suopoes
w:o;m_:mmm 0} Juens.nd us)e} UOINOE [eIpdlal AU SEM ‘Bg 8UI| 0} ,S8A, H 9

Qajo|T|o

Lo

% % % % . . e e e e R T UGWOQm_U

10 pjos >tmaoﬁ paoueUl-puoq JO omﬁ:mo‘_ma BU] J8]UD ‘Bg BUI| 01 ,SOA, H q
, A $ponssi a1om Spuoq au} souis uoneziuebio (€)(0)106 & ueyl Joyjo uosied [ejuswuiarobuou

e 0} Auadoud pasueuy-puoq su3 Jo Aue JO UOISOdSIp 0 Sjes B Udaq dI5U} SeH  eg
Vs Vs ot o«wm« EmE>ma 1o b::oww Emza 8y} 1o5W anss| puoq sy} ssoq 2
% % %0 %0 B : ot " gpueyseuljjoElo] 9

% % %0 %0 < -~ juswueaob feoo) Jo sje)s e 1o ‘uoneziueblio (g)(0)10g uonoes Jayjoue
‘uoljeziuebio anok Aq uo psiued AjAjoe S$ssuISng 10 dpeJ} pslejaiun Jo }nsal
' se asn ssauisng areaud e u pesn Auedoid paoueul jo ofeiusosed syy Jsug 6

% % %0 %0 < - " uswuianob [eoo] Jo ejels B Jo uoneziuebio (£)(0) 10 uonoss e ueyy 18yjo
sannue Ag esn ssauisng ayeaud e ui pasn Auadoid pegueuy jo ebejusoied syp ey ¥

¢Auedoid psoueuy sy 03 Buiiejel syuswaaibe Yolessal Aue MaIAS. O} [9SUNOD BPISIO
JBYI0 10 [9Sunoo puoq ofebus Alulnoa uopeziueblo 8y} seop ‘og Ul O} ,SeA, i P

\ \ . . . . . . . . . . . . - . . -« . -« A.\>t®ao\-a U@OCNCtIUCOQ
JO @sn ssauisng 91eAld Ul Jnsal Aew JeY) Sjuswealbe yolessal Aue syl aly 9

¢Auadosd paoueuy sy o} Buyeas sjoeU0D 89IAeS Jo Juswabeusw Aue majasl 0} [psunod
8pISINO Jayjo 10 3sunoo puoq abebus Ajsunnos uoljeziuebio ay} ssop ‘eg dul 01 S84, )| 4

s Vs oo ot 0 - i Auedoud pagueul-puoq O dsn ssauisng
OoN SN OoN SN ON SOA ON SOA ajeAud Ul Ynsal ABW JBYL S10BJIUOD 90IMSS IO Jdwabeuew Aue aioy) iy eg

(penunuon) osn sseuisng ajeAlld E
Nmm& €102 (066 Wwod) 3 s|npsyog




€102 (066 Wwo4) ) 3Npayds

" (suoponysul 88S) ¥ 8|NPaYOS UO suonsanb 0} sesuodsal 104 UolIeWIOUI [eUOIIIPPE 8PIAC. ‘Uoieu.ou] [eluawalddng E

Ve / ;suone|nbai s|geo)dde sapun
SjgejieAe 10U S| uoneipswal-jjas ) weiboid Juswesibe Buisoo Aterunjoa

8y} ybnouy) peoaliod pue paynuspl AjpLu a4 sjuswalinbal xe} [eiepay jo

oN SaA oN SO\ ON SOA ON SaA SUO|IE|OIA JBY} SINSUS 0} S8inpadoid usjum paysl|geiss uoljeziuehio sy seH
a ) ] \4
, uoiloy 2A102109 2)euapun o] sainpasoid A Hed
/ , Tttt s e e e s g UOI09S JO SjuSWIRAINbal
sy} Joyuow o) sainpeocosd uspyLm peysigelse uoneziueblo sy seH 4
2 A * ¢pouad Aeiodwia) s|qejieAe ue puoAaq peIsanul speaooid ssolb AuB 2I8\\ g

£ Palsies J|D 8y} j0 SnjeA 1axew Jiey sy Buiysyqelss 1oy Jogiey ofes Aiojenbai sl sep, P
— T T T T oD Wiel o
Japiaodd jo sweN q

A , ¢ [O1D) 10BU0D UBsUNSEAUl padjuEleNnh B Ul palseAul Spaadoid ssoib aiep,  BG
. ON SO ON SOA ON SOA ON SIA

’ (panupuo)) abeyiqly  FAREEE!
gored £102 (066 Wwi0J) ¥ 8npayos




£10Z {066 LU0} Y 2INpayds

{panunuoy) (suoloniisul 9as) H 9|NPeYaS Uo suolisenb 0] sesuodsel 10} UOITBLLIONI [BUOIIPPE 8PIACId "uonewlioy] jeuawdiddng  [TEELE]

£102 (066 Wiod) ¥ ainpayog



s

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 3
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury . » Attach to Form 990 or 999'EZ- Open to Public

Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

Francis Marion University Development Foundation 20-0118161

Part VI, Section A, Line 2 - Mr. John Kispert and Mr. Howard Lundy are employees of Francis Marion University. Mr. Ken Jackson is on the

Part Vi, Section B, Line 12¢ - This conflict of interest is reviewed each year through the review of the Foundation's Bylaws after which the

Board is required to have each member sign the Foundation’s Annual Statement form noting that each member has reviewed the

bylaws, noted the conflict of interest policy, and understand the requirements set forth there in. No such violations of the Conflict of

Interest policy has occurred to date. The Executive Director of the Foundation continually monitors transactions to ensure the

Foundation’s Bylaws and Controls are adhered to.

Part VI, Section B, Line 15a - Foundation only compensates Mr, Howard Lundy, Executive Director of the Foundation, Mr. Lundy is

compensated through a reimbursement agreement the Foundation has with the University to compensate Mr. Lundy for 33% of his efforts

as_ agreed to by the Foundation's Board to be adequate time and compensation based on similar organization's noted practices.

Foundation.

Part IX, Line 5 - Compensation reported is a reimbursement to Francis Marion University for 33% of Mr. Howard Lundy's efforts as Executive

Director for the Foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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‘ Version A, Cycle 2
Schedule R (Form 990) 2013 Page 5

ETRAYll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part Il, Line 1 - Francis Marion University is a supported organization of the Francis Marion University Development Foundation as defined by

periodically transferred to the LLC.

Schedule R (Form 990) 2013



