lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130020849]

- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

B Check if applicable [| € Name of organization D Employer identification number
Agnes Scott College

[0 Address change

[ Name change

58-0566116

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll 141 ast College Avenue (404) 471-6308
City or town, state or province, country, and ZIP or foreign postal code
Decatur, GA 30030

E Telephone number

G Gross receipts $ 91,111,179

EIINgmc‘_'!%-ldi-r-w of ~gmy-al riiars | hah )




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission
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Form 990 (2017)

Page 4

m Checklist of Required Schedules (continued)

NuA tha ArAasnzatian onarate ana ar maora hncnital facibibiac2 7€ "Vac !/

' cnmnlnta Schadida L

Yes No

(i il reE—

N 3

a I
Fg=ﬁ—é
()

Holder Construction Group LLC

3300 Riverwood Parkway Suite 1200
Atlanta, GA 303393967

Construction/Contractor

5,234,736

Aramark Services Inc

141 E College Ave
Decatur, GA 30030

Food service contractor

4,349,488

Renewal Design & Build

124 South Columbia Drive
Decatur, GA 30030

Construction Contractor

868,620

Padgett Services LLC

140 Mountain Brook Dr
Canton, GA 30115

HVAC & Mechanical Maintenance

836,721

Jenkins & Peer Architects

112 South Tryon Street
Charlotte, NC 28284

Architects/Contractor

700,714

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 9

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
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Form 990 (2017) Page 6
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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Form 990 (2017) 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 line inthisPart VIL . . . Ve e e . O
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

Section B. Total Support

Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 14,657,044 11,744,521 7,349,831 14,964,981 8,128,130 56,844,507
8 Gross Income from interest,
dividends, payments received on 4,342,541 4,823,560 3,412,930 4,032,436 4,370,658 20,982,125
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 iIncome Do not Include gain
or loss from the sale of capital 782,616 690,584 1,473,200
assets (Explain in Part VI )
11 'jl:gtal support. Add lines 7 through 79,299,832
12 Gross receipts from related activities, etc (see instructions) | 12 | 207,800,433
13 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 . . . . . T 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 62 540 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 62 480 %

16a 33 1/3% support test—2017. 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 | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

‘ i 19°/E.Qr maqre.and f the oraanization mests the "facta-and-rreumstances, fesh sbheck fhus bax and stan hersL.Exn'iu]

L




Form 990 (2017)

Page 8

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

(A)
Name and Title

(B)
Average
hours per
week (hst
any hours

Position (do not check more
than one box, unless person
Is both an officer and a

(€)

director/trustee)

(D)
Reportable
compensation
from the
organization (W-

for related
organizations
below dotted
line)

r

A2 Al e

= olx]rx
jm] = 1 =
27|21 |28
- b ) 0=
= 2 O | P (=] 'I_:
cls 3 . @
2 o T-:l T O
3] |2 3
2 | = P =
w = D 2
T = T
b ’-?'; @
kS 2

T T

=%

2/1099-MISC)

'd

12LU K

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

|

!

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part 111, ne 17
193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2016. If the organization did not check a box on line 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

17

18

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) 2017



Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 8 128 130
E o above gl
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 1,246,216
o= _
O ® h Total.Add ines 1a-1f . . . . . . . P 8,128,130
1 Business Code
=
E 2a Tuition & Fee Income 611600 35,902,606 35,902,606
>
& | b muxtary Enterprises 611710 10,438,892 9,900,253 538,639
¥ | c reszarcrgraTTSCOtED 611710 326,375 326,375
E d Departmental INcome 611600 40,374 40,374
& e Other ProgranT Serviees 900099 38,083 38,083
€
©
& | f All other program service revenue
4 46,746,330




Form 990 (2017) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4i organizations must complete all columns All other organizations must comilete column iA)

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)
2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

IT_|T| el L P Iy

C  heck If Schedule O contains a résponse or hote to any line in this Part IX







Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .«

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .+ +« + « « « & « 1 65,821,437
_ tal expens us P lymn I 1 oy §:ARL338
1 |

—

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foIIowmi amounts reimred to be reported under SFAS 116 (ASC 958i relating to these items
™




Additional Data

Software ID:
Software Version:
EIN: 58-0566116
Name: Agnes Scott College

Form 990 (2017)

Form 990, Part III, Line 4a:

Student aid encompasses direct financial aid provided by the college to facilitate its students’ pursuit of a college education




Form 990, Part II1I, Line 4b:

Instruction 1s provided by full-time faculty and part-time faculty members representing numerous academic departments




Form 990, Part 1III, Line 4c:

Academic support comprises information technology services, registrar, academic advising, faculty services, library, etc These administrative offices assist the college In its
educational mission
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Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

201,249,525

89,555,667

111,693,858

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

111,693,858

Schedule D (Form 990) 2017



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

(€) |
S— TN, PR T Y N T e

(A) (B)




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

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
wieak (et aarnan s hath.an afficas 1. fenoe tha | feronsolatna

F



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

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g2 |¢ 2%
= 4|3 N =]
2= 4 =
o T =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
Karen Goff 4000
....................................................................................... X 158,860 24,169
VP FOR STUDENT LIFE AND DEAN OF STUDENTS
Kerry Pannell 4000
....................................................................................... X 170,240 39,036
VP FOR ACAD AFFAIRS & DOC
Roblaun Charles 4000
....................................................................................... X 161,117 46,054
VP FOR COLLEGE ADVANCEMENT
Alexa Gaeta 4000
A NP PY NPT ONPENAN B httlletlils X 144.000 43 190

Rmmepeacpareeemnn=
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130020849]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
Agnes Scott College

Employer identification number

58-0566116
m 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 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I 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

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

!;ﬂ?_[’iﬂm_ \rﬂ’.rd AAAAAAA = e I_-i_ hé_!

|




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

?  [udtha nrpanation haveasyvcupnartad araan 2 a b oo toabd catanalbana.an 10 S datarmination nfckatuc undar gachinn SN0 . |

| =—

T .7.-_.- . ‘T‘:'I?_Wﬁ
7 |
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
11h e

R if_nr;@r__w af anarcan daccaber v () abnua?

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

TR R el g T e
e e

[hi_nu.-.li RS SBBEAC[L|EEEEEEEBEbEEEBBEEBEBBEEEES,

y

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

- 2‘ iu—iiuh ralkla amaiint far IN17 fram Cartinn © Lna &

_ I, L
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Al i
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Additional Data

Software ID:
Software Version:
EIN: 58-0566116
Name: Agnes Scott College

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,

Glend UpsF 't Thoedr AN A-93-A 99 S0 112 T haandd 10 PRl Vet el 408581200 2Pl TV SROION S il | eormm
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DLN: 93493130020849]

SCHEDULE D
(Form 990)

Department of the Treasun

Supplemental Financial Statements

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

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

» Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
Agnes Scott College

Employer identification number

58-0566116

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b)Funds and other accounts

%gtalvggl‘?;:t endofvear




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d O woanor exchange programs
e O] other

Scholarly research

c
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 XIII
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? O ves No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
, line 21.

! Tr T' n A..r-...-.-a- A mm mmanmbk beimkan miekadiam Aae Akbkae imbarmaadiae fae mambe iR A -




Schedule D (Form 990) 2017 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security 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) Commingled Funds 34,992,403 F
(B) Real Estate Partnerships 15,215,592 F
(C) Hedge Funds 60,974,235 F
(D) Real Asset Funds 12,021,217 F
(E) Private Equity 14,731,759 F
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 137,935,206
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

¢ MME;F

(A) | (B) J_ ) (D) (E) (F)
Namgeand TiHe Avarana Pasifign {dn ot e r _RapaH <t matad .

' -l 1 -




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 51,599,425

1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

|

e ———
[T

Deborah Butler Painter 200
............................................................................... X 0 0 0
TRUSTEE 0 40
Susan Stevens Hitchcock 200
............................................................................... X 0 0 0
TRUSTEE 040
Elizabeth Daniel Holder 200
............................................................................... X X 0 0 0
CHAIRPERSON OF THE BOARD 040




Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 58-0566116
Name: Agnes Scott College

Return Reference

Explanation

Part V, Line 4

Endowment Funds are used to support the general operations of the College, to provide scho
larships to the students and for the furtherance of academic programs




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The College I1s recognized by the Internal Revenue Service as an organization exempt from f
ederal iIncome tax under Section 501(a) of the Internal Revenue Code as an organization des
cribed in Section 501(c)(3), except for taxes on income from activities unrelated to its e
xempt purpose The College evaluates its uncertain tax positions using the provisions of F
inancial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740 Inc
ome Taxes The College follows the criterion that an individual tax position has to meet t

he relevant technical requirements for the position to be recognized in the College's cons
olidated financial statements The College determined that the relevant tax authority woul

d more likely than not sustain the tax position following an audit The College has applie

d this criterion to all tax positions for which the statute of mitations remains open T

he College has a policy to record interest and penalties (If any) related to income tax ma
tters In iIncome tax expense The College has determined that its tax positions satisfy the

b than nat criterion And that no nravisian fgr at liine




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Rental Exp 175,192 Avery Property Income 1,449,257 Gain Change in value of split-interes
t agreements 43,747 Rounding -2 Special Event Direct Expense Reclass 20,104




Supplemental Information

Return Reference Explanation

Part XI, Line 4b - Other Student Aid Treated as Contra-Revenue 23,272,601 Grant Revenue - Avery (CY Difference in Interfund
Adjustments Transfer) 110,000




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Rental Expense 175,192 Avery Property Expense 945,640 Post Retirement Benefit Changes ot
her than NPPC 125,559 Special Event Direct Expense Reclass 20,104




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

Student Aid Treated as Contra-Revenue 23,272,601 Grants to related entity 89,512







Supplemental Information

Return Reference

Explanation

PART III, LINE 4

The Agnes Scott college permanent collection is a living, eclectic gathering of artwork th

at encompasses a broad range of history, media and attitudes Complementing the permanent
collection I1s the dynamic programming of the Dalton gallery, which organizes temporary exh
ibitions designed to promote an understanding of the arts It is located at the heart of t

he Dana fine arts building, a structure built in 1965 and designed by John Portman, which
houses the art history and studio art department It also houses the theatre department I

n support of the mission of the college, the focus of new acquisitions is largely but not
exclusively works by women artists on paper Artwork Is selected and donations accepted wi
th consideration to how they will benefit the campus learning environment The collection

Is actively used within the arts curriculum and across disciplines The art department off

ers three undergraduate majors, including studio art and art history, to students In addi
Lian students wote visual analgges af warks Apd five fovg o, st D' ekataaml b = “=




Supplemental Information

Return Reference

Explanation

PART V, LINE 4

Endowment funds are used to support the general operations of the college, to provide scho
larships to the students and for the furtherance of academic programs
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SCHEDULE E OMB No 1545-0047

(Form 990 or 990- SChOOIS

EZ) » Complete if the organization answered "Yes" on Form 990, 2 0 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990. Inspection

Department of the Treasun

Namel &k theiotgamezation Employer identification number
Agnes Scott College

58-0566116

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes

2 Nanac tha ArAanizatinn includa 2 ckatament af ite r:rv:lli( anﬁu—rv!m %:"(irf‘e“\ ({r‘h\]@gﬁ;idg?*ﬂ @
Lea Ann Hudson 40 00 | |
TR P TN AN AR A S PARAg RN aa ey vaa et - | I

j‘ -ﬁ'ﬂ! N ——————————————

Elizabeth Wilson

12ﬁ| P 21.96 _

J ' | '
Laneta Counts

...................................................................... 117,000 0] 15,507
ASSOCIATE VP FOR TECHNOLOGY

Christopher Depree

S o T R i arr- r n‘ﬂ,—‘r
LM

el T

T e O 40 00| | 1 ] ]



Schedule E (Form 990 or 990EZ) (2017) Page 2

m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide
any other additional information (see instructions)

Return Reference Explanation

Schedule E, Part |, Line 3 Our nondiscriminatory policy 1s made known to the general community through our
catalogs, brochures, admissions applications and on our website

Schedule E, Part |, Line 6 Agnes Scott College Is the recipient of the following federal aid programs Pell
grants, supplemental education opportunity grants, federal work study grants,
national institute of health research grants and national science foundation
research grants

Crhadulg F { E~tss 000 o 0an_E7) £ 2017)
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasur P> Attach to Form 990 or Form 990-EZ. 1 .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. nspectlon

Name of the organization Employer identification number

Agnes Scott College
58-0566116

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
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? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
i, {p—

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

(-}
O OO

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 Part III )

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

N
ong

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
In lines 12a through 12d that describes the type of supportlng organization and complete lines 12e, 12f, and 12g

h Fof wsrrwnvhiur m =iee— .- S B T R T L I Y e T B L e
J Wt

Yes No




Schedule G (Form 990 or 990-EZ) 2017

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

Revemie

(a)Event #1

Athletics Golf
Classics

(event type)

(b) Event #2

(c)Other events

(event type)

(total number)

(d)
Total events
(add col (a) through

col (c))

1 Gross receipts . . . . . 30,269

30,269

2 Less Contributions .

0

3 Gross Income (line 1 minus

"“Pﬁj Al [+ o T T ——




Schedule G (Form 990 or 990-EZ) 2017

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
founadatne WM phansh pyirials g Gl

DYes D No

E’fﬁa’“_

———————————

U%

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines
1- 10 above (see
Instructions))

(iv) Is the organization listed
In your governing document?

Yes

No

{v) Amount of
monetary support
(see Instructions)

(vi) Amount of
other support (see
Instructions)

Total







Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated 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 noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) Student Scholarships 255 4,507,035 Book Value Tuition Scholarships
(2) Regular Grants 612 14,894,971 Book Value Tuition Grants
(3) RTC and SEOG Grants 367 3,507,496 Book Value Study Abroad Grants
(4) Work Study 275 363,099 Book Value Work Study Grants

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

d g t
?gg;b% ngrz_ To gnsure HQEher'ﬁﬁ.-s'ma et deLy duals 2 EES Hmtgd States..other than work ?Mtﬁnafﬁiiﬁd far i@ques and are not otplerw!se diverted fram me
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Schedule J
(Form 990)

Department of the Treasun
Internal Revenue Service

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Agnes Scott College
58-0566116

BELEN Questions Regarding Compensation

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel Housing allowance or residence for personal use

Ol Travel for companions O Payments for business use of personal residence

Yes | No

Ty o £ L = L Ll il T D P PRV NG Uy g

organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

instructions

» [

» [
» ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.
Flm' aarh indnndial uﬁh:ﬁfﬂm‘:—i‘%l r‘ Eﬁﬁﬂﬁ:{ﬁdxw_&c&aadulﬁ_] rengrt romnancation from tha nraanizatinn nn rave () and fram ralatod arcsnizabinar, _docsrhad an tha

Iﬁ'hlll,"f'

= o
-

r

Y 7 = ——0 0 T




Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 1A The college provides a residence for personal use to the president and five of the other officers The housing Is excluded from taxable income under IRS code
section 119 and included in column D in schedule J, Part II

Schedule 3 (Form 990) 2017
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Schedule K . OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions, 20 1 7
explanations, and any additional information in Part VI.

Department of the Treasury . P Attach to Form 990 i i i Open to Public
Tntarnal Revaniia Servica . ) P Information about Schedyle K (Form, 990) and its instructions is at www.irs, gov/form990. Tncnartinn

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) 2017



Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued)
A C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of X N N
bond-financed property?. . . . . . . .+ .« .« . . .
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
mmwnmnrﬂ':l norcon athor thon o SNL/ZV(N aram oo Hios cimea Fho LMI"I A.f- R a1 i i L 57, e—

b f}ﬂ _H)I{E. r- S
-




Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥ X
period?
7 Has the organization established written procedures to monitor the ¥ X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X

If self-remediation is not available under applicable regulations?

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

Return Reference

Explanation

Schedule K, Part I, Bond
Issues

$25,475,000

(A) Issuer Name Universities Authorities 2009 (F) Description of Purpose To refund prior issue 02/02/1999 (Portion
4,650,000 was defeased) Note Original 2009 issue for $42,784,759 was refinanced in 2015, proceeds of
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | » Complete if the organization answered "Yes” on Form 990 Part IV I|nes 25a, 25b, 26,

?Ji.l

—e=3

0




Schedule L (Form 990 or 990-EZ) 2017

Page 2

IEETE1 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
person and the

(c) Amount of (d) Description of transaction
transaction

(e) Sharing

organization's

(1) Holder Construction Group LLC

organization revenues?
Yes No
Trustee 1s > 35% owner 10,011,533 [Building Renovation project No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference

Explanation

Sch L, Part IV, Business Transactions
Involving Interested Persons

(a) Name of person Elizabeth Holder(d) Description of transaction building construction services

Schedule L {Form 990 or 990-EZ) 2017
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g‘@l [y : 240l ]k

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2

organization

rir.ﬁnn_ C. Tvne 1T Sunnn,r‘i"ina Arnanizations
4
i

-

-

Y
) P

R



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference Explanation

Part I, Column (b) Number of contributors

Part I, Line 32b The college uses third parties to sell and process noncash contributions that are securities, real estate, or
vehicles For securities, the college's brokerage to sell on day of receipt at fair market value

Schedule M (Form 9090Y) ({201 7)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990- Complete to provide information for responses to specific questions on zm
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990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, On a yearly basis, every college officer and each member of the college's board of trustee
Part VI, s Is required to sign the policy and disclose whether they have any conflicts The secreta
Section B, ry of the board of trustees oversees the recelipt of these policies and reports to the chai
line 12¢ rman of the board of trustees If any conflict Is noted




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The compensation of the president of the college Is reviewed and approved by the board of
Part VI, trustees For its review and discussion, the board uses comparable compensation informatio
Section B, n Contemporaneous documentation of its discussions Is recorded In the minutes of the boar

RS i SRS s’ SRS 1T 20 @10 £ 1210 S S S0 R Gl P IR0 gy e v—

. — _— P I T T T T T - T T - P B ¥ L T T T Ty TR T S TR T



990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The college makes Its annual audited financial statements available to the public upon req
Part VI, uest and approval of the V P for Business and Finance

Section C,
line 18




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 19

The college does not make Its governing documents and conflict of interest policy available to public inspection




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Postretirement benefit related changes other than Net Periodic Pension Cost -125,559 Grants to related entity 89,512
Part XI, line
9




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part XII Line
2c

The selection process for auditors has not changed
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

f'!fu, T L, = e =
W .




Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(b) (¢} (d) (e) (f) (9) (h) (1) (J) (k)
Genal Parrentang

N:irpi ;ddrn:: and FTN nf Primany I anal Niract Pradaminant Shara nf Qhara nf INienranrt qg;;p () ‘r}n\ JRT

J

(o 1y Y el 2 - ?ﬂgj O 0l L T ] el

!




Schedule R (Form 990) 2017 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib | Yes
?——G‘ﬂ'—““”u‘"—”n‘h"'mt.‘"* boa from selatad Soosnsbon o] ———— e U G| i’
l C T 1 \r]

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4

1, E—— g?ﬁw St e T L T

Multiply line 5 by 035

7 Recoveries of prior-year distributions 7

Minimum Asset Amount (add line 7 to line 6)

TL"“—"E—' e o L G W i

2 Enter 85% of line 1 2

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Frter areater of line ? or ling 2 a




Schedule R (Form 990) 2017 Page 4

N e o e T S Tk - ey g e |.',.Q-._.l.\.»_ul.. . S Lt e = PN
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6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)

7 [1_Checlk here (fthe currantyearas the arnanizaton!s figst As a naa-finchnnallv-intearated Tvoe TU sijonattnanraanization {see :

ol | _
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Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



