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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Intarnal Revenue Code

{except black lung benefit trust or private foundation)

Department of the Trgasury
Intarpal Ravenue 3arvice

* The organization may have to use a copy of this return to satisfy state reporting requirements,

OMEB No. 1545-0047

2010

- Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

Ardress chage Duing Husiness As

C Name of organization WINTHROP UNIVERSITY FOUNDATION

D Employer Identification Number
__23=-7378001

Number and streat {for P.Q. box if mail is not deliversd to street addr)

302 TILLMAN HALL

X
i Name change

L initial return

Roomi/suite

E Telaphona numbar

(B03) 323-2225

Cily, lown or country

ROCK HILL

I 1 Terminated

i, Amended return

State  ZIP code + 4

S5C_29733

G Gross receipls $ 28,597,530,

F Mame and address of principal officer;

ARTSEY ANGERMAN 516 QAKLAND AVE ROCK HILL

|:| Application pending

5C 29733

| Tax-exempt status E|501(c)(3) l_l 5i(c) ( )™ {inseri no.)

[ Tamarayyor [ 527

J Wabsite: » www.wufoundation.com

H(a) Is thiv a group return for aftiliates?

H{b) Are all affiliates induded?
If "No," attach o list. (see instructions)

Hie) Group exemption number >

Yos |X|MNo
Yos No

K Form of organization; mcurpnration [_|Trusl [—I Assm:ialionl—l Other ™

l L Year of Formation; 1973

] M State of legal domicite: 3¢

[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: ‘fo_support_ and enhance Winthxep
@ Univerxsity by encouraging alumni_and friends to provide private funds and_ ______
g other resources for the University’s benefit, to manage those assets, and to ____
B provide volunteer leadership in support of the University's objectives. _______
E 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ling 1a) ... oo oo 3 15
o | 4 Number of independent voting members of the governing body (Fart VI, line Th). ... ... e q 15
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .............. ... ... .. 5 13
= | 6 Total number of volunteers (estimate if MeCeBsarY). ... i i 3 20
E 7a Total unrelated business revenue from Part VI, eolurmnn (C), tine 12 ... ... et e 7a 0.
b Mot unrclated business taxable income from Form 990-T, line 34, ... ... ... . ..... L. e 7h
PHor Year Currant Year
o 8 Contributions and grants (Part VI, line ThY ..o e 3,379,326, 3,972,928,
3 | 9 Program service revenue (Fart VL e 29). . oo oo
E 10 Investment income (Part VI, cotumn (A), lines 3, 4, and 7d). . ... ... ... ..., -1,503,213. 2,721,005,
¢ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..o o
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,876,113, 6,693,933,
13  Grants and similar amounts paid (Part 1X, column (8), lines 1-3) ...............cooiass 1,570,991, 1,581,954,
14 Benefits paid to or for members (Fart [X, column (A), line &) ... en ot
15  Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10)...... 1,116,036. 1,062,437,
2 16a Professional fundraising fees (Part X, column (A), line 11e)} ... ... ... .. 171,528.
2| b Total fundraising expenses (Part IX, column (D), line 25)~ 1,156,507. R T
d 17  Other axpensas (Part 1X, column (&), lines T1a-11d, 11240, .. ... i iiiiiiienas 500,118. 499,426,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . ...._....... 3,187,145, 3,315,345,
19 Revernue less expenses. Sublract line 1B fromline 12, .. ... ... ... .. ... . oo, =1,311,032. 3,378,588,
el Beginning of Current Year End of Year
i§ 20 Total assets (Part X, N8 V0. .. . it i e 27,935,102, 31,172,355,
20 21 Total lighilities (Part X, e 20 . v e e i 214,144, 72,809,
EE 22  Net assets or fund balances. Subtract line 21 from line 20, ... ... ... ..l 27,720,958, 31,099,546,
[Part Il |Signature Block
B e S reary i ombast o M ot ot 1 e e et g 2y Arvsadogpa, > 21 12 tho best of my knawladye and beliel, s tiue, corrzel, and
Sigl’l Gignaiure of officer Drate
Here b BETSEY ANGERMAN DIRECTOR OF FINANCTIAL AFFATIRS
Type: or print name and title.
Print/Type preparer's name Prepar; signature 7” " Date Chack D it FTIN
Paid JAMES B. PIERCE, CPA j_.{l . ) /A Il_/l 57 selt-employed
Prepater |rimsnome *®JAMES B, PIERCH/CPA, PA
Use Only |riwsadaess ® PO BOX 2528 Firm's EIN_*
ROCK HILL 5C 29732-452% rone ne. (B03) 366-1461
May the IRS discuss this return with the preparer shown above? (seeinstructions) oo s iaiaens E] Yas |_I No
BEAA For Paparwork Reduction Act Notice, see the separate instructions, TEEAOTDl  ©3/25/11 Form 990 2010)



Form 990 ¢2010) WINTHROF UNIVERSITY FOUNDATION 23-7378001 FPage 2
(Part Il | Statement of Program Service Accomplishments
Check if Schadule O contains a response to any questioninthis Part L. ... ... .. o . iiio.. ]_I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program serviges during the year which were not listed on the prior
FOrM 990 0F 990-EZ? .0\ 1\ osesese e e e e e e e e (] ves No
If *Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses 5 1,480, 654. including grants of & 1,480,654, ) (Reverue 5 0.3
SCHOLARSHIPS AND GRANTS TO WINTHROP UNIVERSITY, A 5.C. STATE

ab (Code: } (Expenses $ 101, 300. including grante of & 101,300.) (Revenue 3 0.9

ad Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of & ) (Revenue  $ )
4e Total program service expenses » 1,581, 954.
BAA TEEAQIDZ  HOIOE/I0 Form 934 (2010)




Form 990 (2010) WINTHRQOF UNIVERSITY FOUNDATLON 23-7378001 Fage 3

[Part IV | Checklist of Required Schedules

10

n

Iss wedoggajqnization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)¥f 'Yes,” complete
L T I T T R R T T T S S

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 oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Parl L. ... e e

Section 501(c)3) arganizations Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes," complete Schedule G, Part 1L .o

Is the organization a section 501(c}{4}, 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-19%f 'Yes,' complete Schedure C, Part it ..., ..

Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovi?e advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
7= T 2 O R R R R R R

Did the organization receive or hold a conservation easement. including easements fo preserve open space, the
environment, historic land areas or historic structures?/f 'Yas,' complete Schedule D, Part 1L ...,

Did the or%anization maimtain collections of works of art, historical treasures, or other similar assets? Yes,'
complete Schedule D, Part 1 .. .. e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services¥ 'Yes,' complete
Schatle D, BB IV e

Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowmentsF
ez, complete Schedule D, Fart V... o e e

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization repart an amount for land, buildings and eguipment in Part X, line 10M "Yes,' complete Schedule

L - T Y T

b Did the arganization report an amount for investments- other securities in Part X, ling 12 that is 5% or more of its total

assets reported in Part X, line 1671 "Yes,' complete Schedule D, Part VI ... ... .00

Did the organization repott 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 Schedute O, Part VIlL ... ..o i

d Did the arganization rﬁmrl an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,’ complete Schadule D, Part 1X . e

e Did the organization report an amount for other liabilities in Part X, line 253 "Yes,' complete Schedule D, Part X.. .. ...,

f Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)3f Yes,' complete Schedule D, Part X. ... ..

12a Did the or%anization ohtain separate, independent audited financial statements for the tax year®f Yes,' complete

13

Schedule D, Parts XL X, and X e

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Farts X1, XIl, and Xil is optional ............
{s the organization a school described in section 1701} AYGDIF 'Yes, complete Schedule E.........................

14a Did the organization maintain an office, employces, or agents outside of the United States? ... ... oo

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmakin , fundraising,

business, and program service activities outside the United States%f “Yes,* complete Schedule F, Parts | and ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States?!f 'Yes,' complete Schedule F, Parts Hland IVo..ooooooioon e

Did the organization report an Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yas, ' complete Schedule F, Parts lTand IVo ... .. . oiiian e

Did the organization report a total of more than §15,000 of expenses for professional fundraizing services on Part |X,
column (&), lines & and 11a7? If 'Yes," compiete Schedule G, Part | (see instructions)............. oo

Did the organization report more than $15.000 total of fundraising event gross incormne and centributions on Part VIII,
lines tc and Ba? /f ‘Yes,' complate Schedule G, Part ... oo o o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9akf 'Yes,'
complete Schedule G, Part 1. e

20 aDid the organization operate one or more hospitals?if "Yes, ' complete Schedule H. ... ..o .

b If "Yes' to line 20a, did the organization attach its audited financial statements to this returnRote. Some Form 990

filars that operate one or more hospitals must attach audited financial statements (see instructions) ... ........... .

Yes | No

1| X

2| X

3 X
4 X

h

6 X
7 X
8 X
9 X
10 X

11a| X

11b X
11¢ X
11d X
Ne X
11§ X
12a| X
12b X
13 2
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEADIO3 12721710

Form 990 (2010)



Form 890 (Z010) WINTHROP UNIVERSITY FOUNDATION 23=7378001 Fage 4

(Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than 5,000 of }grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17/f 'Yes,' complete Schedule , Parts tamd ... ... 0 e iiines

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), fine 27 If vas," complete Schedule |, Parts Tand I ... e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganizatien's current
and former officers, directors, trustees, key employeses, and highest compensaled employees?f Yes,' complete
B T = P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of |
the last day of the year, and that was issued after Decernber 31, 20027 "Yes,' answer lines 24b through 24d and
complete Schedle K, T IND, G0 10 e 28 e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempl BOMAST . oo s

252 Section 501(c)3) and 507(cX4} organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, compiate Schedufe L, Part 1. ... i i ey

b 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-EZF Yes, ' complele

U L, BB L. e e e e e
26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee. hig_hly compensated emflcgee. or
disqualified person outstanding as of the end of the organization’s tax yearf ‘Yes,” complete Schedule L, FPartif........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individwal® "Yes,' complete
Sehedule L, Parl I e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee™f "ves,' complete Schedule L, Fart Iv. ... ... ... P

b A family member of a current or former officer, director, trustee, or key employeedf 'Yes,' complete
BTt YT (T Y L

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?if "Yes,' complete Schedle L, Part IV. ... o ..
29 Did the organization receive more than $25,000 in non-cash contributionsf Yes,” complete Schedule M. ... ... .. ..
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
cantributions? ff ‘Yes,' eomplete Schedule M. . o i
3 Did the organization liguidate, terminate, or dissolve and cease operations¥f ‘Yes,' complete Schedule N, Part L........

32 Did the ur%anization sell, exchange, dispose of, or transfer more than 25% of its net assets¥™ 'Yes,' complete
Sohadule N, Part 1. e e e ey

33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701.37 If 'Yes,' complete Schedule R, Part | ... .

34 )I_Vas Ithr,:,- organization related to any tax-exempt or taxable entity®f 'Yes,' complete Schedule R, Parts I, 1L IV, and V,
2= A A
35 |s any related organization a controlled entity within the meaning of section S12(b)A3)% ... ...,

a Did the organization receive aréy fa ment from or enga?e in any transaction with a controlled entity
within the meaning of section 512(b)(13)7/f Yes," complete Schedule R, Part V, line 2 ... ... ... [lves []Ne

36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, ling 2. 0 0 0 o

37 Did the organization ¢onduct more than 5% of its activities through an entity that is not a related organization and that is
treated as o partnership for federal income tax purposes™f ‘Yes, complele Schedule R, FPart VI ... ... ... ..o

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O, i s e e

Yes | No
21 X
22 X
23 X
24a X
24b
2c
24d
2ba X
25b X
26 X
27. X
S .
282 X
28b X
28¢ X
2 | X
30 X
N )4
32 X
33 X
34 X
a5 X
36 X
37 )4
38 | X

BAA

TEEAQIM  12/21/10

Form 990 (2010)



Form 990 (2010) WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © containg a response to any question in this Part V. . i |_|

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... ... .. 1a 28 N .
b Enter the number of Forms W-2G ingiuded in line 1a. Enter -0- if not applicable. . .......... 1b 13| i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblingd winnings 10 priZe WINNEIS Y L L et i r i r i r s s s s m e e Je| X

2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax State- ‘ |
menis, filed for the catendar year ending with or within the year covercd by this return ... .. 2a 13 i

b If at least one is reported on line 2a, did the organization file all required federal ermployment tax returns?.. ... ... 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 0 3a X
b If "Yes' has it filed a Form 990.T for this year?/f 'No,' provide an explanation in Schedufe Q... 3b

4a At any time during the calendar year, did the organizatiort have an interest in, or a signature or other authoritg over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?.......... 42 X

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.

£a Was the organization a party to a prohibited tax shelter transaction at amy time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If 'Yes,' to line Ba or 5b, did the organization file Form BBBE- T ... .o o e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. . Bal X
b If "ves,' did the organization include with every solicitation an express statement that such contributions ot gifts were
Lo T s oy [¥ L 1] L= 0 e 6b| X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goeds and

sarvices provided 10 e DaYOr Y e e s 7a|l X
b If "Yes, did the organization notify the doneor of the valug of the goods of services provided?.. [ ... 7h) X
¢ Did the organization sell, exchangeg, or otherwise dispose of tangible personal property for which it was required to file
Form B.?Béq? ...................................................................................................... 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... ... ... ... I 7d| B R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® .............. 7f X
q If the organization received a contribution of qualified intellectual property, did the organization file Form 8829
B e L2 2SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T £ 1S 0 0 S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizationgid the o I i
supporting organization, of a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during Ehe ¥oar? . .. . o e 8
% Sponsoring organizations maintaining donor advised funds. T AEUR ERCRY
a Did the organization make any taxable distributions under section 49667, . ... ... ... ... ... 9a
b Did the crganization make a distribution o a donor, donor advisor, or related persen?. ... . . L ab
10 Section 501({cX7) organizations.Enter: o .. IRV
a Initiation fees and capital contributions included on Part VIll, line 12 ..., 10a SR R
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . .. 10k
11  Section 501{c)12) organizations. Enter;
a Gross income from members or shareholders. . ..o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amaunts due or received from themu) ... e 1 b o
12a Section 4847(aX1) nonexempt charitable trusts. | the organization filing Form 990 in lieu of Form 10417............... 12a
b If "Yes,' entar the amount of tax-exempt interest received or acorued during the year....... | 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ohe state?. . ... ooioiiiiicn e 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. .. ... ... 13b
¢ Enter the amount of reserves on hand. ... oo e 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 1a X
b If "Yes,' has it fited & Form 720 to report these payments #f ‘No, ' provide an explanation in Schedule O .. ... ... 14b

BAA TCCADIOS 1 1/30410 Form 990 (2010)



Form $30 (2010) WINTHROP UNIVERSITY FOUNDATION 23=-7378001 Fage §
Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See jnstructions.
Check if Schedule O contains a response to any guestioninthisPart ML 00 [x]

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... T1a 15 K
b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b 15 i
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other '
officer, director, Irustee oF KeY BMPIOYEE T Lt 21X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of afficers, directors or trustees, or key employees to a management company or other person?. ... oot 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was fillet . . oo e e s
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 x
6 Does the organization have members or stockholders?, ... ... . & X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of the
QOVETTING Oy oL e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7h X
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' {
the following: [
A The QOVEIMING BOOY T .. ottt v eyt r e e et e ettt e e 8al X
b Each commitlee with authority to act on behalf of the governing body?. .. . o ghl X
9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' prowide the namas and addresses inSchedule O oo L X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. : ‘ Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... . oo i _10a X
b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... 10k
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ' L
12a Does the organization have a written conflict of interest palicy®f ‘No,'gotoline 13 ... ... ... ... ..., 12a X
b Are cificers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT ] 311152 i3 126 X
c Does the organization regularty and ¢onsistently menitor and enforce compliance with the policy™ 'Yes,' describe in
Schedule O oW S 15 Q0mE . e e e 12¢| X
13 Does the orgamization have a written whistleblower policy?. . o i 13 | X
14 Does the organization have a written document retention and destruction palicy?. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent IR I !
persons, comparability data, and contempaoraneous substantiation of the daliberation and decision? ' N }
a The grganization's CEQ, Executive Director, or top management official. . ... ... ... ... .. ciiciinnnnn 15a X
b Other officers of key employeas aof the organization. ... ... o i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 1 [
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a . ‘
taxable entily QUNNgG e YEAM T L L e e 16a X
bif *Yes, has the organization adepted a written policy or procedure requiring the organization to evaluate its I :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - !
organization's exempt status with respect to such arrangements?. . .. o 16hb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file?s o o e ____
18 Section 6104 requires an grganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.
Cwn website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 Slate the name, physical address, and telephone number of the person who pessesses the books and records of the organization:
= BETSY ANGERMAN 516 QAKLAND AVE ROCK HILL SC 29733 {BD3) 326-2600

BAA Form 990 (2010)

TEEADIQE QX251



Form 990 (2010) WINTHRQP UNIVERSITY FOUNDATION _ 23-7378001. Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI ..................... ... |_]
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.

# | st all of the organization'scurrent 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.

* |ist all of the organization’scurrant key employees, if any. See instructions for definition of 'key employee .’

® List the organization's fivecurrent 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 $160,000 from the organization and any
related organizations.

® | izt all of the organization'stormar 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A (8) ©) () (E) P
Name and fitle Average Position (chack all that apply) Reportable Reportable Extirnated
haurs 23] 5 = =1 = compensation from compensation from amourt of other
por weck ' é Z_ g ) 3 | e the arganization related arganizalions compensation
(describe | B <. = 3|3 | 575 CW-211D99-MISC) W-2/1083-MISCH tram the
hours tor ﬁ el = 3 LE v | 2 organization
mlated | g | % N and related
R Pasnatons
Schadule ﬁ’ i * g
) o 4
* ¥
_{1) LADSON BARNES IXI _ ___ . ‘
DIRECTOR 1.00]1 X 0. 0. 0.
_@ CARLOS EVANS _ _______
PRESIDENT/DIR 1.00| X X 0. 0. 0.
(@) GERALD E. SHAFIRO _ __ _
TREASURER/DIR 1.00] X X 0. 0. 0.
_@ EDDIE BROWN __ _______
DIRECTOR 1.00| X 0. 0. 0.
() DEBRA FETNER __ ______
DIRECTOR 1.00] X 0. 0. 0.
_(6) LINDA WARNER ________
DIRECTOR 1.00[ X 0. Q. 0.
- TIMOTHY HOPKINS __ __ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(& W BRIEN LEWIS_ ___ _ ___
EXECUTIVE DIR 25.00 X G. 0. 0.
_( BETSY ANGERMAN __ _ _ __ _
DIR QF FIN AFFAIRS 40.00 X 70,000. 0. 6,685,
(9 _IRVIN PLOWDEN SR _ ___ _
VE/DIRECTOR 1.00] X X 0. 0. 0.
(1)_PATRICIA ROBERTSON _ _ _
DIRECTOR 1.00] X 0. 0. 0.
(2) MARC BOQGAN __________
DIRECTOR 1.00] X 0. 0. 0,
(%_BRUCE BRUMEIELD ____ _ _
DIRECTOR 1.00] X 0. 0. 0.
04)_DAVID PENNELL _____ __
DIRECTOR 1.00] X 0. 0. 0.
(9 _VIVIAN CARROLL _ __ _ __
DIRECTOR 1.00] ¥ 0. 0. 0.
08_CELIA STEWART _______
DIRECTOR 1.000 X 0. 0. 0.
a7_ANN TERRY _ __ . _____
DIRECTOR 1.00 X 0. 0. 0.

BAA TEEADIO? 1221710 Form 990 (2010)



Form 930 (2010) WINTHROF UNIVERSITY F_C)UNDA'L'ION 23-7378001 Fage 8
[ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A B (©) (2] (E) F)
MName and tithe Avaraga | Position (check all that apply) Reporlable Reportable Estumatad
hours ¢ 3| & = o 3] » | “empansation from compensation from amount of gther
pdgr w%zk 2 2 g ERae the organlzation related organizations compansation
(I'I::g‘1ﬁf & EX E E g 2 3 WA MISC) W21 -MISC) from the
relaled g- §' ’ =" % . “;Zﬁi"r':ﬂ‘{:&'
organi- o § =3 rea
ool =T I g § organizations
in al 5 2
schoy| B| & 2
’ 3
(18 FRANK VIOLA __ ____________ .
- DIRECTCR 1.000X 0. 0. 0.
A19) KATHY VIOLA L __ .|
DIRECTOR 1.00|X 0. 0. 0.
+ (20) J SPRATT WHITE _ __ _________|
DIRECTOR 1.000 X 0. 0. 0.
A2h) GARY WILLIAMS _ _____ _ ______.
DIRECTOR 1.00|X 0. 0. Q.
]
@9 e ____]
@5 o]
A ___]
@8 _ ]
@n _ e
L R
A e ___.
Th SUBOtAl . . e - 70,000, 0. 6,685,
¢ Total from continuation sheets to Part VI, Section A ... ... ... ... .. ... -
dTotal(add lines Thand 16) ... i - 70,000, 0. b, BE5.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizatipn  * 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ' <
on line 1a? if ‘Yes,' compiete Schedule J for such individual. . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from )
the organization and related orgamzations greater than $150,000%F 'Yes' complete Schedule J for
w LTy s IR Ty a1V T {7 = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘ ‘ l
for services rendered to tha organization?/f 'Yes,' complete Scheduie J for such person. . ... ... .. ... .. .. 5 X
- Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A .. (B ) €y
Name and business address Description of servigas Compensation
CORPORATE DEVRLOPMENT, 400 FABER PL DR SUITE 130 CHARLESTON S5C 294005 |caAurATeN FUND RATSING CONRULTANT, 159, 340.

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

$100,000 in compensation from the organization™

1

N

BAA

TEEADIOS 1272110

Form 990 (2010)



Form 990 (2010) WINTHROP UNIVERSITY FOUNDATION 23-7376001 Page 9
[Part VIl Statement of Revenue

(A) (B) () (1))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenieg under sections

. revenue 512, 513 or 514
2 1a Federated campaigns.......... 1a ‘ !
EE b Membership dues, .. ........... 1h I
g.g ¢ Fundraising events ............ e !
Eg d Related organizations.......... 1d i
u;; @ Government grants {contributions) .. . .. e i
Eﬁ f Al other contributians, ?iﬁs, grants, and
EE similar amounts not included ahove .. .| 11| 3,872,928,
Sal g Nencash contributions included in Ins la-if: 5 1,082,442,
89 hTotal Addlines 1a-1f .. iiiiiiiiiiiiiiis, | 3,972,028,
L) Business Code !
E 2
[ b ____
81 e Il ____
gl o _______________ ..
= e o __
i f All other program service revenue. . ..
g g Total, Add lines 2a.2f ... ... . eiiiiiiiiii.. - ‘ |
Y e e Sermuding dividends, inferestand w| 897, 586. 0. 0.| 897,586.
4 Income from investment of tax-exempt bond proceeds. ™
B Royalties . ... oo al
(i) Heal (ii) Personal
6a Gross Rents..........
b Less: remal expenses.
& Rental income or {loss) . . . .
d Net rental income or {J0S8) .. oo Ll
7 a Gross amount from sales of {h Securitles i Other v
assets other than inventory . [23, 727, 016.
b Less: cost or other basis
and sales expenses ... ... 21,903,597,
¢ Gainor{loss) ........ 1,823,419. oo S R T a
d Net gain of (JOS5) v e = 1,823,419, 0. 0. 1,323.'(419.
4 | 8a Gross income from fundraising events B B T A g
2 (not including . -
E of contributions reported on line 1¢).
H See Part V. line 18................. a
E‘ b Less: direct expenses ............00 ., h
¢ Net income or (loss) from fundraising events. ... ... -
9a Gross income from gaming activities.
See Part IV, ling 19, ... ... ... a
b Less: direct expenses .. .. ... ..., [
¢ Net income or {loss) from gaming activities ... .. -
10a Gross sales of inventory, less returns K
and allowances . .......ooiev e a .
b Less:costof goods sold. .. ... .. b| )
& Net income or (loss) from sales of inventory ... ... ... -
Miscellaneous Revenua Buzihess Code . 1 R I A
Mna L ____
e
c__
d All other revenue ... ... :
e Total. Add lines 11a-11d ... ... ... ........... L .
12  Total revenue. See instruchions ...o.oeveveveocoann.. " 5,693,933, 0. 0.1 2,721,005.

BAA TEEAMDZ  10/11/10 Form 998 2010



Form 990 {2010) WINTHROP UNIVERSITY FOUNDA'T'ION 23=7378001 Page 10
[Part IX | Statement of Functional Expenses

Section b01{c)(3) and 501 ()4} organizations must complete alf columns,
All other organizations must complete column (A) but are not required o complete columns (8), (C), and (D).

(A) ® © ®
Do not include amounts raported on lines Total expenses Program service Management and Fundraising

&b, 7b, 8b, 8b, and 106 of Part VIl gxpenses general expenses EXpenses

1 Grants and other assistance to governments
and grganizations in the U.S. See Part IV,
lime 21 ... 1,581,954, 1,581,954,

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 ...............-

3 Grants and other assistance to governments,
arganizations, and individuals outside the
U5 SeePart IV, lines 15and 16 .. ..........

4 Benefits paid to or for members ..., ...

Compensation of current officers, directors,
3 trustees, and key employess ... ... . ... 70,000. 0. 70,000, 0.

§ Compensation not included above, to
disqualified persons (as defined under
saction 4068(N (1)) and persons described
in section 4958 (M) ...

7 Other salaries and wages ................... 952,116, 0. 137,443, 814,673.

Pension plan contributionséggzlude
section 401 (k) and section ()]
ermptoyer contributions) ... 0 L. 40,321, 0. 40,321, 0.

9 Other employee benefits .. ... ... .. ...
10 Payrolltaxes .......ooo i ees
11 Fees for services (non-employees).

BLEGAl ... i e 7,735, 0. o 1,735, 0.
CACCOUNTING ... 26,651, 0. 26,651, 0.
dLabBbying .o e : -
e Professional fundraising services, See Part IV, line 17 .. 171, 528. : L 171,528.
f Investment management fees ............... 194,461, 0. 194,461, 0.
GOther ... 9,856, 0. 5,626, 4,230.
12 Advertising and promotion. ... ...
13 Office expenses . ..o vve e 33, 686. 0. 14,087, 19,589,
14 Information technology .. ... L 14,778. 0. 14,778, 0.
15 Royalties ... vrrrr e
16 QCCUPANGY ..ot 5,725, 0. 5,725. 0.
17 TraVEl o 37,378. 0. 11,208, 26,170.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .......... .0 it

19 Conferences, conventions, and meetings ..... 70,858, 0. 22,336. 48,622.
20 Inferest .. ... .. L
21 Payments to affiliates ...
22 Depreciation, deplation, and amortization ... .. 13,020. 0. 13,020. D.
23 INSUFANCE . o o't et oo r e e e 6,703. Q. 6, 703. . 0.
28 Other expenses. temize expenses not ‘ e Co ’ S IR T i B B

covered above (List mizcellaneous expenses
in ling 24f. If line 24f amount exceeds 10%

of line 25, column (A amount, list line 24f
expenses on Schedule O ..o o

. 0. 0. 0. 0.

b _ o _______ 0. 0. 0. 0.

«______ 0. 0. 0. 0.

. 0. 0. 0. 0.

« L _____

f ANl other expenses. ... oooen 78,475, 0. 6,780, 71,695,
25 Total functional expenses. Add lines 1 through 24f ... .. 3,315,345, 1,581,954, 576,884, 1,166, 507.
26 Joint coste. Check here *= D if follawing

SOR 98.2 (ASC 958-720). Complate this line
only if the organization reported in ¢olumn
(BY joint costs from a comhbined edugational
campaign and fundraising solicitation ... ...
BAA Form 990 (2010}

TEEAQIQ 221410



Form 990 (2010) WINTHROF UNIVERSITY EOUNBATION 23=1378001 FPage 11
[Part X | Balance Sheet
Beginni(:g of year End(oBf)year
T Cash = Non-interestbBearing ... ... o otitii  rrrre gg2.] 1 1,127.
2 Savings and temporary cash investments. ... 769,031.[ 2 753,005,
3 Pledges and grants receivable, net. ... L 1,155,948, 3 1,894,160.
4 Accounts receivable, Net . . 4
5 Receivables from current and former officers, directors, trustees, key employees,
ard highest compensated employees. Complete Part i of Schedule L. ... .. ... 5
& Receivables from other disqualified persons (as defingd under section 4958(f)(1)),
persons described in section 495_8(::25(3%%8). and contributing employers and
sponsoring organizations of section 501 (¢H9) voluntary employees' henegficiary
A organizations (see instructions). .. ... [
g 7 Notes and loans recaivable, Nnet. ... .. 7
5 B Inventories Tor sale OF USE. . .. ... .. ittt i e 8
$| 9 Prepaid expenses and deferred charges. ... i 9
10a Land, buildings, and equipment: cost or other basis. l
Complete Part VI of Schedule D.................... 10a 164, 311. :
b Less: accumulated depreciation.. .............. ... 10k 128,554, 42,324, 10¢ 35,7587,
11 Invesiments — publicly traded securities. .. ... oo 25,787,541.| 1 28,374, 498.
12 Investments — other securities, See Part IV, line 11, ... ... ... . . i i, 12
13 Investments — program-related. See Part IV line 110000000 eens 13
14 Intangible BSSEES ... ... e e 14
18 Other assets, See Part IV, line 11 i 178,376.[15 113,808.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .. ... ... ... ... 27,0935,102.(16 31,172, 355.
17  Accounts payable and accrued eXpenSes. ... ... i 214,144.(17 72,808,
T8 Grants payable . ..o e 18
B T T Y o B Y 1 19
Y120 Tex-exemptbond abilifies .. ... .. ..o.oouiiiiiriiininir e 20
Q M Escrow or custodial aceount liability. Complete Part 1V of Schedole D.o.oou 4 21
l:- 2 P'aquables to current and former officers, directors, trustees, key emplog’ees, ' . Il
T highest compensated employees, and disqualified persons. Complete Part 1|
é of Sohedule Lo i e 22
5 | 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, Complete Part Xof Schedule DL ..o i e crnnene e 25
26 Total liabilities. Add lines 17 through 25, e 214,144.|26 12,809,
E Organizations that follow SFAS 117, check here = and complete lines e o |
27 through 29 and lines 33 and 34, L = ST
27 Unrestricted net @55615 . ... o i e -383,938.| 27 -282,802,
28 Temporarily restricted net assets ... 4,092,91.4.] 28 5,551, 608.
29 Permanently restricted net assels. .. ... . 24,011,882, 29 25,830, 740.
R Organizations that do not follow SFAS 117, chack here= [ | and complete o U '
R lines 30 through 34, Lo :
N |30 Capital stock or trust principal, or current fuRds. . .....oovrevenn e 30
8 | 31 Paid-in or capital surplus, or tand, building, or equipment fund................... n
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total nel assets of fUnd BAIBNCES. .. ... ... voe ittt itiie e 27,720,958.133 31,099,546
34 Total liakilities and net assetsHund balanees,, ..o 27,935,102,/ 34 31,172, 355.
BAA Form 990 (2010)
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Form 990 (20710) WINTHROP UNIVERSITY FOUNDATION 23-T7378001 Page 12
iPart X). | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . 0 s |_[
1 Total revenue {must equal Part VI, column (A), line 1), . 1 6,693,933,
2 Tolal expenses {must equal Part 1X, column (A), N 25). ... ... 2 3,315,345,
3 Ravenua less expenses. Subtract line 2 from liMe 1. ..o o e 3 3,378,588,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AD. ............... ... 4 27,720,958,
5 Other changes in net assets or fund balances {exptain in Schedule O) ..o oo i 5
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIITIN (B . L oottt et ettt iiiiiiieiiiiiiisieeees 6 31,099, 5486.

.|Part Xli [ Financial Statements and Reporting

Check if Schedule O containg a response to any question inthis Part XIL ... ... ... .....

« 1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

review, or compilation of its financial statements and selection of an independent accountant? . ......

If lgehor alnizca)ation changed either its oversight process or selection process during the tax year, explain
In =chedule O,

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit of audits as set forth in the Single

b "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... .. .. ...

................ 2a X
................ 2hl X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 2el x
................ c

............... 3a X

............... 3b

BAA

TEEAGI1Z 1221110

Form 990 (2010)



OMB Ne. 1545-0047

ggg%g&’tﬁgﬁ_m Public Charity Status and Public Support 2010
Complete if the org;g%gt)i(g‘n; :'36 :es;(aec::on 501 (c)ﬁ) organization or a section
pt charitable trust. Open to Public
el Bavemie srvee » Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Natne of the organization Empleyer identlfication number

WINTHROEF UNIVERSITY FOUNDATION 23-7378001
[Part ] .|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(bX1XAXID.

2 A school described insection 170{b)1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXii).

a A medical research organization operated in conjunction with a hospital described imeetion 170(h)X1)}AXijii} Enter the hospital's
name, city, and state: _ e e

5 An organization operated for the benefit of & college or university owned or operated by a governmental unit described smction

. 17HBYIXAXIV). (Complete Part |1.)

6 A federal, state, or local government or governmental unit described isection 120(b)1XAXY).

7 An organization that normall% receives a substantial part of its suppart from a governmental unit or fram the general public described
in saction 17{bY1¥XAXvi}. (Complete Part I1.)

8 A community trust described insection 170(b)1)}AXvD). (Complete Part 11.)

g D An orgamization that normally receives: (t1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jung 30, 1975. See section 509(a)2). (Complete Part [11)

10 An organization organized and operated exclusively to test for public safety. Segsection S0%aX4).
1M An grganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). Seaection S0Ha)3). Check the box that
describes the type of supporting organization and complete lines 11 through 11h.

a [:] Type | b E] Type Il ¢ D Type Il = Functionally integrated d |:| Type Hl = Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supparied organizations described in section 509@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type I supporting arganization, D
Lol 1= Tod 1 4T3 o . S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supparted orgamizalion?. ... . o 11g (i)
(i) A family member of a person described in (Y above? .. 11y (i)
(i} A 35% controlled entity of a person described in (i) or (i} above? .. ... o e 11 g (i)
h Provide the following infermation about the supported organization(s).
(i Name ol supported (I EIN {iii) Type of organization (iv) Is the {v) Did you notity wvl) Is the {wHy Amount of suppert
organization (degcribed on lines | -9 organization in | the organization in|  organizalion in
abave of IRC section column {i} listed 1n column () of column {7}
(zen instructions)} your governing your duppirt? organized In the
document? U.5.?
Yes No Yes No Yes No
(A)
- (B
©)
(2]
{E)
Total : S : . IR INRTRNR S ST |
BAA For Paperwork Reduction Act Notice, sea the Instructions for Forrn 920 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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Sehedule A (Form 990 or 990-E2) 2010 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed belaw, please complete Part 1L}

Section A, Public Support

E:;ei:giﬂr[gvgjw fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
"1 Gifts, grants, contributions, and

membetship feas received. (Do
not includep'unusual grants.y...[2, 628,242.13,324,152./3,901,808,(3,379,326.(3,972,928.(17,206,456.

2 Tax revenues levied for the
organization's henefit ang
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3....|2, 628,242,]3,324,152.1/3,901,808.{3,379,326.13,072,0928./17,206,456.

& The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
grganization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) ... 727,380.
& Public support. Subtract line 5 i
fromlined. ... ............... 16,479,076,
Section B. Total Support
lend fiscal
g:g?:n?;gyi’rf';}“’ scal year (a) 2006 (s} 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line &, . ...... 2,628,242.(3,324,152.13,901,808.|3,379,326.13,972,928./17,206,456.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from ‘
similar sources.............. .. 2,646,725.12,437,797.|-2,184,379.|-1,503,213./2,721,005,| 4,117,6 935,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON ...,

10 Cther incorme. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total su?gnrt.ﬁ\dd lines 7 S SR SRR PR AP NI
through 10, . ... eent s ‘ ' ' SRR PR AP 21,324,391,
12 Gross receipts from related activities, ete (see instruchions). ... I 12
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 amdstop RBPE . ...t i.ii... - |_|
Section C. Computation of Public Supponrt Percentage
14 Fublic support percertage for 2010 (line &, column (f) divided by line 17, column () ..o 14 T7.28 %
18 Public support percentage fram 2009 Schedule A, Part 1, lime 14, ... ... 15 68.44 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or morg, check this hox
and stop here. The organization qualifies as a publicly supported orgamization . ... .. i - E

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization . ... = D

17a 10%-facts-and-circumstances test — 2070. [f 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-circurnstances’ test, check this box andtop here. Explain in Part IV how
the prganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........ .. L D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 174, and ling 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ - E:l

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... -
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 9390 or 990-E2) 2010  WINTHROP UNIVERSITY FOUNDATION 23=-7378001 Page 3
[Part Il |Support Schedule for Organizations Described in Section 50¥a)X2)

(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 {h) 2007 {c) 2008 (d) 2009 (e) 2010 {H Total
1 Gifts, grants, contributions
and membership fee:
received, (Do nat include

any ‘unusual grants.}. . ...
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity Lhat 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
aither paid to or expended on
itshehalf ... .............
5 The value of services or
facilities furnished by a
governmental unit {o the
arganization without charge . ...

& Total. Add lines 1 through 5. ...
7 a Amounts included on lines 1,
2, and 3 recaived from
disgualified 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 amourt on ling 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jefromline 6y ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (h) 2007 {c} 2008 (d) 2009 (e) 2010 (h Total

9 Amounts fromline...........

10a Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties and income from
similar sources. ... ... ...,
b Unrelated business laxable
ingcome (less section 511
taxes) from businesses
acyuired after June 30, 1975 ..
¢ Add lines 10a and 10b., ........
11 Netincome from unrelated business
activities not included 0 ling 10b,
whether or aot the business is
regularly carriedon ... ... ...
. 12 Other income. Do not include

qain or loss from the sale of
capital assets (Explain in
Fart IV.)

. 13 Total support.(addins 9, 10z, 13, and 12)

14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
orgamzation, check this box andstop here . . .o el |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (N)...........o i 15 %

16 Public support percentage from 2009 Schedule A, Part N Jine 15, o0 in e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2018 (line 10¢, column {fy divided by line 13, colurmn () ..................... 17 %

18 Investment ingome percentage from2009 Schedule A, Part llL line 17 ..o o 18 %

192 33-1/3% support tasts — 2010. If the organization did not check the box on line 14, and line 15 is more than 23-1/3%, and line 17
is not more t'?\an 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ |:|

b 23-1/3% support tests — 2009, If the organization did not ¢check a box on line 14 or line 1%, and line 16 is more than 33-1/3%, and -
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ... .. H
[ 2]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check Ihis box and see instructions. ... ... ......
BAA TEEADH03 122910 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 4
[Part IV_[Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Alsc complete this part for any additional inforrmation.

(See instructions).

BAA Schedule A (Form 950 or 990-E7) 2010

TEEADAO 00810



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
[ c.;mplmgg tg? ‘;:b anlzzti_;maa;s]w;r_?_f Yas, to Form 990, B e :
r a Nnes b, /, 6,3, » ,0”2- Pﬂﬂtﬂ ublic
ﬂ?ﬁif‘&ﬁtﬁé&ﬁ*&’ﬁ?&-‘: i = Attach to Form 890. * See separate Instructions. Inspection l
Namw of the organization Employer identlfication number
WINTHRQP UNIVERSITY FOUNDATION 23-7378001

[Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

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

L= - N T L

{a) Donor advised funds {b) Funds and cther 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 organizaticn inform all doners and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal gontrod? ... oo |:| Yes |:| No

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other
purpose conferring impermissible private bemefit . o . e |:| Yes |:| No

{Part I | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on tha

Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HF’reservation of an historically important tand area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space ‘

{ast day of the lax year.

Held at the End of the Tax Year

a Total number of conservation BaSEMEIES, . .. . o e i et 2a

b Total acreage restricted by conservation easements. .. ... .. i i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c

d Number of conservation easements included in (¢} acquired after 817/06, and not on a historic

structure listed in the National Regisher . ... ..o i e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

MNumber of states where property subject to conservation easement is located-

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

and enforcement of the conservation easements it KOl . i e l:] Yas D No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 EN (D and section 170N BIID? - ... e {7] Yes ] mo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bafance 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 358), 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 X1V, 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 VIIL, ine 1. o vy meaes "5
(i1} Assets included in Form 990, Fart X, . o e .5
2 If the organization received or held works of art, historical treasures, or other similar assets for finangial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Farm 990, Part VI line 1. i e i e 5
b Assets included in Formm GO0, Par K. ... . it e ettt e e seseseaii i 5

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. TEEA330] 114510 Schedule D (Form 990) 2010



Schedule D (Form 99032010 WINTHROP UNIVERSITY FOUNDATION 23=-7378001 Page

[Part lll | Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research L Other

c Freservation for future generations

4 Provideva description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. ... |_| Yes rl No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
. 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, PA X7 .. - o oo oett ittt tts e s [Jyes [ JNo
b If "Yes,' explain the arrangement in Part XV and complete the following table:
Amount
€ Beginming Balante. ot e e 1c
d Additions during the Year L e e 1d
@ Distributions during the Year. .. . i e e e L]
FENGING DAIANGE ... ...ttt e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, o0 i D Yes D No

b If *Yes,' explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {e) Two years back (d) Three years back {e) Four years hack
1a Beginning of year balance., ... .. 24,012,252 18,349,310.( 22,623,978. ' - o l
b Contributions . ................. 1,157,433. 2,333,331, 1,628,34]1. i
¢ Net investment earnings, gains, |- %
and 10S8e5 .. ... ... 894,786, 3,706,897.| -8,512,250. ‘
d Grarts or scholarships .. ... .. 233,731, 377,286, !
& Other expenditures for facilities .
and programs . ............000 _
t Administrative expenses ....... -2,6009,241.| |
gEnd of year balance ........... 25,830,740.| 24,012,252.] 18,349,310, !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = 3.00%

b Permanent endowment * 97.00%
¢ Term endowment * 0.00%

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

orgartization by: Yes No

() unrelated OrgaNiZaliOnE e e 3a(ly X

(i) related Organizations ... ... L. e e e 3aliiy X
b If "Yes' to 3a(ii), are the related organizations listed as reguired on Schedule B2, ... .ol 3b

4 Describe in Part X[V the intended uses of the organization's endowment funds.

_ [Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other bazis|  (b) Cost or other {c) Accumulated (d) Book value
{investmeant) basis {other) depreciation
Taland ... ... e :

BBuildings .o o

¢ Leasehold improvements .. ... ...

dEQUIPMERE. ... . e 0. 164, 311. 128,554. 35,757.

eOther ... ... e
Total. Add lines 1a through e (Golumn (d) must equal Form 930, Part X, column (B), line 10(c).). .. . .00t * 35,757.
BAA Schedule D (Form 990) 20010

TLEA3I30Z  12/20/10



Schedule D (Form 9903 2010 WINTHROP UNIVERSITY FOUNDATION

23-7378001 Page 3

[Part VIl [Investments—Qther Securities. See Form 990, Part X, line 12,

{a) Dascription of security or category
(including name of security)

(b} Book value

(cyMethod of valuation:
Cost or end-of-yaar markef value

(1} Financial derivatives

(2) Closely-held equily interests

) o e e e e  _______

Total. (Column () must equal Form 390 Part X, column (8) fing 12.).

(Part VIll [ Investments—Program Related. (See Forrm 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1

@

3

)

{5)

)

)

()

)

(Q

Total. (Colwmn (b) must equal Form 930, Part X, column (B) fing 130 *
|Part IX [Other Assets. (See Form 990, Part X, line 15)

{a) Description

{b) Book value

()

2

(3)

G

&)

{6)

(0]

8

9

aom

Total, (Columm () must equal Form 930, Part X, column(B), line T3} .. ... ... oo ol

[Part X | Other Liabilities. (See Form 930, Part X, line 25)

{a) Description of liability

(h) Amount

(1) Federal income taxes

)

)

@

@

(5)

0]

@

9

(19

an

‘Total. (Column (b) must equal Form 530, Parl X, column (B) fine 25). . ...

[

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's firancial statements that fEDDrtS the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEAZ3I0Z 122010

Schedule D (Form 990) 2010



Schedule D (Form 99032010 WINTHROP UNIVERSITY FOUNDATION 23

=7378001 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViILcolumn (A), line 12) ..o
Total expenses (Form 990, Part 1X, column (A), line 28). . i e
Excess or (deficit) for the year. Subtract line 2from line 1., 000
Net unrealized gains (I05565) ON INMVESIMIEAES . ... .o i
Donated services and wse of Tacililies . .. . . e
L L = = == R R R R
Prior period adjustments . ..
Other (Dascribe in Part X1V ..o e

9 Total adjustments (net). Add lines dthrough B . L.
- 10 Excess or (deficit) for the year per audited financial statements. Combine lines3and ... ... ..., ... ... ...

oW Bt b Wl

..... 6,683,033,
..... 3,315,345,
..... 3,378,588,
..... 318, 280.

..... B18,280.
..... 4,196,868,

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.............o ool
= 2 Amounts included on line 1 but not on Form 999, Part VI, line 12:
a Net unrealized gains on investments. . . ... e 2a 818, 280.

1 7,512,213,

b Donated services and use of fagilities. ... ... . o i 2b

c Recaveries of prior year grants. .. ... o 2c

d Other (Describe in Part XIV) oo 2d
8 Add lines 2a trough 20 . oo e e
B SUbBlraCt BNe 28 Trom e | i ittt v e e e e e e
4 Amounts included on Form 990, Part V1L, line 12, but not on lind:
a Investments expenses not included on Form 990, Part VIl line 76 ... ... 4a

2e 818,280,

3 6,693,533,

b Other {Describe in Part XIV.) oo s 4b

cAddiinesdaanddb ... ... . o e e e
5 Total revenue. Add lines3 and 4c. (This must equal Form 2990, Part 1, lin@ 12.) ... . ..o viiiianancisiis--

4c

5 6,693,933,

Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and los3es per audited financial statements ... oo
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ... ... 2a

1 3,315,345,

b Prior year adjustments .. 2b

L0 31Tl o311 3PP 2c

o Other (Describe in Part XIV.) oo 2d

@ Add liNes 28 through 20 .. .. oo e
3 Subtract lime 2e fromm N L. e e
4  Amounts included on Form 990, Part |X, line 25, but not on lind:

a Investments expenses not included on Form 990, Part VI, line 7b ... - - 4a

2e

b Other (Describe in Part XIV.) .o 4b

C Ad limes da and BB .. e e eaaiiaaiiiti s
B Total expenses. Add lines3 and d¢. (This must equal Form 980, Part | line 18.). .. . . oo oo

3 3,315,345,

dc

5 3,315,345,

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lin )
Q/, line 4: Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

Part F [
any additienal information.

lings 1h and 2b;

BAA TEEAZZQ4 02N11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA IEEASIOS 0160 Schedule D (Form 990 2010
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SCHEDULE M
(Form 990)

Dapartment ol the Treasury
Interral Revenue Service

Noncash Contributions

*= Complete if the organizations answered "Yes'
on Form 990, Part IV, linas 29 or 30.
* Attach to Form 990,

OMB he. 1545-0047

2010

Open To Public
Inspection

Nuarne of lhe organzation

Employer identification number

WINTHROQF UNIVERSITY FQUNDATION

23-7378001

[Part | [Types of Property

O N ;U b ke

-t
-1

12

-
it

P R
b

Art=Warks of art
Art—Historical treasures ... ier e
Art—Fractional interests ... .............. ...
Books and publications. . ... Lo oo
Clothing and household goods ..oy
Cars and othervehicles ... L
Boatsandplanes. ... .
Intellectual property. .. ... e
Securifies—Publicly traded . .. ... ...l
Securities=Closely held stock
Securities—Partnership, LLC, or trust interests . ..
Securities=Miscellaneous

Qualified conservation contribution—
Historie structures ..o e e

Qualified conservation contribution=Other
Real estate—Residential ........................
Real estate=Commercial ............... ... ...,
Real estate—Other ... oot
Collectibles
Faood inventory
Drugs and medical supplies ....................
Taxidermy
Historical artifacts
Scientific specimens ... ... i e
Archeological artifacts
Other = { Yy ...

Other = { ) ...

(a)
Check i
applicable

(b)
Number of

contributions ar
iterns contributed

(c)
Noncash contribution
amounts reported on

Form 99,
Part VIII, line 1g

CY

Method of determining
noncash contribution amounts

10

1,082,442,

MARKET VALUE

SRNREERBRNREEs O

Number of Forms B283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entirg holding periody. . i e 30a X
h If "Yes,' describe the arrangement in Fart |\
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. £yl X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 2 X
a

33 |f the organization did not report an amount in column (&) for a type of property for which column (a) is checked,

MONCASN GO DU O S 7 . i ittt ittt vttt st rr e e e et e e e e e e e

b If “Yes," describe in Part 11,

describe in Part |l

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

TEEA4G01

1212910

Schedule M (Form 9390) 2010



Schedule M (Form 990) 2010 WINTHROF UNIVERSITY FQUNDATION 23-7378001 Page 2

[Part Il | Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G0Z  1QUPENO Schedule M (Form 990) 2010



OMRB Mo, 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ

(Form 990 or 580-EZ) 201 0

Complete ta provide information for responses to specific questions on

o fthe T Fortn 990 or 990-EZ or to provide any additional information. - Open to Public
e oo Gar oo = Attach to Form 990 or 990-EZ. nspection
MNarne of the arganization Employer identiflcation number
WINTHROP UNIVERSITY FOQUNDATION 23-7378001

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9%9-EZ, TECA4901 10426430 Schedule O (Form 920 or 990-E7) 2010



Schedule B
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 1 0

Department of the Treasury = Attach to Farm 990, 990-EZ, or 990-PF
Internal Revenue Service

QOME No, 1545-0047

Name of the organization Employer identification number
WINTHROQP UNIVERSITY FOUNDATION 23=-7378001

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ¥ [501¢c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustmet treated as a private foundation
527 political arganization

* Form 990-PF 501(c}(3) exempt private foundation

4947¢a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if Yaur organization is covered by theGGeneral Rule or a Special Rule.
Note. On

y a section 501(c)(). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructians.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Speacial Rules :
For a section 501((:)(3? organization filing Form 990 or 990-E7, that met the 33-1/3% support test of the regulations under sections

509(a)1) anhd 170(b)( )(A)(VP' and received from any one contributor, during the ]year, a contribution of the greater o] $5,000 or
(2) 2% of the amcunt on (i) Farm 990, FPart VIII, line 1h or (i) Form 990-EZ, Iine T, Complete Parts 1 and 11 .

|:| For a section B01(c{@), (8). or {10) organization filing Form 990 or 990-EZ, that raceived from any one contributor, during the year,

aggregate contributions of more than $1,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of ¢ruelty to children or animals. Complete Parts |, I, and 11,

D For a section 501{c}{7), }8), or (10) arganization filing Form 990 or 930-E2, that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000,
tf thiz box is checked, enter here the total contributions that were received during the year for agxclusively religious, charltab!e. ete,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear. ... ... ... ... oo =5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedula B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, line 2 of their Form 990, or check the box on ling B of its Form 990-EZ, or on line 2 of its Form
990.PF, to certity that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 290-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TEEAQ7QF  LMN2BNO



Sehedute B (Form 990, 990-E7, or 990-PF) (2010)

Fage 1

ol 2 of Part |

Name of organization

Emplayer identification numbar

WINTHROP UNIVERSITY FOUNDATION 23-7378001
Contributors (see instructions.)
(@ (b) {c) (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |LADSON BARNES  ~_ ________________________] Person
Payroll
4285 HOWEYSUCKLE RD_ _ _ _ _ _ _ _ __ __ ___________["__.___ 100,000.] Noncash
(Complete Part Il if there
\ROCK HILL _ _ _ _ o 5C_ 29732 | is a nongash contribution.)
(a) (b (<) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ |ESTATE_OF ELLA COOFPER BELL _ _ ___ _ _ . Person
Payroll ]
1320 TRENTWOOD DR _ _ o o mmm e ________ 161,373.| Noncash | |
(Complete Part Il if there
COQLUMBIA sCc_ 28223 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
3 |ESTATE OF ANNE_BIGGS __ __ _ __ __ __ ___________ Person
: Payroll ]
15621 SURREY DOWNS RD_ _ _ _ __ __ __ _ __________lF_____ 254,924, Noncash | |
(Complete Part 11 if there
WILMINGTON 1 NC_ 28401 _ __ _ is a nongash contribution,)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
4 [LARRY CARROLL __ _________________________ Person
Payroll | |
4828 HOWLAND LA __ _ _ _ _ o ______[f_____ 250,000.| Noncash [ |
(Complete Part 1l if there
(CHARLOTTE ] NC 28226 i= a noncash contribution.)
(a) (b) {0 (d}
Numbher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S  [HARRY DALTON _ _ _ _ _ _ __ ____________________
131 E MAIN ST STE 400 _ _ _ _ _ _ _ _ oo ____ 274,543,
(Complete Part 1] if there
[RQCK HILL 5C 28730 is & noncash contribution.)
(a) ) () ()
Numbhar Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |BECCA DALTON _ _ _ _ _ _ _ _ _ __ __ _ ______________ Person
Payroll L]
131 E MAIN ST STE 400 _ _ _ __ _ ___ ________ 5. ____ 508, 687.] Nencash
(Complete Fart Il if there
\ROCK HILL _ o _____ 5C_ 28730 _ _ __ is a noncash contribution.)
BAA TEEAQ7G? 10426110 Schedule B (Form 990, 990-EZ, or 990-FF) (2010)



-

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Nama of arganization Employer identilication humber
WINTHROP UNIVERSITY FQUNDATION 23-7378001
Contributors (see instructions.)
(a) (b) {<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |MARIAN GOBLE _ _ _ _ _ _ _ __ _ _ _ ________ - Parson
Payroll | ]
8919 PARK RD APT 2007 _ _ _ _ _ _ __ __ __ _ o __ 100,000.] Noncash |_|
(Complete Part Il if there
\CHARLOTTE _ . __ NC_ 28210 is a noncash contribution.)
{a) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |CHARLES OWENS _ _ _________________________ Person
Payroll | |
12162 WAEEOO HALL RD_ _ _ _ _ _ _ __ __ ____________ PP 100,000.| Noncash | |
(Complete Part Il if there
[CHARLESTON 5C 29412 is a noncash contribution.}
(a) )] (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contrdbution
contributions
9  |THOMAS SLAUGHTER __ _ __ __ __ ___ __ ________._.._._ Person
Payroll .
3600 PARK RD UNIT H1Q7 _ __ _ _ __ _ ____________F_____ 176,964.| Noncash
(Complete Part Il if there
ICHARLOTTE _ _ _ _ _ _ __ _ _ ________] NC 28208 | i5 & noncash contribution,)
(a) (b (c} (d)
Numbher Name, address, and ZIP + 3 Aggregate Type of contribution
contributions
10 |TRWIN BELK REV_TRUST ___ __ __ __ ____________ Person
Payroll
6100 FAIRVIEW RD STE 640 _ __ _ _ __ ___________| ¥ 155,000 Noncash [ |
{Complete Fart Il if there
| CHARLOTTE NC_ 28210 _ __ _| is a noncash contribution,)
@} (b) (c) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
L ________ Person
Payrol
_______________________________________ S _____| Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
[E)) (b) © ()
Number MName, addrass, and ZIF + 4 Aggregate Type of contributlon
contributions
I Pearson
Payroll
_______________________________________ § | Noncash
(Complete Part Il if there
______________________________________ is a nongash contribution.)
BAA TEEACGTO2  1O/26/10 Schedule B (Form 990, 990-EZ, or 880-PF) (201(0)



Schedule B (Form 930, 930-EZ, or 990-FF) (2010

Fage 1 of 1

of Partll

Name ol srganization

Emplayer identification humber

TEEADZOZ 10726410

WINTHROP UNIVERZITY FOUNDATION 23-7378001
IParI: B ]Noncash Property (see instructions.)
@) , (b) © . (@ .
Na. from Description of noncash propenty given FMV (or estimate) Date received
Part | (=ea instructions)
MARKETABLE SECURITIES
)
G 16,543.| 01/04/10
() L (b) {e) ) |
* HNo. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MARKETABLE SECUORITIES
&
508,587.| 04/05/10
(a) L () () (d)
No. from Description of noncash property glven FMV {or E‘Stll’_ﬂﬂt&} Date received
Part | (=ee instructions
MARKETABLE SECURITIES
9
166,830.| 02/25/10
(a) L (b) (e} (d)
No. from Description of noncash property glven FMV (or estimate) Date received
Part| {see instructions)
MARKETABLE SECURITIES
3
254,924, 10/06/10
(a) L (b) () (D
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(2 . (b) (© )
No. from Description of noncash property given FMV (or astimate) Date received
Part| (zes instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2010}



an

WINTHROP UNIVERSITY FOUNDATION 23-7378001

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
benefit, to manage those assets, and to provide volunteer leadership in

suppart of the University’'s objectives.




