Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation 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, and ending Jun 30 , 2016
B Checkifapplicable: | C Name of organization  COLLEGE OF CHARLESTON ALUMNI ASSQCI ATI ON| D _Employer identification number
: Address change Doing business as 57- 0760038
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 18 BULL STREET ( 843) 953- 5773
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
_Amended return CHARLESTON SC 29424 G Gross receipts $ 716, 053.
] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
KAREN JONES 18 BULL STREET CHARLESTON SC29424 |"®) arealsivornates ncluded | Jves | |no
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) of ] |527
J Website: » WW ALUWNI . COFC. EDU H(c)/Group exemption number P
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation = 1888 | M state of legal domicile:  SC
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE ASSCCI ATI ON SHALL BE TO
© MANI FEST AN I NTEREST I N, AND TO PROMOTE THE WELFARE OF, THE COLLEGE oF
£|  CHARLESTON AND | TS GRADUATE AFFILIATE, THE UNIVERSITY OF CHARLESTON, _ ___ __ _ __ ___
£/ S.C.; HEREINAFTER REFERRED TO AS THE QOLLEGE @F CHARLESTON ____ ~~ """~~~ """~
3| 2 Check this box > |:| if the organization discontinued its operations or.disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a) . .. . « v v v v v v v v v v e e 3 37
ﬁ 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . . . . .. .. ... 4 37
:_g 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . . . . .. .. ... 5 0
=| 6 Total number of volunteers (estimate if necessary) . . i - 4 . L 6 260
<t| 7a Total unrelated business revenue from Part VIII, column (C), in€ 12 . . . . .« . o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . o, . . . . o o o o v v v b b 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh) .4 . . . . ... ... ... ... ...... 214, 803. 133, 117.
2| 9 Program service revenue (Part VIIL, i@ 2g) A - e v o v v v v o e i 425, 331. 530, 649.
% 10 Investment income (Part VIII, column (A), lines 3, 4,andy7d) . . . . . . . . ... ... .. 10, 792. -5, 685.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢pand 11€) . + « . . . « . . . . 54,842, 57, 972.
12 Total revenue — add lines 8 through 11(mustequal Part VIII, column (A), line 12) . . . . . 705, 768. 716, 053.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... .. 24, 500.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 105, 287.
§ 16a Professional fundraising fees (Part IX; column (A),line11e) . . . . . . . . .. . ... ..
§ b Total fundraising expenses (Part IX; column (D), line 25) > 0.
u 17 Other expenses (Part IX, column (A), lines,11a-11d, 11f-24e¢) . . . . . . . . . . . . . .. 663, 281. 752, 976.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 793, 068. 752, 976.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... . ... ... .. - 87, 300. - 36, 923.
3 g . Beginning of Current Year End of Year
ﬁ'_; 20 Totalassets (PartX,line16) . . . . . . . . o o e e e e e 525, 463. 508, 328.
%g 21 Total liabilities(PartX;line 26) . . . . . . . . . . . e 29, 310. 54, 098.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . ... ... .. 496, 153. 454, 230.

[Part Il |Signature Block

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

Sl g n } Signature of officer |Date
Here } KAREN JONES EXECUTI VE SECRETARY
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid JOHN W MOLONY, CPA self-employed P00863754
Preparer |[rimsname ™ John Mbl ony CPA
Use Only |rimsadaess ™ 125 A Wappoo Creek Drive FrmsEN > 26- 1761191
Charl est on SC 29412 phoneno. (843) 762-4900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUVWNI ASSOCI ATI ON 57- 0760038 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ... D

1

Briefly describe the organization’s mission:

THE PURPOSE OF THE ASSOCI ATI ON SHALL BE TO

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and,allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 76, 091. including grantsof $ 0. )(Revenue $ 0.)
COLLEGE OF CHARLESTON SCHOLARSHI PS:

4b

(Code: ) (Expenses  $ 549, 823. including grants of $ 0. ) (Revenue $ 530, 649. )
ALUWNI EVENTS:

4c

(Code: ) (Expenses $ 48, 176. including grants of $ 0. ) (Revenue $ 0.)

ALUWNI_ CHAPTERS:

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ~ » 674, 080.

BAA

TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWMNI ASSOCI ATl ON 57-0760038 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . . . .0 0000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . .« o o e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . 4 . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « « « v v v o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial.account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . o L e e 9 X
10 Did the organization, directly or through a related organization, hold assets intemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions/s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment.in Part X, line 10? If 'Yes,’ complete Schedule
5 TR0 =Y Y/ P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo oo oo oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... . oL 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, ParthX . . . . . . . . . 0 o 0 i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl- « « « « calie o v v v e e b e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered'No’.to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school describedhin section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or/more? If 'Yes, " complete Schedule F, Partsland IV . . . . . . . . . . . . . . o o0 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, €complete Schedule F, Partslland IV . . . . . . . . . . . . o .o o 00 o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... oo oo 16 X
17 Did‘the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column,(A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . oo 000000 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il « « « « o« o v o v v v e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57- 0760038 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . . . .. ... ... ... 20a X
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChEAUIE J + « « v e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount,of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lineés 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . oo ot i A e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any:time during the year to defease
any tax-exemptbonds?. . . . . . .. Lo L e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partd - . . . . . . . . . . . ... ... 25a X
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-EZ? If 'Yes,” complete
Schedule L, Part | « « v o v v e e e e e e e e e e e A e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recgivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il « « « « v v v v v o fate e v doe e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, onto a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . .0 . . o 0 o 0 o o e e 27 X
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? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . « « o o o o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 Schedule L, PartIlV . . . . . . .. .. .. ... ... 28¢c X
29 Did the organization receive more than'$25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . i . L o L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, ordissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « v v v o e v v e e v e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . . . 0o 33 X
34 Was the organization'related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
and Part V, Ine e v . o o . L e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the'meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . .. . . .. .. 35b X
36 Section501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . o o o e e e 36 X
37 Didithe organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated.as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . 0 i 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57- 0760038 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O . .47, . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature er.other authority over, a
financial account in a foreign country (such as a bank account, securities account,©r other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and.Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . o v v v v o L0 0 o o e 5c
6 a 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 as charitable contributions? . =, . . . . . . . .. ... .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statementthat such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributionsunder section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . o . o v i i e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or'services provided? . . . . . . . . . ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB282? '« « v v v v v v ettt et e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benefit contract?. . . . . . . . . | Te X
f Did the organization, during the year, pay premiums, directly or'indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contributionf qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .o e s e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o v v v i i e i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . o 0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization-make.any.taxable distributions under section 4966? . . . . . . . . . . . . . . ... ... 9a
b Did the sponsoring organizationsmake a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included.on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... o000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes, ‘enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the.organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57-0760038 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 37
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed By or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . o o oo A DA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's'assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo oL Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . ..o oA s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . cowm . . . oL Lo 7b X
8 Did the organization contemporaneously document the meetings/held or written,actions undertaken during the year by
the following:
aThegoverning body? . . . . . v o v v vt A A 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses,in ScheduleO . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. . o o 00000 10a| X
b If'Yes," did the organization have written policies and procedures governing,the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrpoSES?. « « v a e .« . i i et e e e e e e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990.to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... o o0 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .o e e B e e 12b| X
¢ Did the organization regularly and consistently' monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas doNe -« « v i v vt ot e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written.whistleblower policy? . . . . . . . . . . . . Lo oL e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o o 0 v o e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year?' . . . . . . . . o o e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ..o e e 16b
Section/C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed > Sout h Carolina

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

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

KAREN JONES 18 BULL STREET CHARLESTON SC 29424 (843) 953-5773
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) COLLEGE OF CHARLESTON ALUWMNI ASSOCI ATI ON 57- 0760038 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o D
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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related‘erganizations.

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

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

©)
a) (B) | than ome ok ontass porson (D) (5) F)

Name and Title Average is both an officer.and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — = the organization related organizations compensation

week (@ 3] Z| | 2 |& ThAT (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 === (S 35 organization
hours for & SHE | @ ‘_32 e 2o and related
related g.. Sé = zlg = organizations
“ons | S B 42| 3
below @l & A &
dotted b [ 58 @
line) & %
T() MARVELL ADAVS | 1.00
DI RECTOR X 0 0 0
_(@ RANDY E ADKINS ___________ 4 _1.00
DI RECTOR X 0 0 0
@ JEWIFER CBALEY ______ 1 | )
DI RECTOR X 0 0 0
_(4_KRISTA ELLI S BANNI STER _ & 3. 1. 00|
DI RECTOR X 0 0 0
_G®_RYAN E BEASLEY SR_____ ___ _|_ 1. 00]
DI RECTOR X 0 0 0
_©®_KRI STEN MUNSEY BECKHAM _ “ . 0 1. 00
DI RECTOR X 0 0 0
~()_ERI CA HENDERSON BROW _ _ o |- 100
DI RECTOR X 0 0 0
_(®_ELIZABETH COLBERT-BUSCH _ _ __ _|_ 1.00]
DI RECTOR X 0 0 0
“©_SYLLESTE FELMS DAIS________|_ 100
DI RECTOR X 0 0 0
@0 _JOHN DOUGLASS = | 1.00]
DI RECTOR X 0 0 0
ay_MARTIN ERBELE [ | 1.00]
DI RECTOR X 0 0 0
(42 ROBERTUFLYNN — | 1.00]
DI RECTOR X 0 0 0
(3)_DEVON WRAY HANAHAN _ _1.00
DI RECTOR X 0. 0. 0.
(4 STACEY BARBER HOLLINGS ___ __ _|_ 1.00]
DI RECTOR X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57-0760038 Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Ar\]/erage lgdo notlchsglflrtrlgge_ thgm rc])ne (D) (E) (F)
Name and fitle gg:S gfﬁbgp:’?‘? gedri?ggté’s’/”?‘t'st:; com?gggaﬁ?c?rﬁrom com?)gaggggrl\efrom amgtsjmnc?ftg?her
week =TT —Ta T IT|  the organization related organizations compensation
('LST ay X3l @l 5|8 288 | W-2/1099-MISC) (W-2/1099-MISC) from the
ous o 2 = = |5 EXIE] organization
or Z ol =€ |5 £ 2|a and related
related o &) o = (85 organizations
organiza [& = & 5 &
- tions g = S é
below @l © < &
dotted al & §
line) & F
(15)_ CYNTHI A MARCENG LL LEGETTE _ _ |1. 00 _
DI RECTOR X 0 0 0
(18 MTCHELL LEVERETTE ________ 1.00_
DI RECTOR X 0 0 0
a7_JOAN_CHRI STOPHER MATTOX _ 1.00_
DI RECTOR X 0 0 0
G5 RAML MEFRA L00_
DI RECTOR X 0 0 0
(A9 KELLY T_MOORHEAD _ _ ______ _ 1.00_
DI RECTOR X 0 0 0
20 CLAYTON MZINGO _ 1.00_
DI RECTOR X 0 0 0
1) RALLIS L PAPPAS 1.00_
DI RECTOR X 0 0 0
(22 SAMEL PEARCE _ __________ 1.00_
DI RECTOR X 0 0 0
(23)_BRADY QUIRK-GARVAN _ | 1500 _
DI RECTOR X 0 0 0
£y JOON S RZZ0 _ _ _ _ _______ /4] 1.00_
DI RECTOR X 0 0 0
25 CARMEN SESSIONS SCOTT _ | 1.00_
DI RECTOR X 0. 0. 0.
1bSub-total. « v v v v v e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... > 8, 412. 74, 445. 0.
dTotal (add linesdband 1C) - « « = v o e v v v e el > 8,412. 74, 445, 0.

2 Total number of individuals (including but'not.limited.to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . L L e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line:la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .. ... ... ... .... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B ©
Name and business address Description of services Compensation

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

BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57-0760038 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . ... . ... o 0. |:|
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns . . . . . la
s § b Membership dues . . . . . .. 1b 3, 645.
f’:. é ¢ Fundraisingevents. . . . . .. lc
%5 d Related organizations . . . . . 1d 125, 000.
& £| e Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f 4,472
‘g g g Noncash contributions included in lines 1a-1f. $
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 133, 117.
g Business Code
S|2a ALUMWIL EVENTS_ ___ ___ 813410 530, 649. 530, 649. 0. 0.
[ b
o| -
L c
3 I
g e
g: f All other program service revenue . . .
i g Total. Add lines2a-2f . . . . ... ... ... ..... > 530, 649.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... -5, 685. 0. 0. -5, 685.
4 Income from investment of tax-exempt bond proceeds . . ™=
5 Royalties. . . . . . o o oo > 57,972. 57,972. 0. 0.
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . ... ... ... >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . .o o o oL L L >
u=> 8 a Gross income from fundraising events
Fad (not including. .$
e of contributions reported on.line 1c).
[
[xed See Part 1V, line18. . . . .. . .. a
§ b Less: directexpenses . . . . . . b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
See Part 1V, line19. . .« . . . ... a
b Less: directexpenses . ./. . . . .. b
¢ Netincome or (loss) from/gaming activites . . . . . . . . >
10a Grossssales of inventory, less returns
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1la
b
c
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ...
12 Total revenue. Seeiinstructions . . . . . ... ... L. > 716, 053. 588, 621. 0. -5, 685.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

COLLEGE OF CHARLESTON ALUMWNI

ASSOCI ATI ON

57- 0760038 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not includ t ted on li @) ® © (D)
l()) r;(é lnbc ube argolurl; S fr(leapor %mon Ines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part : expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . .. . . ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . ... ..
7 Other salaries and wages. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « v v o v u oo
11 Fees for services (non-employees):
aManagement. . . . . .. ... oL
blegal. . ... ... ... ... . ...,
cAccounting . « « « v oo oo oo e e e
dLobbying. . . ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . ... . .. a5
14 Information technology . . . . . . . . .4 . .
15 Royalties. . . . .. ... ... ... L.,
16 OccupanCy. . . « « v v v v v v v v il .
17 Travel . . . . . . .o o000 L
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . . ... .0 0L
19 Conferences, conventions,and meetings . ..
20 Interest. . . . . . .. e o0
21 Payments to affiliates. . . . . . .o ...
22 Depreciation, depletion, and amortization. . . 0. 0. 0. 0.
23 Insurance . . . . e e e e e .
24 Other expenses/ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . 4 . . . . . ...
aCATERING. oo ___ 300, 292 284, 924 15, 368 0
bSUPPLIES “» 4,014 3,075 939 0
c DUES AND SUBSCRI PTIONS 3, 705 290 3,415 0
d POSTAGE AND /SHI PPING _ _ _ _ _ 22, 067 21, 650 417 (0]
e Allotherexpenses’ - . . . . . . v v v o ... 422, 898. 364, 141. 58, 757. 0.
25 Total functional expenses. Add lines 1 through 24e. . 752, 976. 674, 080. 78, 896. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . +. . . . . . . ..
BAA TEEA0110 10/12/15 Form 990 (2015)
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COLLEGE OF CHARLESTON ALUMNI

ASSOCI ATI ON

57-0760038

Page 11

|Part X |Ba|ance Sheet

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

W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 124, 449. 1 111, 034.
2 Savings and temporary cash investments . . . . . .. L0000 000 143, 159. 2 103, 215.
3 Pledges and grants receivable,net . . . . . .. ... oo 0oL 140. 3 0.
4 Accountsreceivable,net . . . . . . .. ... L e 627.| 4 23, 332.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 4. . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... .o o AL 7
§ 8 Inventoriesforsaleoruse . . . . . . . o 0 s d e e e e e e 12, 413. 8 10, 798.
<L | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... ... L 11,687.| 9 33, 872.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a 17,275
b Less: accumulated depreciation . . . . . . ... ... 10b 17, 2754 0. | 10¢c 0.
11 Investments — publicly traded securities . . . . . . ... L W L e A 11
12 Investments — other securities. See Part IV, line 11 . . . . .. . .o . . o 222.988. |12 216, 077.
13 Investments — program-related. See Part IV, line11 . . . /.. . . . . L. . .. 13
14 Intangibleassets . . . . . .. ..o dr oo 0oL oL 14
15 Otherassets. See PartIV,line1l . . . . ... ... & . 40 0 ... 10, 000. [ 15 10, 000.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. . .. ... ... .. 525, 463. | 16 508, 328.
17 Accounts payable and accrued expenses . . . . ... s e e e s 29,310. | 17 54, 098.
18 Grantspayable . . . . . . ... An Lo 18
19 Deferredrevenue . . . . . . . . oo AL e e 19
20 Tax-exemptbond liabilities . . . . . . . . .4 B oo e 20
g 21 Escrow or custodial account liability. Complete Part 1V of ScheduleD . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L . .« 0 o o o o oo o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines'17-24)..Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . ... ... ... ... .... 29, 310. [ 26 54, 098.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestricted netassets « oh. « v o . b h e e e e e e e e e 403, 837. | 27 428, 655.
g 28 Temporarily restricted netassetSn.. . . . . . . . .o 92, 316. | 28 25, 575.
= | 29 Permanently restricted netassets .. . . .. ..o oo 29
ug. Organizations.thatdo not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . . ... ... ... .. .. 496, 153. [ 33 454, 230.
34 Total liabilities and net assets/fund balances . . . . . . . .. ... oL 525, 463. | 34 508, 328.

w
>
>

TEEAO111 10/12/15

Form 990 (2015)



Form 990 (2015) COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57- 0760038 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . ... . ... 0 ... |7|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 716, 053.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 752, 976.
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . ... ..o oo 3 - 36, 923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 4 496, 153.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . o o it e e e e e 5
6 Donated services and use of facilities . . . . . . . . ... Lo 6
7 INVeSIMENt EXPENSES .+ & & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) « v v v e e 10 459, 230

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIIC . . . .4 . .. Jo. .. .o,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... . ...
If 'Yes,’ check a box below to indicate whether the financial statements for.the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and,separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and‘selection of an independent accountant? . . . . . . . ... .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . v o v v o e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If '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 undergo suchaudits . . . . . . . ... ... .....

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112 10/20/15

Form 990 (2015)



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 2 O 1 5
Internal Revenue Service
Name of the Organization Employler Identification number
COLLEGE OF CHARLESTON ALUVNI ASSOCI ATI ON 57-0760038

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) ©) (D) (B) F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
howsper 1231228 |58|S e organsaton” reioted organaations omperaon,
ey |SE|E|E |23 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor &S (S| 2|5 7|8 organization
orrg?rt]?zda- g ; = g @ % oiggr:iilgtti%is
wow | El&| |°] B
dotted line) & %_
_26_KATHRYN EDWARDS SHERROD |1. 00 _
DI RECTOR X 0. 0. 0.
27 _SAM STAFFORD 111 _ _ _ | 1.00_
DI RECTOR X 0. 0. 0.
_28_HUNTER P_STUNZI | 1.00_
DI RECTOR X 0. 0. 0.
29 _DEBRA TURNER_ _ _ _ __ __ 1.00_
DI RECTOR X 0. 0. 0.
30 _DERRICK L WLLIAMS ___ |1.00_
DI RECTOR X 0. 0. 0.
_31_D _SHERWOOD MLER |11, PRESIDENT|5. 00_
PRESI DENT X X 0. 0. 0.
32_MCHAEL R RENAULT _ _ _ _ 2.50_
PRESI DENT- ELECT X 0. 0. 0.
33_DANIEL RAVENEL _ | 2.50
PAST PRESI DENT X 0. 0. 0.
34 _JONNIE WBAXLEY 111 __ |2.50_
VI CE PRESI DENT X 0. 0. 0.
35_THEODORE_V HONE JR _ _ }2.50_
VI CE PRESI DENT X 0. 0. 0.
_36_ALLI SON BURKE THOVPSON [|2. 50 _
VI CE PRESI DENT X 0. 0. 0.
_37_ANGELA BROMN TOMBNMA " ,12. 50
VI CE PRESI DENT X 0. 0. 0.
_38_KAREN BURRQUGHS JONESw1/40:00
EXECUTI VE SECRETARY X 8,412, 74, 445, 0.

Form 990 Cont 2015
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
COLLEGE OF CHARLESTON ALUWVNI ASSOCI ATI ON 57- 0760038

[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 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).)

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

4 [ | Amedical research organization operated in conjunction with a hospital described/n’'section 170(b)(1)(A)(iii). Enter the hospital's

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part 11.)

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

7 | X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt 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
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 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 11a through 11d that describes the type of supporting:erganization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or/controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . /. . . . . . L L L e e e e e e e e |:|

g Provide the following information/@about the supported organization(s).

(i) Name of supported (ii) EIN - iv) Is the (v) Amount of monetary (vi) Amount of other
organization ('(Hé-srgﬁge%f grr]gl?;rgéalu_%n orgagiz)ation listed support (see instructions) support (see instructions)
h : in your governing
above (see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57-0760038 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

119, 291. 140, 404. 182, 129. 216, 403. 185, 617. 843, 844.

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

Total. Add lines 1 through 3 . . 119, 291. 140, 404. 182,129. 216,403. 185, 617. 843, 844.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlined4 . . ... ... ... 843, 844.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) >( y (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . ... 119, 291. 140, 404. 182, 129. 216, 403. 185, 617. 843, 844.

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

similar sources . . . . . . ... 60, 102. 69, 960. 93, 682. 65, 634. 72, 287. 361, 665.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... 203. 20. 267. 0. 0. 490.

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

PartVL) . ... ... ... ..
11 Total support. Add lines 7

through10 . . . . . . . . . .. 1, 205, 9909.
12 Gross receipts from related activities, etc. (Seeinstructions). . . . . . . . . . . L. oo e e | 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 thisbox and'stop here. . . . . . . . o o i i e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn(f)) . . . . . . . . . .. . . .. .. 14 69. 97 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . o o o o 0oL oo 00 15 67.26 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0t 0L h L e e e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o o o o 0000 d e > D

17 a 10%:-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUMNI ASSCOCI ATI ON_ 57-0760038

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 . . . ...

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

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

Add lines 10aand 10b . . . . .

(9]

11 Netincome from unrelated busingss
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . L

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

PartVI) . .. 4. ... 0w .

13 Total support/(Add lines 9,
10c,11,and 12.) . . . . . . .|,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkithis box.and stop here. . . . . . . . o L i e e e e e e e e e e

Section C..Computation of Public Support Percentage

15 Public'support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . . . o oo 16 %
Section DaComputation of Investment Income Percentage

17 Investmentinecome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI ON 57- 0760038 Page 4
[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d 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 . . . . . . . . . . o o o Lo 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - « + + v ¢ o ot e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . v . o e e e A 3a

b Did the organization confirm that each supported organization qualified under section,501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI'when and how the organization
made the determination . . . . . . . . . L L e e e e e e A 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ... 3c

4 a Was any supported organization not organized in the United States (*fareign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (C) below . . ... . o . ool oL 4a

b Did the organization have ultimate control and discretion in degiding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . 4 . . . . . . . . oL oo e e e 4b

¢ Did the organization support any foreign supported organization that does,not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was‘used exclusively for section 170(c)(2)(B) purposes . . « « « « « « . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part'Vl,including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) .« .o . . L o . L L L e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . v . . . . . . L ke L e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the.result of an event beyond the organization’scontrol? . . . . . . . . . ... .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . ... ..o 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . . . 7

8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L(Form 990 0r990-EZ) . . . . . . . o v i i i i e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section,4946 (ether than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detailinPart VI . . . . . . . . . L e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . ... o oo 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which, the supporting organization also had an interest? If 'Yes,' provide detailinPartVI . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . L o e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . .« . . . o L Lo e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57- 0760038 Page 5
[Part IV_|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? . . . . . . . . L oL o e e e e e e e e e e e e 1lla

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI . . . . . . .. 1lc

Section B. Type | Supporting Organizations

Yes [ No

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 duringthetaxyear . . . . . . . . . . ... oo o oA o s 1

2 Did the organization operate for the benefit of any supported organization other than the stpported 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 Organization. « . « v v v v v v v i e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax.year also. @majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describein'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 lll 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, (i) a written notice describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supperted 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
inthisregard . . . . . . . . e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent.of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a)and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations'and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially-all of itsactivities . . . . . . . . . . L e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the Organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the arganization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iNVOIVEMENT . . . . . . o o 0 o o e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . o o o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUMNI

ASSOCI ATI ON

57- 0760038 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . . . . oL e

Recoveries of prior-year distributions . . . . . . ..o o000

Other gross income (see instructions). . . . . . . . .« . o o o0 oo

Addlineslthrough3. . . . . . . . . . . ... .. 0 e

Depreciation and depletion . . . . . . . . . Lo oo e e

g (d W[N]

OO |W|N|F

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . .. Lo

[e]

Other expenses (seeinstructions) . . . . . . . . . . .. oo

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... . ... .5\

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . ... o0 Al L oo

. A la

b Average monthly cashbalances . . . . . . . .. . . ... 0L

A 1b

¢ Fair market value of other non-exempt-use assets . . . . . . 4. . . . . . L w.

. 1c

d Total (add lines 1a,1b,and 1c). . . . . . . .« . . o oo Ao A0 oL

. 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . .. o ...

3 Subtractline 2 fromlinedd . . . . . . . . . . . . A e e

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seeinstructions) . . . . . ..o oo A

Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... ... ..

Recoveries of prior-year distributions . . 4 .. . o L L0000

5
6 Multiplyline5by.035. . . . . . . o e e e e
7
8

Minimum Asset Amount (add line 7tolline6) . . . ... . . . . ..o

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section'A, line 8, Column A). . . . . . ..

Enter85% of ine 1. . . . . o o o v o i e e e e e e e e e e e e e e e e

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

Enter greaterof line2orline3 o . . . o . o oo o e

Income tax imposed iNprioryear .« s« . v .o e e e e e e e

a|lbh(fw [N

OOl w (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction(seeinstructions) . . . . . . ... ..o .

A 6

7 |:| Check heredfthe current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 COLLEGE OF CHARLESTON ALUWNI ASSQOCI ATI ON 57- 0760038 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire eXempt-USE @SSELS « « =« « « v v i e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . ..o o s

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . o 0o

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . o 0 o it s

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . o . o o i i e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6 . . . . . . o o v o o 0 e A e e e e e e e e e e

10

Line 8 amount divided by LineQamount . . . . . . . . . .. ..o A dr oo

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... Lo

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . . . . . . . ...

From2014 . . . . . . . . . . . . ...

Total of lines 3athroughe . . . . . . . . ... . ... ... .0

Applied to underdistributions of prioryears . . . . .4 ... ...

S|Q || |(a|l0|T |

Applied to 2015 distributable amount . . . . . . .4 . ... L

Carryover from 2010 not applied (see instructions) .« & . . . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. o, . . .

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . < .. ... ...

Applied to 2015 distributable amount . [... . . . .. L L. L. L L

¢ Remainder. Subtract lines 4aand 4b from4 . . . . /.. . .. ...

Remaining underdistributions for years prior 1012015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. L U e w0 e e

Remaining underdistributions for'2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover t0. 2016. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excessfrom2013 . . ... ... ...

Excessfrom2014 . . . . . . ... ..

o |a|Oo|oc|o

Excess from 2015 «. . ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15



Schedule A (Form 990 or 990-E2) 2015 COLLEGE OF CHARLESTON ALUMNI _ASSOCI ATI ON _57- 0760038 Page 8
|Part VI |Supp|ementa| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57-0760038
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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 your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both,the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during,the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for.determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 0r990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule'A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:|For an organization described in section 501(c)(7), (8), er (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contrfibutions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 ofPartl

Name of organization

COLLECGE OF CHARLESTON ALUMNI

ASSOCI ATI ON

Employer identification number

57-0760038

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

=

COLLECGE OF CHARLESTON FOUNDATI ON

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁl?fgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57- 0760038
Part | _|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

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adyised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . 4. . . .4 . . . . . ... .. DYes D No

6 Did the organization 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL L e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV/line 7.

1 Purpose(s) of conservation easements held by the organization (check allthat apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .4 . . . ..o Lo e e 2a
b Total acreage restricted by conservationeasementS . . . . . . . . o v o oo oo e e e e e 2b
¢ Number of conservation easements on a certified histaric. structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . oG . o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . Lo oo oo DYes |:| No
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-moniteringsinspecting, handling of violations, and enforcing conservation easements during the year
>

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

and section 170(h)(4)(B)(i)? - « « v vt o vt e e e e e e e e e e e e e e e e DYes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable; the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a 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) Revenueiincluded on Form 990, Part VIIL, line 1 . . . . . o v o i v i i e e e e e e e e e e e e e e »$

(i) Assetsincluded in FOrm 990, Part X . « . o o v v ot v i e e e e e e e e e e e e e e e e e »$

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

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  COLLEGE OF CHARLESTON ALUMNI ASSOCI ATl ON 57-0760038 Page 2
IPart 1ll_|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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D |:|
Yes No
Part IV_| 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 X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . .« o o e e e e e e e e e e e e e e e s e

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

D Yes |:|No

Amount
c Beginningbalance . . . . . . . Lo e e e e e lc
d Additions duringtheyear . . . . . . . . . L L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . .. o o e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation,has been provided on Part XIIl . . . . . . . . . ... ... H

|Part V. |Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

%

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . o oh . . . . L e e e e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . C B L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. .. ... ... 3b

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

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

laland . <o vn b L oo
bBuildings . . . . <. ..o
¢ Leasehold improvements. . . . . . ... ...

d Equipment . . . ... ..o oL 17, 275. 17, 275. 0.
eOther. . . v o/t o o 0 oL

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 0

BAA

TEEA3302 10/12/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57-0760038 Page 3

Part VII |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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

(2) Closely-held equity interests . . . . . . . .. ... ...

(¥ other

(A VELLS FARGO 216, 077. |FW

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . » 216, 077.

Part VII| |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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13:) . >

Part IX |Other Assets. o . .
Complete if the organization answered 'Yeshon Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line15.) . . . . . . . . . . . o oo v v i i i i >
Part X _|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  COLLEGE OF CHARLESTON ALUWNI ASSCCI ATI ON 57- 0760038 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . ... ... 2a
b Donated services and use of facilites . . . . . . . .. o 0000 2b
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . .. 4a
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b
cAddlinesd4aand4db . . . . . . .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) 4 . . . 4. . . . 40 .. ... .. 5
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, lined2a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . o0 00 000 n e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . L a0 e 2a
b Prioryearadjustments . . . . . . . . . ... oo e s e e 2b
cOtherlosses . . . . v . v v v i v i e e A e 2¢c
d Other (Describe inPart XIIL) . . . . . o o v v oo v oo s e o e 2d
e Add lines 2athrough2d . . . . . ... ... ... ... ... A0 e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . ... . 0oL e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . ... . . .. da
b Other (DescribeinPart XII1.) . . . . . . . ... o Ao o000 oo 4b
CAddlinesd4aand4db . . . . . . o o o e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . . ... .. ... ... 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3z5;and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered/'Yes' on Form 990, Part IV, line 21 or 22.

> Attachto Form 990. Open to Public
Department of the Treasury . L . . . F
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE OF CHARLESTON ALUMNI _ASSOCI ATI ON 57- 0760038

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? 4 . . . . £ . o o L L e e e e e e e e e e e e e e e e e e e e e e e Yes D No

2 Describe in Part IV the organization’s procedures for monitofing.the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . L L e e

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/04/15 Schedule | (Form 990) (2015)




Schedule | (Form 990) (2015) COLLEGE OF CHARLESTON ALUWMNI ASSOCI ATI ON 57-0760038 Page 2
[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part ll|
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 non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 6 24, 500. FW N A

2

3

4

5

6

7

Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Pt | Line 2 THE ALUMNL ASSOCI/ATI ON MONI TORS THE PROGRESS OF THE ALUMNI SCHOLARSHI P

Pt | Line 2 RECI PLENTS THROQUGH THEI R ACADEM C PERFORMANCE AND THEI R EXTRACURRI CULAR

Pt | Line 2 ACTIVITPES. RECI PI ENTS OF THE SCHOLARSHI PS MUST ADVANCE W TH THEI R DEGREE AND BE | NVOLVED | N AT
LEAST TWO CAMPUS ORGANI ZATI ONS, PREFERABLY | N LEADERSHI P ROLES.

Pt 111, col (b) NOTAN“ESTI'MATE, ACTUAL NUMBER OF RECI Pl ENTS

BAA Schedule | (Form 990) (2015)

TEEA3902 11/04/15



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

COLLEGE OF CHARLESTON ALUMNI ASSOCI ATl ON 57-0760038

Xl

VI, Line
VI, Line
VI, Line
VI, Line
VI, Line
VI, Line

PRI IT

19

12c
12c
12c
12c
12c

11b

$ 73,169 OFFI CER COVPENSATI ON PAI D BY RELATED ORGANI ZATI ON

AVAI LABLE UPON REQUEST AND THE ASSQOCI ATI ONS WEBSI TE.

POLI CI ES AND COVPLI ANCE ARE BROUGHT TO THE ATTENTI ON

OF THE BOARD ON A CASE BY CASE BASI S. KNOAN | NFRACTI ONS

OR PGSSI BLE | SSUES THAT ARI SE THROUGHOUT THE YEAR ARE

HANDLED PROVPTLY BY THE OFFI CERS AND ,THE EXECUTI VE

COM TTEE OF THE BOARD ACCORDI NG TO THE BYLAWS.

THE COLLEGE OF CHARLESTON ALUWNI ASSOCI ATI'ON RECOGNI ZES ALL GRADUATES OF
THE COLLEGE OF CHARLESTON AND THE' GRADUATE SCHOOL OF THE COLLECE OF
CHARLESTON AS MEMBERS OF THE ALUWMNI "ASSCCI ATI'ON.  THOSE WHO ATTENDED THE
COLLEGE OF CHARLESTON AND PASSED AT LEAST/ONE CLASS, BUT DI D NOT
GRADUATE MAY ALSO BE CONSI DERED MEMBERS OF ALUMNI ASSOCI ATI ON UPON
EXPRESSI NG AN | NTEREST I N BEING A MEMBER. THE ALUMNI ASSOCI ATI ON DCES
NOT CHARGE MEMBERSHI P DUES. THE STUDENT ALUVMNI ASSOCI ATES, A COLLEGE OF
CHARLESTON STUDENT ORGANI ZATHLON FOR WHOM THE ALUMNI ASSOCI ATI ON ACTS AS
A CUSTODI AN AND ADVI SOR ,DOES CHARGE MEMBERSHI P DUES.

UPON COVPLETI ON OF FORM 990, ,THE TAX DOCUMENT |S SUBM TTED TO THE
COLLEGE OF CHARLESTON ALUMNI/ ASSOCI ATI ONS'  FI NANCE COW TTEE FOR REVI EW
AFTER ALL MEMBERS OF THE FI NANCE COW TTEE APPROVE FORM 990 THE
DOCUMENT |'S THEN SUBM TTED TO THE EXECUTI VE COW TTEE TO BE VOTED ON AT
THE FOLLOW NG BOARD MEETI NG »ONCE APPROVED, THE APPLI CABLE FORMS ARE
SI GNED BY THE ASSOCI ATI ON AND FI LED WTH THE | RS AND SOUTH CAROLI NA
GOVERNMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered’Yes'‘on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach/to Form 990.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

COLLECGE OF CHARLESTON ALUMNI

ASSOCI ATI ON

Employer identification number

57-0760038

Part | |Identification of Disregarded Entities Complete'if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

o) (©) (d)
Primary activity

Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

U
Direct controlling
entity

[Part Il |Identification of Related Tax=Exempt Organizations Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 because it had
one or more related-tax-exempt-organizations during the tax year.

(@
Name, address, and EIN of related erganization

()
Primary activity

©)
Legal domicile (state

(d)
Exempt Code

@
Public charity status

®

)]
Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(M) COLLEGE OF GHARLESTON_ _
__66 GEORCGE STREET .
__CHARLESTON, SC 29424 = _
57- 6000265 H GHER EDUCATI ON |SC | RC 115 170(B) (1) (A
(2) COLLEGE OF "CHARLESTON_FOUNDATI ON_ _
__66 GEORGE.STREET
__CHARKESTON, SC 29424 __________
23- 7069236 SUPPORT SC | RC 501(C)(3) |170(B) (1) (A
ocoveARAWB o
__307 MEERINGSTREET
__CHARLESTON,. SC 29401
57-0640443 ATHLETI C SUPPORT [SC I RS 501(C)(3) |170(B) (1) (A

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

TEEA5001 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015  COLLEGE OF CHARLESTON ALUWNI ASSQCI ATION 57- 0760038 Page 2
Part Il | ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
() () (c) (d) ) ® (9) Q) 0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@]
@ ]
) A
Part IV | !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 34 because it had onexor more related organizations treated as a corporation or trust during the tax year.
(a) § G () (d) (e ) (9 (h) (i)
Name, address, and EIN of‘related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
«© ]
@ . L]
e e ]
BAA TEEA5002 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI'ON 57- 0760038 Page 3

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 I, 1lI, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?

ooQ T QO O T Q@

- X

© S5 3

p Reimbursement paid to related organization(s) for eXpenses . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e
g Reimbursement paid by related organization(s) for eXpenses. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e

r Other transfer of cash or propertysto related organization(S) - - -+« « o o o i i e e e e e e e e e e e e e e e e e e e e e
s Other transfer of cash or property fromirelated organization(s) - - « - =« o o o o L L L e e e e e e e e e e e e e e e e e

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlledhentity . . 4 © . . . .« « o L L L L L e e
Gift, grant, or capital contribution to related organization(s) . « . « il o« o C B A L e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(S) - .. « « e e .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees to or for related organization(s) - - v « ¢ . 0 i Lt e e e e e e e e e e e e e e e e e e e e
Loans or loan guarantees by related organization(s) - - - . 4. « v 0 L e e e e e e e e e e e e e e

.. 1f
.. 19
.. 1h
.. 1i
.. 1j

Dividends from related organization(s) - - « « « « . o . o e L e e e e e e e e e e e e e e e e e e e
Sale of assets to related organization(S) - - « « « ¢ . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Purchase of assets from related organization(s) . . 4 % . . . o o o i L e e e e e e e e e e e e e e e e e e e e e e e e
i Exchange of assets with related organization(S) - 4 « . .« . . o o L L e e e e e e e e e e e e e e e e e e e e e e e
j Lease of facilities, equipment, or other assets tofelated.organization(s) . . . . . . . . . o . L L L e e e e e e e e e e e e e e

. 1k
. 1l
.. Im
.. 1n
.. lo X

Lease of facilities, equipment, or other assets from related organization(S) - - - -« « « &« .« L i L e e e e e e e e e e e e e e e e e
Performance of services or membership orfundraising solicitations for related organization(s) - - - « - « « « ¢ ¢ o . L L o e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations by related organization(s) - - . . . « « « .« o . L L e e e e e e e e e e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . « .« o o L e e e e e e e e e
Sharing of paid employees with related organization(S). . . . . . .« . . L L e e e e e e e e e e e e e e e e e e e e e e e e

.- 1p
.- 1q

Yes | No

. la X
. 1b X
. 1lc X
. 1d
.. le

x| X

XXX X[X

X|X|X|X

x| X

.. 1r X
.. 1s X

2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relag)d organization Tran(st;)ction Amount(?r)lvolved Method of(gétermining
type (a-s) amount involved
(1) COLLEGE OF CHARLESTON - SCHOLARSHI PS B F\V
(2) COLLEGE OF CHARLESTON FOUNDATI ON - GRANTS C F\V
(3) COLLEGE OF CHARLESTON 0 FMV
4)
©)
(6)

BAA TEEA5003 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

COLLEGE OF CHARLESTON ALUMNI ASSOCI ATION 57- 0760038 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusien for certain investment partnerships.
@) _ () () (d) (e) () (9) () 0) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

TEEA5004 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 COLLEGE OF CHARLESTON ALUMNI ASSOCI ATl ON 57- 0760038 Page 5

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

BAA TEEA5005 06/01/15 Schedule R (Form 990) 2015



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2015

Attachment

intenal Revenue Service - (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
COLLEGE OF CHARLESTON ALUWNI ASSOCI ATl ON 57- 0760038

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . /.. . . . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . ... Lo Lo A 5
6 (@) Description of property (b) Cost/(business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .4 . . . . . . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . w4 oo oo 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562, . . .« oo o o v o v oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 104 less lined2. . . .=. . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See inStructions) . . . . . . . . .o L AT e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . .4 . . . . . . Lo e e e e e 15
16 Other depreciation (including ACRS) . . . . . At o v v v i e e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not inglude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . . .. .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . .o . . . L Lo L e e > D

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b):Month and (c).Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property .« . . &
g 25-year property’ . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property<® . . . . .. WM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. S/L
b12-yeartn. - . . o . . . 12 yrs S/L
c40-year. .. u. . . .. 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22
23 For assets shown above and placed in service during the current year, enter

23

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15

Form 4562 (2015)



Form 4562 (2015)  COLLEGE OF CHARLESTON ALUMNI  ASSCCI ATI ON 57- 0760038 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2, page 1 . . . .f». . . . .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . .« v . o Ao o o oo 29
Section B — Informationon Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or/other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; . ; . (@) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 véhicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . ... ., ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... . .

36 Is another vehicle available for
personaluse? . . . . .. .. . 4 0. .o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an'exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (se€ instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . o o i i e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See therinstructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . o o e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI_| Amortization
@ (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amortization of costs that began before your 2015taxyear. . . . . . . . . o o0 e e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 10/27/15 Form 4562 (2015)



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2015
Part | — Identifying Information
Employer Identification Number . 57- 0760038
Name . . ............. COLLEGE OF CHARLESTON ALUWNI  ASSCOCI ATI ON
Doing BusinessAs . . . . . ...
Address . . . .. ... ... 18 BULL STREET Room/Suite .
City. . . o v v i CHARLESTON State ./.". SC ZIP Code. . 29424

Foreign Postal Code. .

Foreign Country

Extension .4 . . .
E-Mail Address . .

(843) 953-5773

|:| Eligible for hurricane tax relief legislation/benefits, check,here

Part Il — Type of Return

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

Part IV — Tax Year and Filing Information

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. . ....... 501(c) Association

Calendar year

Xo| Fiscal year —
Short year —

Ending month . . . 6
Beginning date

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57-0760038 Page 2

Part V — 2015 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2014 overpayment credited to 2015 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 10/ 15/ 15

2nd Quarter Payment 12/ 15/ 15

3rd Quarter Payment 03/ 15/ 16

4th Quarter Payment 06/ 15/ 16

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with'the return. Use Schedule O or the applicable

Supplemental Information for the appropriate Schedule.

Electronic Filing:

X | File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

|:| File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer's PIN'(enter any 5 numbers). . . 60038

Date PINeentered . . . . . .. ... .. 01/ 27/ 2017
Information required for Electronic Filing:
Officers Name . .. ........ KAREN JONES

QuickZoom to the Electronic Filing Information Worksheet . . . . .. ... ... ........

Electronic Filing of Extensions:

Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.




State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due'(EF only)?

If any options selected above, enter information below, (Review transferred.information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriate box
Routing number
Account number

|_| Checking |_| Savings

COLLEGE OF CHARLESTON ALUWMNI ASSOCI ATI'ON 57-0760038 Page 3

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance.due . . . .
Payment date for amended returns
Balance due amount for amended returns

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended DueDate... . . . . . . ... ... ... ...

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 001
QuickZoom tosFirm/Preparer Info . . . . . . . L e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . i >
QuickZoom to FOrm 990, Page 1. . . . . . . . o i i e e e e e >
QuickZoom'to FOorm 990-PF, Page 1. . . . « « v v v o e e e e >
QuickZoom to FOorm 990-T, Page 1 . . . . .« v v v i e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >

>

QuickZoom to Client Status

teew0101.SCR 02/18/16



Form 4562 Depreciation and Amaortization Report 2015
COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON Tax Year/ 2015
Form 990 - / Form 990EZ > Keep for your records 57- 0760038
Asset Description cote| Batein | oty | agand Pl seotion 179 Depfeciation | DeRreciable | Life | Method/ | prior | current
% Allowance
DEPRECI ATI ON
Conput er 03/11/98 2, 406 100. 00 2,406]|5.00 SL/ HY 0
Refri gerator 01/ 28/ 02 464 100. 00 464 (5. 00 SL/ MQ 0
Fol di ng Screen 03/ 15/ 02 292 100. 00 292(7.00 SL/ MQ 0
O fice Chair 03/ 15/ 02 101 100. 00 101|7.00 SL/ MQ 0
4 Oiental Rugs (Imtation) 03/ 15/ 02 997 100. 00 997(7.00 SL/ MQ 0
Oiental Rug 9 X 12 03/ 15/ 02 530 100. 00 530(7.00 SL/ MQ 0
2 Consol e Lanps 03/ 15/ 02 424 100. 00 42417.00 SL/ MQ 0
2 (ccas Chairs-KJ's office 03/ 15/ 02 1, 007 100. 00 1, 007(7.00 SL/ MQ 0
2 (ccas Chairs-Front Ofice 03/ 15/ 02 1, 007 100. 00 1, 007(7.00 SL/ MQ 0
Chi ppendal e Sonet hi ng 03/ 15/ 02 795 100. 00 795(7.00 SL/ MQ 0
Li brary Lanp 03/15/.02 138 100. 00 138|7.00 SL/ MQ 0
Fram ng- Vari ous Pictures 03/ 20/ 02 1, 304 100. 00 1,304(7.00 SL/ MQ 0
Desk- Anti que 04/ 15/ 02 2, 000 100. 00 2,000]|7.00 SL/ MQ 0
Chai rs/ Tabl es 06/11/02 3, 462 100. 00 3,462|7.00 SL/ MQ 0
Bookcases 05/ 06/ 03 2,349 100. 00 2,349|7.00 SL/ MQ 0
SUBTOTAL PRI OR YEAR 17, 276 0 0 17, 276 0 0
TOTALS 17, 276 0 0 17, 276 0 0

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 05/13/15

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report

COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON Tax Year/ 2015 2015
Form 990 - / Form 990EZ > Keep for your records 57- 0760038
pssecDescripton (o | B3teln | Co5t | Lana (g™ secton 179) pepleciaion | PeRLECEDIe | ite | CMethod | Prior | Curent | Adiuetmend
% Allowance
DEPRECI ATI ON
Conput er 03/11/98 2, 406 100.00 2,406|5.00 SL/ HY 0 0
Refri gerator 01/ 28/ 02 464 100, 00 464 (5. 00 SL/ MQ 0 0
Fol di ng Screen 03/ 15/ 02 292 100. 00 292(7.00 SL/ MQ 0 0
O fice Chair 03/ 15/ 02 101 100. 00 101 7.00 SL/ MQ 0 0
4 Oiental Rugs (Initation) 03/ 15/ 02 997 100. 00 997 (7.00 SL/ MQ 0 0
Oiental Rug 9 X 12 03/ 15/ 02 530 100. 00 530 7.00 SL/ MQ 0 0
2 Consol e Lanps 03/ 15/ 02 424 100. 00 424(7.00 SL/ MQ 0 0
2 Cccas Chairs-KJ's office 03/ 15/ 02 1, 007 100. 00 1,007|7.00 SL/ MQ 0 0
2 (ccas Chairs-Front Office 03/ 15/ 02 1, 007 100. 00 1,007|7.00 SL/ MQ 0 0
Chi ppendal e Somet hi ng 03/ 15/ 02 795 100. 00 795(7.00 SL/ MQ 0 0
Li brary Lanp 03/ 15/ 02 138 100. 00 138 7.00 SL/ MQ 0 0
Frami ng- Various Pictures 03/ 20/ 02 1, 304 100. 00 1,304|7.00 SL/ MQ 0 0
Desk- Anti que 04/ 15/ 02 2,000 100. 00 2,000|7.00 SL/ MQ 0 0
Chai rs/ Tabl es 06/11/02 3,462 100. 00 3,462|7.00 SL/ MQ 0 0
Bookcases 05/ 06/ 03 2,349 100. 00 2,349|7.00 SL/ MQ 0 0
SUBTOTAL PRI OR YEAR 17, 276 0 0 0 17, 276 0 0 0
TOTALS 17,276 0 0 0 17, 276 0 0 0.
Code: s =Sold, A=Auto, L = Listed, C = COGS, P = Passive FDIV3701 05/13/15 Pagel of1l




IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2015, or fiscal year beginning ‘_J ul_ l_ __ 2015, and ending ‘_J Lln_ §Q .20 _291_6_

»> Do not send to the IRS. Keep for your records. 2015
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
COLLEGE OF CHARLESTON ALUMNI ASSOCI ATI ON 57-0760038
Name and title of officer
KAREN JONES EXECUTI VE SECRETARY

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part Vlil/column (A), line 12) . . . . . . . 1b 716, 053.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, lineQ)w/. . . . 4. . . . . . . .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . v . 4. . . . . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8c). . . . . . . . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that I'have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown/n the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.SxTreasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution'to'debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Iauthorize MOLONY & ASSOCI ATES, LLC to enter my PIN | 60038 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s diselosure consent screen.

Officer’s signature ~ » Date »

[Part Ill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 57715560810

do not enter all zeros
| certify that the above numeric entrylis my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that'| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/15



IRS e-file Authentication Statement 2015
> Keep for your records
Name(s) Shown on Return Employer ID Number

COLLEGE OF CHARLESTON ALUVNI ASSOCI ATI ON 57-0760038
A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer(s) entered PIN(S) . . .« v« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e >
ERO entered OffICEr's PIN . . . . o o o ot i e i e e e e e e e e e e e e e e e e e e e e e e e e > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained'in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return wasSigned by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic returnt If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief; it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . . oo v v ime v v v 2 L EFIN 577155 Self-SelectPIN 60810

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), sransmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return,or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for,payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes'to.receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

10 071 0038 = | 60038

TEEW2701 05/14/15



Electronic Filing Information Worksheet 2015
> Keep for your records

Name(s) shown on return Identifying number

COLLEGE OF CHARLESTON ALUWNI ASSOCI ATl ON 57- 0760038

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . 4. . . ... ... .. ... » 577155
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . 4. .. .4 .. & ... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
MOLONY & ASSQOCI ATES, LLC 577155

ERO Address ERO Employenidentification Number

125A WAPPOO CREEK DRI VE 27-4669362

City State  ZIP Code ERO Social Security Number or PTIN
CHARLESTON SC 29412 P00863754

Country

Part Ill — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN

John Ml ony CPA P00863754

Preparer Name Employer Identification Number

JOHN W MOLONY, CPA 26-1761191

Address Phone Number Fax Number

125 A Wappoo Creek Drive (843) 762-4900 (843) 762-0026
City State,. ZIP Code

Char | est on SC 29412

Country Preparer E-mail Address

CH P@CHARLESTON- CPA. COM

Part IV — Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . .. ... ... oo oo oL >
Amount you are paying with the'amended#eturn . . . . .. ... ... .............. >

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file anotherstate and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . . i i i it e e COLL
cpcv1701.SCR 10/06/10



COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

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

Briefly describe the organization’s mission:
CHARLESTON AND I TS GRADUATE AFFI LI ATE, THE UNI VERSI TY OF CHARLESTON,

S. C.; HEREINAFTER REFERRED TO AS THE COLLEGE OF CHARLESTON.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

PRI NTI NG 7,492. 7,488. 4. 0.
BANK CHARGES 6. 0. 6. 0.
MERCHANT FEES 12, 583. 12, 459. 124. 0.
VOLUNTEER RECOGNTI ON 1, 166. 50. 1,116. 0.
PROGRAM EVENT COSTS 7,247. 7, 247, 0. 0.
AWARDS 5, 910. 5,.320. 590. 0.
PROFESSI ONAL SERVI CES 36, 522. 28,995. 7,527. 0.
PROGRAM RENTALS 61, 814 61, 236. 578. 0.
PROFESS| ONAL DEVELOPNMVENT 4, 367. 895. 3,472. 0.
M SCELLANEQUS EXPENSE 191. 569. - 378. 0.
STEWARDSHI P 286. 0. 286. 0.
REPAI RS AND NMAI NTENANCE 0. 0. 0. 0.
GUEST SERVI CES 9, 957. 7, 310. 2, 647. 0.
LI CENSE & FEES 242. 190. 52. 0.
STUDENT DEV & ENRI CH 0. 0. 0. 0.
VENUE 7,586. 7,586. 0. 0.
I NSURANCE 14, 053. 9, 797. 4, 256. 0.
MEETI NG EXPENSE 2,514, 1, 603. 911. 0.
TRAVEL 17, 381. 15, 141. 2, 240. 0.
DECOR & FLORAL 20, 038. 20, 038. 0. 0.
ENTERTAI NVENT 10, 000. 10, 000. 0. 0.
LI GHTI NG & TECHNI CAL 35, 485. 35, 485. 0. 0.
LI NEN & TABLE _SERVI CE 14, 790. 14, 790. 0. 0.
PHOT OGRAPHY/ VI‘DECGRAPHY 9, 597. 9, 597. 0. 0.
SECURI TY 7,737. 7,737. 0. 0.
T CKETI NG 3, 767. 3, 767. 0. 0.
WASTE NMANAGEMENT 7, 825. 7, 825. 0. 0.
SCHOLARSHI'PS 77, 641. 77, 641. 0. 0.
ADVERTISI NG & PROMVOTI ON 11, 111. 10, 341. 770. 0.
COVPUTER HARDWARE & 'SOFTWARE 14, 352. 379. 13, 973. 0.
OFFI CE_EXPENSE 5, 786. 64. 5, 722. 0.
UNI FORNMS 591. 591. 0. 0.
CIEASSI'ELED POSI TI ONS 13, 577. 0. 13, 577. 0.
Fl CA 1, 024. 0. 1, 024. 0.
CULTI VATIION 260. 0. 260. 0.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Supporting Statement of:
Form 990 p 9/ Qther am. not included

Description Amount
OPERATI NG 946.
RESTRI CTED 3, 526.
Total 4,472.
Supporting Statement of:
Form 990 p 9/Line 2 Total Revenue-1

Description Amount
REG STRATI ON 458, 149.
SPONSORSHI PS 52, 500.
OTHER EVENT | NCOVE 20, 000.
Total 530, 649.
Supporting Statement of:
Form 990 p 9/Line“2f G h Rel/Exnpt -1

Description Amount
REG STRATI ONS 458, 149.
SPONSORSHI PS 52, 500.
OTHER EVENT I NCOVE 20, 000.
Total 530, 649.
Supporting Statement of:
Form 990 .p 9/Line 3 Colum D

Description Amount
NET | NVESTMENT GAI NS/ LOSSES - 10, 846.
I'NTEREST & DI VI DEND | NCOVE 5, 161.

Total

-5, 685.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Supporting Statement of:
Form 990 p 9/Line 5 Colum B

Description Amount
OPERATI NG 51, 355.
RESTRI CTED 6, 617.
Total 57,972.
Supporting Statement of:
Form 990 p 10/ Line 24 col (B)-1

Description Amount
CH5012 24, 867.
CH5015 286.
CH5017 299.
EV5012 4, 000.
EV5015 121, 342.
EV5017 111, 903.
PR5012 8, 447.
PR5015 7, 344.
PR5017 6, 436.
Total 284, 924.
Supporting Statement of:
Form 990 p 10/ Line»24 col (O-1

Description Amount
AE5010 12, 284.
AE5010 926.
AE5017 2, 158.
Total 15, 368.
Supporting Statement of:
Form 990 p 10/ Line 24 col (B)-2

Description Amount
CH5075 362.
EV5075 1, 235.
PR5075 1, 478.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Continued

Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
Total 3, 075.
Supporting Statement of:
Form 990 p 10/ Line 24 col (B)-3

Description Amount
PR5120 290.
Total 290.
Supporting Statement of:
Form 990 p 10/ Line 24 col (B)-4

Description Amount
CH5150 5.
EV5150 6, 120.
PR5150 15, 525.
Total 21, 650.
Supporting Statement of:
Form 990 p»11/Line 1, columm (A

Description Amount
Cash 50.
Checki ng 1010 82, 222.
Checki ng 1025 42, 177.
Total 124, 449.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Supporting Statement of:
Form 990 p 11/Line 1, columm (B)

Description Amount
PETTY CASH 50.
CHECKI NG - WELLS FARGO 110, 984.
Total 111, 034.
Supporting Statement of:
Form 990 p 11/Line 2, columm (A

Description Amount
Money Market - 1110 103, 112.
Money Market - 1120 40, 047.
Total 143, 159
Supporting Statement of:
Form 990 p 11/Line/2, columm (B)

Description Amount
MONEY MARKET s WELLS FARGO 103, 215
Total 103, 215
Supporting,Statement of:
Form 990 p 11/Line 3, columm (A

Description Amount
1300 140.
Total 140.
Supporting Statement of:
Form 990 p 11/Line 4, columm (A

Description Amount

1210

627.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Continued

Supporting Statement of:
Form 990 p 11/Line 4, columm (A

Description Amount
Total 627.
Supporting Statement of:
Form 990 p 11/Line 8, columm (A

Description Amount
1450 12, 413.
Total 12, 413.
Supporting Statement of:
Form 990 p 11/Line 9, columm (A)

Description Amount
1410 11, 687.
Total 11, 687.
Supporting Statement of:
Form 990 p 11/Line,9, colum (B)

Description Amount
PREPAI D EXPENSES 33, 823.
DEPOSI T 49.
Total 33, 872.
Supporting Statement of:
Form 990 p 11/Line 17, colum (A)

Description Amount
2000 AP Tot al 27, 005.
2100 Busi ness CC 2, 305.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Continued

Supporting Statement of:
Form 990 p 11/Line 17, colum (A)

Description Amount
Total 29, 310.
Supporting Statement of:
Form 990 p 11/Line 17, colum (B)

Description Amount
COLLEGE OF CHARLESTON 7,189.
COFC FOUNDATI ON 27, 830.
COUGAR CLUB 45.
OTHER 4, 034.
ACCRUED EXPENSES 15, 000.
Total 54, 098.
Supporting Statement of:
Form 990 p 11/Line 27, colum (A)

Description Amount
Unrestricted NA 409, 721.
Net | ncone -5, 884.
Total 403, 837
Supporting Statement of:
Form 990 p 11/Line 27, colum (B)

Description Amount
UNRESTRI CTED NET ASSETS 420, 599.
NET SURPLUS / (DEFICIT) 8, 056.

Total

428, 655.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Supporting Statement of:
Form 990 p 11/Line 28, colum (A)

Description Amount
SAAS 24, 346.
SCHL 67, 970.
Total 92, 316.
Supporting Statement of:
Form 990 p 11/Line 28, colum (B)

Description Amount
TEMPORARI LY RESTRI CTED NA 70, 553.
NET SURPLUS / (DEFICIT) -44,978.
Total 25, 575.
Supporting Statement of:
Sch. A, page 2/Line 1-4

Description Amount
VEMBERSHI P 3, 330.
Gfts 5, 473.
G ants 125, 000.
Sponsor shi‘p 81, 000.
Rent al Fee 1, 600.
Total 216, 403.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
MEMBERSHI P 3, 645.
GFTS 4, 472.
COFC FOUNDATI ON 125, 000.
SPONSORSHI PS 52, 500.
Total 185, 617.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

Supporting Statement of:

Sch. A, page 2/Line 8-4

Description Amount
Royal ties 52,123.
| nt er est &Di vi dends 5, 211.
Net | nvestnment Gains 5, 581.
O her I ncone 2, 719.
Total 65, 634.
Supporting Statement of:
Sch. A, page 2/Line 8-5

Description Amount
ROYALTI ES 57, 972.
| NTEREST&DI VI DENDS 5, 161.
NET | NVESTMENT LGSS -10, 846.
OTHER EVENT | NCOVE 20, 000.
Total 72, 287.
Supporting Statement of:
Sch I, page 2/ Snart Ws Cash Grant Ant-1

Description Amount
SCHOLARSHI PS 24, 500.
Total 24, 500.
Supporting Statement of:
Al O her Expenses/Line 24e col

Description Amount
CH5155 499.
EV5155 5, 957.
PR5155 1, 032.
Total 7, 488.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038 10

Supporting Statement of:

Al O her Expenses/Line 24e col (B) -3

Description Amount
CcH5210 372.
EV5210 11, 475.
PR5210 612.
Total 12, 459.

Supporting Statement of:

Al O her Expenses/Line 24e col (B) -4

Description Amount

PR5425 50.

Total 50.

Supporting Statement of:

Al Oher Expenses/Line,24e col (B) -5

Description Amount
CH5055 5, 556.
EV5055 26.
PR5055 1, 665.
Total 7, 247.

Supporting Statement of:

Al'l Ot her Expenses/Line 24e col (B) -6

Description Amount
EV5010 2, 956.
PR5010 2, 364.

Total 5, 320.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038 11
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -7

Description Amount
EV5050 21, 855.
PR5050 7, 140.
Total 28, 995.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -8

Description Amount
CH5065 4, 232.
EV5065 54, 272.
PR5065 2,732.
Total 61, 236.
Supporting Statement of:
Al Oher Expenses/Line 24e col (B) -9

Description Amount
PR5160 895.
Total 895.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -10

Description Amount
CH5135 64.
EV5135 505.
Total 569.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038 12

Supporting Statement of:

Al O her Expenses/Line 24e col (B) -13

Description Amount
CH5123 4, 000.
EV5123 3, 220.
PR5123 90.
Total 7, 310.

Supporting Statement of:

Al O her Expenses/Line 24e col (B) -14

Description Amount
EV5725 100.
PR5725 90.
Total 190.

Supporting Statement of:

Al O her Expenses/Line 24e col (B) -16

Description Amount
CH5082 90.
EV5082 7, 496.
Total 7, 586.

Supporting Statement of:

Al Ot her Expenses/Line 24e col (B) -17

Description Amount
CH5125 332.
EV5125 9, 445.
PR5125 20.

Total 9, 797.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Supporting Statement of:
Al O her Expenses/Line 24e col (C -17

Description Amount
AE5125 2, 338.
AE5360 434.
AE5361 14.
AE5366 3.
AE5370 1, 380.
AE5372 13.
AE5380 74.
Total 4, 256.
Supporting Statement of:
Al O her Expenses/Line 24e col (B)»-18

Description Amount
CH5130 777.
EV5130 96.
PR5130 730.
Total 1, 603.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -19

Description Amount
CH5780 6, 436.
PR5780 8, 705.
Total 15, 141.
Supporting Statement of:
Al l O her Expenses/Line 24e col (B) -20

Description Amount
EV5020 19, 788.
PR5020 250.
Total 20, 038.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038 14
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -21

Description Amount
EV5025 10, 000.
Total 10, 000.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -22

Description Amount
EV5030 34, 825.
PR5030 660.
Total 35, 485.
Supporting Statement of:
Al O her Expenses/Lline 24e col (B) -23

Description Amount
EV5035 13, 800.
PR5035 990.
Total 14, 790.
Supporting,Statement of:
Al O her Expenses/Line 24e col (B) -24

Description Amount
EV5045 9, 597.
Total 9, 597.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -25

Description Amount
EV5070 7, 737.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038 15
Continued

Supporting Statement of:
Al O her Expenses/Line 24e col (B) -25

Description Amount
Total 7, 737.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -26

Description Amount
EV5080 3, 767.
Total 3, 767.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -27

Description Amount
EV5085 7, 825.
Total 7, 825.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -28

Description Amount
EV5095 1, 550.
PR5095 76, 091.
Total 77,641.
Supporting Statement of:
All O her Expenses/Line 24e col (B) -29

Description Amount
EV5105 6, 737.
PR5105 3, 604.
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Continued

Supporting Statement of:
Al O her Expenses/Line 24e col (B) -29

Description Amount
Total 10, 341.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -30

Description Amount
PR5110 379.
Total 379.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -31

Description Amount
PR5140 64.
Total 64.
Supporting Statement of:
Al O her Expenses/Line 24e col (B) -32

Description Amount
PR5270 591.

Total 591.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

Form 990 p 7: Part VII Compensation of Officers etc.

57-0760038

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do notcheck more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below [ C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 /- Former Reportable compn
from related orgs
C1|C2|LC3|C4|C5|Cb (W-2/1099-MISC)
(1) MARVELL ADAMB _ |[]| 1. 00
DI RECTOR CUCUE U] 0. 0 0
(2) RANDY E ADKINS_ |[][ 200
DI RECTOR CUCNE U] 0. 0 0
(3 JENNIFER C BAILEY || {I"1.00
DI RECTOR CUCNE U] 0. 0 0
(4) KRISTA ELLIS BAWSTER |7 [1"1..00
DI RECTOR CUCNE U] 0. 0 0
(5) RYAN E BEASLEY SR|[ ][ 1.00
DI RECTOR CUCNE U] 0. 0 0
(6) KRISTEN MNSEY BEQKHAN | |-42 00
DI RECTOR CUCNE U] 0. 0 0
(7) R CA HENDERSON BROM [ 1. 00
DI RECTOR CUCNE U] 0. 0 0
(8) ELIZABETH COLBERT-BUSCH || || 1. 00
DI RECTOR CUCNE U] 0. 0 0
(9) SYLLESTE HELMS DAVIS || || 1. 00
DI RECTOR CUCNE U] 0. 0 0
(100 seecompsw, ___ [_J|____ o




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

Form 990 p 10: Part IX Statement of Functional Expenses

57-0760038

Description

A Depreciation . ... ...
B Depletion.........
C Amortization . . ... ..

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) © (D)
Total Program Management Fundraising
services and general
0. 0. 0.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038
Part VII Cont. (Copy No. 1): Form 990, Part VII, Section A, Compensation (continued)

General Information

Note: Enter all the information for Part VII, Section A on the Smart Worksheet on Form 990, page 7. The first 14 entries will be
placed on the appropriate lines on Form 990, page 7. Entries 15through 25 will be placed on the appropriate
lines on Form 990, page 8. If more than 25 items are entered, the remainder will be placed on the continuation sheets

for Part VII.

A Description for this copy of Continuation Sheet forform 990, Part VII, Section A. . . . . . .. Copy No.

QuickZoom to Smart Worksheeton'page 7 4 . . . . . . . o o o i it




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

Sch |, page 2: Grants and Other Assist. to Individuals in the'U.S.

Schedule I, Part.lll/Smart Worksheet

Note: Enter the listing of grants or other assistance to individuals in the U.S. into this Smart Worksheet. The first seven items will
transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule I, Part Ill.

(a) (b) (©) (d) (e) ®
Type of Grant or Assistance Numberof Amount of Amount of Method of Description of Non-Cash
Recipients Cash Grant Non-Cash Valuation (book, Assistance
Assistance FMV, appraisal,
other)
SCHOLARSHI PS 24, 500. 0. N A




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet

Note: The first 4 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part || Continuation

(a) (b) (c) (d) (e) ®) (9)
Name, address, and EIN Primary activity |Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3)) entity?
State [Country| Yes| No
Name COLLEGE OF CHARLESTON
EIN . . . 57-6000265
Address. . . 66 GEORGE STREET
City CHARLESTON Stg:Zip 29424
Fore. City Country H GHER EDUCATI ON |SC | RC 115 170(B) (1) (A
Name See Part I, dentfication of Related Tax-Exempt Organizations
EIN . ..
Address. . .
City St Zip
Fore. City Country

Sch. R, page 3: Schedule R, Part V

Part V Smart Worksheet

Note: The first 6 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part V Continuation

@ (b) (c) (d)
Name of related organization Transaction Amount Method of deter-
type (a-s) involved mining amount
involved
COLLEGE OF CHARLESTON - SCHOLARSHI PS B FW
COLLEGE OF CHARLESTON FOUNDATLON - GRANTS C FW
COLLEGE OF CHARLESTON ©) FW




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION 57-0760038

COMPSW
(A) (8) © (D) (E) (]
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
ci|c2|c3|ca|cs|ce (W-2/1099-MISC)
(1) JON DouaLAss (]| 1. 00
DI RECTOR [ WL T T 0 0. 0
(1) MARTIN ERBELE _ ||| 1.00
DI RECTOR AN N TIEE ] 0 0. 0
(1) ROBERT FLYNN || ]| 1.00
DI RECTOR LA U] 0 0. 0
(1) DEVON VRAY HANAHAN || ]| 1.00
DI RECTOR CUCARIE ] 0 0. 0
(1) STACEY BARBER HOLLINGS || || 1. 00
DI RECTOR CUCNE U] 0 0. 0
(1) CNTH A MRCENG L LEGETTE ([ [} 4.00
DI RECTOR LN U] 0 0. 0
(1) MTCHELL LEVERETTE || [L.1. 00
DI RECTOR CUCNE U] 0 0. 0
(1) JCHN CHRY STOPHER MATTOX [~ [} 1. 00
DI RECTOR CUCNE U] 0 0. 0
(1) RAHUL_MEHRA ___ [[L. ][ 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) KELLY T MOORHEAD [l || 1. 00
DI RECTOR CUCNE U] 0 0 0
(1) CLAYTON MazINGO [[]171. 00
DI RECTOR CUCNE U] 0 0. 0
(1) RALLIS L PAPPAS |l || 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) SAVUEL PEARCE ||| 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) BRADY QUIRK-GARVAN ]| 1. 00
DI'RECTOR CUCNE U] 0 0. 0
(1) JOAN'S.Ri.Zzz0o ||| 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) CARVEN SESSIONS SooTT || ][ 1. 00
DI RECTOR CUCNE U] 0 0. 0
(L), KATHRYN EDWARDS SHERROD ||| 1. 00
DIRECTOR CUCNE U] 0 0. 0
(1) SAM STAFFORD 111 [[__]} 1.00
DI RECTOR CUCNE U] 0 0. 0
(1) HUNTER P STUNZI ||| 1.00
DI RECTOR CUCNE U] 0 0. 0




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

Continued
COMPSW
(A) (8) © (D) (E) (F
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
ci|c2|c3|calcs|ce (W-2/1099-MISC)
(1) DEBRA TURNER [ ]| 1.00
DI RECTOR XA TR T W 0 0 0.
(1) DERRICK L WLLIAVS || ][ 1.00
DI RECTOR T XA L TR ] 0 0 0.
(1) D SHERAXD MLERIII, PRESIDENT || || 5. 00
PRESI DENT T IDARDAN T 0 0 0.
(1) MCHAEL R RENAULT || || 2.50
'PRES| DENT- ELECT T U U T 0 0 0.
(1) DANIEL RAVENEL ||| 2.50
'PAST PRESI DENT A DU U U 0 0 0.
(1) JOHNNIE WBAXLEY 111 || ][ .2.50
VI CE PRESI DENT TR U U 0 0 0.
(1) THEODORE V HONE JR || ]|.2.50
VI CE PRESI DENT S U U U 0 0 0.
(1) ALLISON BURKE THOWSON [ || 2. 50
VI CE PRESI DENT U U U 0 0 0.
(1) ANGELA BROM TOMSMA || o || 2. 50
VI CE PRESI DENT». o U U U] 0 0 0.
(1) KAREN BURROUGHS JONES [l || 40. 00
'EXECUTI VE SECRETARY = DU U U 8, 412, | 74, 445. 0.




COLLEGE OF CHARLESTON ALUMNI ASSOCIATION

57-0760038

Schedule R, Related Oganizations and Unrelated Partnerships
Part I, Identification of Related Tax-Exempt Organizations

Part Il Smart Worksheet
Note: The first 4 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part II Continuation

() (b) (c) (d) (e) ®) (9)
Name, address, and EIN Primary activity | Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3)) entity?
State [Country| Yes| No
Name COLLEGE OF CHARLESTON FOUNDATI ON
EIN. .. 23-7069236
Address . . 66 GEORGE STREET
City CHARLESTON Sthip 29424
Fore. City Country SUPPORT SC | RC 501(€).(3) |170(B) (1) (A
Name COUGAR CLUB
EIN. .. 57-0640443
Address . . 307 MEETI NG STREET
City CHARLESTON Sthip 29401
Fore. City Country ATHLETI C SUPPORT [SC IRS501(Q(3) |170(B) (1) (A
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