** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service D> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
change | COLLEGE OF CHARLESTON FOUNDATION
anos Doing business as 23-7069236
2 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | _66 GEORGE STREET 843-953-3130
f.fggg'“' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 ’ 761 ' 650.
ronended|  CHARLESTON, SC 29424 H(a) Is this a group return
{i5Rea- | £ Name and address of principal officer DEBYE ALDERMAN for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Are all subordinates includea2l___Yes [ No
I Tax-exempt status: [ X 501(c)3) L] 501(c)( )< (insertno.) [ | 4947()(1)or [ 527 If "No," attach a list. (see instructions)

J Website:p» GIVING.COFC.EDU/FOUNDATION

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L vear of formation: 197 0| M State of legal domicile: SC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE EDUCATION, RESEARCH,
% AND DEVELOPMENT PROGRAMS TO BENEFIT THE COLLEGE OF CHARLESTON
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 4 31
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 6
£ | 6 Total number of volunteers (estimate if NECESSAIY) .....__.......................oooooeiooooooeeeo oo 6 41
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... . ool 7b -21 / 046.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 10,998,272, 13,535,830.
2| 9 Program service revenue (Part VIIL line 2g) ... 0. 0.
® | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 1,173,302, 849,072.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,102,500, 1,359,330.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 13,274,074. 15,744,232.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,177,887. 5,398,249.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. 0. 0«
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,716 ,374. 2,470,347.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) P> 1, 370 " 009.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... 5,739,634. 4,413,665,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 12,633,895, 12,282,261.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 640,179. 3,461,971.
58 Beginning of Current Year End of Year
€51 20 Total assets (Part X, N 16) ... 104,788,472.] 106,409,325.
<5\ 21 Total liabilities (Part X, ne 26) ... 2,403,685.] 2,312,763.
g% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 102,384,787.] 104,09 6,562.
[Part Il |Signature Block
peciug, | declare that | rdvglexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
te Ak i Epérerf othe) icgr) is based on all information of which preparer has any krﬁwﬁ]ge As /7
17 (R 207p
Sign Signaturg o@cer Date
Here DEBYEVALDERMAN, DIRECTOR OF FINANCIAL SERVICES
Type or print name and title
Print/Type preparer's name Preparer's sigpature Date ﬁ"“k (]| PTIN
Paid AMY BIBBY - \\\7,‘”\\}, seiempioyes [P00445891
Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP O FirmsEINp 56-0747981
Use Only |Firm'saddressy. 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno.(828) 254-2254

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

[_—X—_lYes I.__] No

s32001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)






