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Check the box for the relurn lar which you are using this Form 8679-E0 and enter the applicable amount, f any, from the return. If you
check the box on line 1a, 2a, 33, 4a, or 5a, below, and the amount on thal line for Ihe retum being Med with this form was blank, then
teave ime 1b, 2b, 3, 4b, or Sb, whichaver is applicable, blank (do not enter .0-). Bul, if you enlered -0- on Lhe return, then enter -0- on
the applicable line below. Do not ¢ymplete mare than 1 line in Part |,

1a Form 990 check here P Tolal reveaues, if any (Form 990, Part VIl column {A), ine 12} 1b 8,121,843
2a Form 990-EZ check here P d b  Total revenue, il any (Form 990-EZ, tine 9) 2b
da Form 1120-POL check here P D b Total tax (Form 1120-POL, Ing 22; 3b
4a Form 990-PF check here P E] b Tax based on investment Income (Form 990-PF Par Vi, line 5) ab
S5a Fonn 8868 check here P D b Balance Due (Form 8868, line Ic) 5b

_Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of the above organizalion and that | have examined 2 copy of the

©:1gan zalion's 2016 eleclronic return and accompanying schedules and stalements and (o the best of my knowletge and belief, they
are frue, cormecl, and complete. | furlher dectare thal the amount In Part | above is the amount shown on the copy of the
o:ganization’s electron’c relurn. | consent to allaw my intermediale service prov.der, (ransmitter, or eleclronic relurmn ariginator (ERQ)
to send {he grganization’s relurn o the IRS and to recelve Irom Ihe IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason tor any delay in processing the relum or refurd, and (¢} the dale of any relund. If applicable, |
authonze the U.5. Treasury and its designated Financial Agani {a iniliale an elecironic funds withdrawal {direct debit) enry {o the
financial instilution account indicated in the tax preparation sottware for payment of the organization's lederal taxes owed on Ihis
relurn and the financ:al institulion 1o debil the entry 1o this account. To revoke a payment, | must contact the U S Treasury Financial
Agent ol 1-888-353-4337 nc later than 2 business days prior 10 the payment {settlement} dale | also autharize Ihe financial inslitutions
mvolved in Ihe processing of the elecironic payment of taxes 1o 1eceive confidentat information necassary o answer inquinas and
resolve issues re aied lo the payment | have selected a personal identification number [PIN) as my signalure lor Ihe organizalion's
electronic return and, if applicabie the orgarzanon s consent ta electrame funds withdrawal

OHicar's PIN: check one box only
| authonze CLINE BRANDT KOCHENOWER & CO. e EA. 1o anler my FIN as my signalure

BRO firm name Enter five numbers, but
do not enter all zetos

on the organization's fax year 2016 electronically fled return If 1 have indicated within this return thal a copy of the relurn is
being filed with 2 slale agency(ies) regulaling charilies as part of the IRS Fed/State program, | also authorize the aforamentioned
ERO Io enter my PIN on the relurn’s distlosure consent screen.

D As an officer ol ihe oraanizalion, | will enter my PIN as my signalure on the organizalion’s lax year 2016 electronically filed retum

If | have indicaled withipdljis.cejum that a cogy of eturn :3 being filed wilh a stale agency(ies) regulating chariies as part of
Ihe IRS FedsSiale pro mﬁ.ﬁ rﬂ o] @lﬁ opure consent screen
Ctiep=s sqnptuts B | | @ ! 3 y ows b 05/15/17
- +

_Papill Certification and Authentication

ERO's EFINIPIN. Enler your six-digit electronic fling entificalion

number (EF'N) fofowed by your five-digil sa!l-selected PIN | 57557612345
do ot anler all teras

I ceruty Ihat Ihe above numeric entry is my PIN which s my signature on the 2016 electranieally fied return for the organization
indicated above. | confirtn thist | am submilling this return in accordance with the requirements of Pub. 4163, Modernized e File (MeF)
Infgrmabon for Authorized IRS e-fife Providers lor Business Relums
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ERO Must Ratain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Papsrwork Reduction Act Notice, see back of form. ram BB79-EO ::n
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CHB o 15450037

2016

Open to Public
Ingpection
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Part { Summary
1 Bunefly describe the organizanon’s mission or most significant activities
g -ZE SCHEDULE ©
]
£
é 2 Check this box I if the organization disconlinued its operations or dispased of more than 25% of its net assels.
@ | 3 Numberof voting members of the gaveming body (Part VI, line 1a) i | 22
B[ 4 Number of independent voting members of the governing bady (Pan VI, fine 1b) 4 22
3| 5 Totatnumber of individuals emplayed in calendar yoar 2016 (Part V, tine 2a) s ] 11
;'3 6 Tatal number of volunleers (eslimale if necessary) & 22
7a Total unrelated business revenue from Part VI, colurnn {C}. ine 12 7a 0
b Met unralaled business taxable income hom Form 890.7. fine 34 7b 0
Prior Year Current Year
| B Cenirbutions ang grants (Pan VI, fine 1h) 4,336,335 4,301,763
g 9 Program service revenue (Pan VII, lina 2g) 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,564,906 3,623,837
%1 11 Owher revenue (Fart VI, column [A), lines 5, 6d, Be, 9¢, 10¢, and 11e) -136,058 146,243
12 _Total revenue - add Lnes 8 through 11 {must equal Part VIIl. cofumn (A), line 12) 5,765,183 8,121,843
13 Granls and similar amounts paid (Pan IX, column (A), lings 1=3) 2,801,438 2,541,626
14 Benelils pad to or for members (Pan IX, column (A}, line 4) 0
u | 15 Salaries, other compensalion, employee benefits (Part IX, column (A} lines 5-10) 798,195 954, 3 7[:')
2| 16aProfessanal fundraising fees {(Par (X, column (A}, line 11e} I
§ b Tolat fundraising expenses (Part IX. column (D), line 25) » S66,986
W1 47 Owmer expenses (Part I1X, solumn (A} iines 11a-11d 111-24e) 964,816 446,049
18 Tolal expenses Add lines 13-17 (musl equal Part IX, column (A) (ne 25) 4,565,546 3,942, 650
13_Revenue less expenses. Subtract ting 18 from hne 12 1,199,634 4,179,193
58 Beginnling of Current Yeat End ol Year
'§.§ 20 Total assels (Part X line 16) 47,244,720 51,013,627
<8 21 Totalfiabiities {Part X line 26) 2,814,089 2, 085,570
£3| 22 et assets or fund balances. Subtract line 21 from line 20 44,430,631 48,928,057
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Form 990 {2016) WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to_any line in this Part Il

1 Briefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the organization undertake any significant program servces dunng the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes No
if "Yes,” descnbe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 50%(c}{4) organizalions are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses § 2,615,606 including grants of § 2,440,326 ) (Revenue $ )
SCHOLARSHIPS AND GRANTS TO WINTHROP UNIVERSITY, A SOUTH CAROLINA PUBLIC
HIGHER EDUCATION INSTITUTION LOCATED IN ROCK HILL, SC, WHOSE LEGISLATIVE
CHARTER INCLUDES A MANDATE TO BE A "FIRST-CLASS INSTITUTION OF HIGHER
EDUCATION" OFFERING AN EDUCATIONAL EXPERIENCE "AS THE PROGRESS OF THE TIMES
MAY REQUIRE." SCHOLARSHIPS AND GRANTS SUPPORT ACTIVITIES THAT PROMQTE THE
GROWTH, DEVELOPMENT AND ADVANCEMENT OF ITS EDUCATIONAL GOALS.

4b (Code: ) (Expenses § 101, 300 including grants of § 101,300 ) (Revenue $ J
GRANT TO WINTHRCP UNIVERSITY ALUMNI ASSOCIATION, ANQTHER 501 {C) 3
ORGANIZATION, FOR OPERATIONAL SUPPORT TO BUILD ENGAGEMENT, LOYALTY,
CONNECTIONS, RESOURCES AND GOODWILIL AMONG UNIVERSITY STUDENTS, GRADUATES
AND NON-GRADUATE ALUMNI AND FRIENDS.

4 (Code: } (Expenses $ including grants of § } (Revenue $ K

4d Other program services {Descnbe in Schedule Q)
{Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses B 2,716,906
DAA Form 990 20w




Form 990 (2016) WINTHROP UNIVERSITY FOUNDATION 23-7378001 Fage 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 507(cH3) organizations. Did the organizalion engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes.” complele Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4). 501(cH5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounis as defined in Revenue Procedure 98-197 If "Yes.” complete Schedule C,
Part It 5 X

6 Did the organization mamntain any donor adwised funds or any similar funds or accounts for which donors
have the rght to provide adwice on the distribution or investment of amounts in such funds or accounis? i

“Yes.” complete Schedule D, Part ! ] X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas. or historic structures? If *Yes,” complate Schedule D. Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes.”

complete Schedule D, Part it 8 p:S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, Pait IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D Part V 10 | X

11 |If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VY, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguspment in Part X, line 107 If “Yes.”

complete Schedule D, Part VI Ma| 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 167 I “Yes, " complele Schedule D, Part Vil 11b X
¢ Did the organization report an ameunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complele Schedule D. Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 f "Yes " complefe Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilites in Part X, line 257? Iif “Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization’s liability for uncentain tax positions under FIN 48 (ASC 740)7 If “Yes," complele Schedule D, Part X 11| X
12a Did the orgaruzation cbtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D. Parts X! and Xii 12a| X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? if
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional 12b X
13 Is the organizalion a school described in section 170(b)($)(A}i)? If “Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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? # “Yes,” complete Schedule F, Parts | and IV 14b X
15  [Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV 18 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 il and IV 16 X
17 D the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? i “Yes,” complete Schedule G, Par if 18 X
19  Did the organization report mere than $15,000 of gross income from gaming aclivities on Part VI, line 8a?
If “Yes.* complele Schedule G, Pant il 19 X
Fom 990 20

DAa,



Form 990 {2018) WINTHROP UNIVERSITY FOUNDATICON 23-7378001 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Dnd the organization operate one or more hospital tacilities? If "Yes, ™ compiefe Schedule H 20a X
b W "Yes toline 203, did the organization attach a copy of its audited financial staterments to this retumn? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule !, Parts | and ! 2t | X
22 D the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part I1X, column (A}, line 2? If "Yes,” complete Schedule I, Parts | and if |22 X

23 Did the organization answer “Yes' to Part VII, Section A. line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer tines 24b

through 24d and complele Schedule K If *No,” go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outsianding at any time duning the year? 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,” compiete Schedule L, Parnt | 25a A

b Is the organization aware that it engaged in an excess benefit transaclion 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 | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes,” complete Schedule L, Part il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If *Yes.” complete Schedule L. Part Iif 27 X

28 Was the organization a party to 2 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, direclor, trustee, or key employee? If “Yes,” complete Schedule L. Part IV 28a X
b A family member of a cument or former officer, director, truslee, or key employee? If “Yes,” complele
Schedule L, Part Iv 28b X
¢ An entity of which a curent 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, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M 29 X
30 Did the organization receive contribulions of ar, historical treasures, or other simitar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes." complete Schedule N
Part | M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes.”
complete Schedule N, Part if 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts I, ill,
or V. and Part V, line 1 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
controfled entity within the meaning of section 512{b)}{13)? I “Yes," compiete Schedule R, Fart V. hne 2 35b
36 Section 501{c){3) organizatlons. Did the organization make any transfers to an exempt non-chantable
related organization? #f “Yes,” complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R.
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. sl X
Farm 990 2016/



Form 980 (2016} WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nete to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one is reported on ling 2a, did the organizalion file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If*Yes” has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedule 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (Such as a bank account, securities account, or other financial
account)? 4a X
b I *Yes,” enter the name of the foreign country”
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

L ] [ua]

(FBAR).
5a Was the organization a party to a prohibited tax sheller fransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party 1o 2 prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ga | X
b If*Yes,™ did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b | X

7  Organizations that may recelve deductible contributions under section 170(c}).
a [xd the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods

and services provided o the payor? 7a | X
b If “Yes,” did the organization nolify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes" indicate the number of Forms 8282 filed during the year ‘ 7d |
e Did the organization receive any funds, direclly 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 N the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a8 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B X
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponscnng organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501{c)(7) organizations. Enter
a [nitiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Pant VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounis due or paid to other scurces
against amounts due or received from them ) 11b
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)}{29) qualified nonprofit health insurance Issuers.
a s the organizalion licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _Ii"Yes" has it filed a Form 720 to report these payments? if *No." provide an explanation in Schedule O 14b

DAA Fom 990 208,



Form 990 (2016) WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a *“No”
response {o fina 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instruclions
Check if Schedule O contains a response or nole to any line in this Part VI rﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are materiat differences in voling rights among members of the goveming 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 ] 22

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? 2

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 other person?

>

4  Did the organization make any significant changes to its governing dotuments since the prior Form 930 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’'s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the goveming body? 7b

o Jon | [ea
=< =< Sl B Bl B

8 Did the organization contemporaneously document the meetings held or written aclions undentaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes.” provide the names and addresses in Schedule O g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.)

Yes { No

10a Did the organization have local chapters, branches, or affiliates? 10a i

b I “Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

>

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? # "No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13

el el o P RS

14 Did the organization have a written document retention and destruction policy? 14

158 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management official 153

ol e

b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar amangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect 1o such amangements? . .. . . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b NONE
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 Ancthers website Upon request D Other (expfain 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 pubiic during the tax year
20  State the name, address. and telephone number of the person who possesses the organization's books and records: P
BRENDA J FLOYD 302 TILLMAN HALL
ROCK HILL SC 29733 803-323-2229

DAA fom 990 2016




Form 980 (2016) WINTHROP UNIVERSITY FOUNDATION

23-7378001

Page 7

Part VI
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

Officers, Dirgctors, 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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee ™

o List the organization's five current highest compensaled 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 mare than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations.

List persons in the following order individual trustees ar directors, institutional trusiees, officers; key employees, highest

compensated employees, and former such persons.

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

(A} B} {C) D} (E} F
Narna and Tille Average Poston Reportable Reportabis Estimated
hours per {do not check more than one COMpPEnsalion compensabon from amount of
weaek box, unless persen s both an from related other
(list arry officer and a directortiustes) the organuzatons compensaton
hours for AN g = o B Iofgamzamn {W-2/1099-MIET) from the
rul_mm_i ‘é a g 2 %-g. ; [¥-2/1099-MISC) ::dmz::;\
orgenizations § E g ra
below dotted organizabons.
we) E g %
ik
(1) GARY WILLIAMS
1.00
DIRECTOR 0.00 | % Q
{2y GERALD E SHAPIR(Q
1.00
DIRECTOR 0.00 |X 0
(33 NANCY DONNELLY
1.00
EX OFFICIO 0.00 | X 0
(4) ROBERT BREAKFIEID
1.00
DIRECTOR 0.00 | X 0
(5 LINDA K WARNER
1.00
EX OFFICIO 0.00 IX 0
) DERICK CLOSE
1.00
DIRECTOR 0.00 (X 0
M IRVIN PLOWDEN SH
1.00
DIRECTOR 0.00 [X 0]
(8YWATTS HUCKABEE
1.00
DIRECTOR 0.00 |X 0
M MARK CARTER
1.00
TREASURER 0.00 |X X 0
{t0) DAVID PENNELL
1.00
DIRECTOR 0.00 | X 0
(1) VIVIAN CARROLL
1.00
DIRECTOR 0.00 | X 0
BAA ror 990 ©016)



Form 990 (2016) WINTHROP UNIVERSITY FQUNDATION 23-7378001 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
A) 8) {C} =} (E) F)
Name and ttle Average Postion Reportable Reponable Esumated
hours per {do nol check more than ona compensaton compensation from amour of
week bax, unless person is bath an from related other
(hs! ary officer and a avectorinisies) the organzauons COmpensaton
hours for =T = DIYIMZAUON {W-2/1099-MISC) from ihe
related ﬁ é z % 3 gg %‘ {W-211099.MISC) orgamzaton
erganzations 5 and related
below dofted g E g organizaions
hne) E g
HEHE
(12} CELIA STEWART
1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(13) ANN TERRY
1.00
SECRETARY/DIRECTOR 0.00 IX X 0 0 0
(t4) JAN IVEY
1.00
DIRECTOR 0.00 |X 0 0 0
{15) MATT DOSCH
1.00
DIRECTOR 0.00 |1X 0 0 0
{16) J SPRATT WHITE, IV
1.00
DIRECTOR 0.00 X 0 0 0
(17) SIG HUITT
1.00
DIRECTOR 0.00 IX 0 0 C
{18) REGGIE LLOYD
1.00
DIRECTOR 0.00 X 0] 0 0
(19) ANDY SHENE
1.00
PRESIDENT 0.00 |1 X X 0 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 282,274 178,376 39,150
d_Total (add lines tband 1e) e N 282,274 178,376 39,150
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 1a7? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes.” complefe Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensalion for the calendar year ending with or within the organization's tax year
Name and bl.t.lAS!‘lSS address Damptu‘la}ﬂ servors Cunp(e%)sam

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization I

DaA

Fom 990 o



Form 980 (2016} WINTHRQOP UNIVERSITY FOUNDATION 23=7378001 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIl D
A B} ) L]
Tolal reverus Rulated o Unrelated Revenue
xmpl businass extiuded from tax
functon revenye under sechons
FevETIE 512-514
gg 1a Federaled campaigns 1a
Sé b Membership dues 1b
st € Fundraising events 1¢c
§ é'a d Related organizations 1d
4El e Govemment grants {contrbutions) 1e
ég A8 oer connbutcons, i, rans,
ég and smilar amounts not included above 1 4,30.,763
0| O Noncash contibutons included in lings 1a-1t: $
88| n_Total Add lines -1 e > 4,301,763
8 Busn. Cede
8| 2a
gl
8l ¢
P
E| .
g f Al other program service revenue
o g Total. Add lines 2a-2f . »
3 Invesiment income {including dividends, interest,
and other similar amounts) > 1,264,932 1,264,932
4 Income from investment of tax-exempt bond proceeds b
5 Royalties e .. »
() Roal (¥} Personal
6a Gross rents
b Less: rental exps
£ Rental inc or (loss)
d Net rental income or {loss) . _»
7a Gross amounl fom (i) Secumes (iiy Ottver
sales of assets
ather than inventory 14,206,894
b Less: cost or other
basks & sales exps. 11,847,989
¢ Gain or {loss) 2,358,905
d Net gain or {loss) o > 2,358,805 2,358,905
o | B8a Gross income from fundraising events
g {not including $
E of contributions reported on fne 1c).
& See Part IV, line 18 a
£ b Less. direct expenses b
© ¢ Net income or {loss) from fundraising evenls . »
9a Gioss income from gaming aclivities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscelianeous Revanue Busn. Code
11a  GAIN ON TRUSTS 800099 186, 961 186, 961
b REIMBURSEMENT INCOME 800099 9,282 9,282
c
d Al other revenue
e Total. Add lines 11a-11d > 196,243
12 Total revenue. See instructions. . ) » 8,121,843 1 { 3,820,080

Form 990 12018)



Form 990 (2016)

WINTHROP UNIVERSITY FOUNDATION

23-7378001

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) oryanizations must complele all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

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

A}
Total expenses

B}
Program sanice
oxpenses

{C)
Managemani and
general gxpenses

o}
Fundrasing
expenses

1

10
1

| ™t o o0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

Nyoaooocw

Grants and other assistance 1o domestic organizations
and domestic govemments. See Part IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assislance (o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of curent officers, directors,
trustees, and key employees
Compensation nol included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons descnbed in section 4358(c)(3)B)
Other salaries and wages
Pension plan accruas and contributions (indude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes :
Fees for services (non-employees).
Management
Legal
Accounting
Lobbying
Professional fundraising senvices. See Part IV, ling 17
Investment management fees
Other (If fine 119 amounl exceeds 10% of Ene 25, column
{A) amount, kst line 119 expenses on Schedule 0
Advertising and promotion
Office expenses
Information technology
Royalties
Oceupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
tnsurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, colemn
{A} amount, list ine 24e expenses on Schedule ()
ANNUAL FUND _
MAJOR GIFTS/PLANNED GIVIN
DONCR RELATIONS
ADVANCEMENT SERVICES
All other expenses
Total functional expenses. Add lines 1 throwgh 24

2,541,626

2,541,626

282,274

175,280

106,994

476,445

214,970

261,475

145,141

43,542

101,599

50,515

31,3189

19,196

4,918

4,918

15,841

15,841

146,425

146,425

38,368

38,368

9,374

9,374

25,274

25,274

11,626

11,626

62,490

3,663

58,827

g0

80

6,364

6,364

77,071

77,071

24,716

24,716

13,384

13,384

10,718

10,718

3,942,650

2,716,906

658,758

566,986

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720)

Form 990 (2018}



Form 990 (2016)

WINTHROP UNIVERSITY FOUNDATICN

23-7378001

Pags 11

Part X Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X rL
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 600,570] 1 445,538
2 Savings and lemporary cash investments 1,922,102] 2
3  Pledges and granis receivable, net 1l,395,656] 3 1,065,708
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 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
spensonng organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions}. Complete Part il of Schedule L 6
# | 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cosl or
other basis, Complete Part V| of Schedule D 10a 164,528
b tess. accumulated depreciation 10b 164,528 80} 10¢
11 Investments—publicly traded secunties 42,526,3961 11 46,804,327
12 Investments—other securities. See Part IV, fine 11 12
13 Invesiments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 799,916] 15 2,698,054
__| 16 Total assets. Add lines 1 through 15 {must equal ine 34) 47,244,720 16 51,013,627
17 Accounts payable and accrued expenses 71,976]| 17 50,160
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fkabilities 20
21 Escrow or cusiodial account liability Complete Part IV of Schedule D 21
w |22  Loans and other payables o current and former officers, directors,
é frustees, key employees, highest compensated employees, and
E disqualified persons. Cocmplete Part Il of Schedule L 22
=23 Secured morigages and notes payable to unrelaled third panties 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 2,742,113\ 25 2,035,410
26 Total liabllities. Add ines 17 through25 . . . . ; 2,814,0891 2 2,085,570
Organizations that follow SFAS 117 {ASC 958), check here I and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricled net assels 78,189¢% 27 108,176
S |28 Temporariy resiricled net assets 3,130,446} 28 2,254,107
2|29 Pemmanenty restricted net assets 41,221,996/ 29 46,565,774
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
8 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
< |31 Pad-n or capital surplus. or land, building, or equipment fund M
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances 44,430,631% 33 48,928,057
34 Total liabiliies and net asselgfund balances 47,244,720 3a 51,013,627

Fomn 990 2015



Form 990 {2018) WINTHRQOP UNIVERSITY FOUNDATION 23-7378001 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Ime in this Part X| |_|_
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 8,121,843
2  Total expenses {must equal Part IX, column (A), line 25} 2 3,942,650
3 Revenue less expenses. Subtract line 2 from line 1 3 4,179,193
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 44,430,631
§ Net unrealized gains (losses) on investments 5 -482,613
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (exptain in Schedule O) 9 800,846
10 Net assels or fund balances at end of year Combine lines 3 through 8 {must equal Part X, line
33, column (B)) 10 48,928,057

Part Xll  Financial Statements énd Repofting

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

[

2a

3a

Aceounting method used to prepare the Form 990, [_] Cash Accral [ other

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

Were the organizalion'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

EI Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[[] separate vasis [ Consoiidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes,” did the organzation 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 such audits

Yes | No
2a =
2b X

2c

Ja

3b

Form 990 2008y



Form 950 (2016) WINTHROP UNIVERSITY FOUNDATICN 23-7378001 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} i~} D} 3] IF)
Name and ttle Average Posdion Repartable Repotabla fstimated
henrs por {do not check more than one compensalion compensation from amount of
week bax, unless person is bath an hrom related othar
(st any officer and a director/rustea) tha DIganzanons compensaton
hours for —— orgenizaton {W-2/1093-MISC) from the
retated gg 3 g F §§ S‘ (W-211099-MISC) organizaton
ongarzations and related
below dotted g E % organmzations
Ine) % g g
2
(20) DAVID MCDONALD
1.00
EX OFFICIO 0.00 IX 0 0 0
{21} LEE GARDNER
1.00
PRESTIDENT, WUREF 0.00 [X 0 ] 0
(22y LORI TUTTLE
1.00
EX DIR ALUMNI/ANNUAL 0.00 |1X 0 0 0
(23) TERRY GRAYSON-CAPRIO
1.00
EX QFFICIO 0.00 |X 0 0 0
{24) ROBIN EMBRY
40.00
EXECUTIVE DIRECTOR 10.00 | X 106,994 4,376 10,792
{(25) DANIEL MAHONY
10.00
UNIV PRESIDENT 40.00 |X 175,280 174,000 28,358
(26) KARL FOLKENS
1.00
CHAIR WU BOARD OF TR 0.00 |X 0 0 g
(27y TIM HOPKINS
1.00
CHAIR COMM ON INSTIT 0.00 {X 0 0 0
1b  Sub-total . P > 282,274 178,376 39,150
¢ Total from continuation sheets to Part ViI, Saction A »
d_Total (add linestband1c} ... ... ... . . »
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 P
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 3
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 ¥ "Yes.” complete Schedute J for such
individual : 4
5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for_services rendered to the organization? if “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors 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.
Hame and b\(ﬂness address DWJ]B %f Services ﬁm\
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 P
DAA Fom 990 2015



Farm 950 (2016) WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
[13) ey € 0} (E) F)
Name and 1tle Average Posibon Reportable Reponable Estmatad
howrs per (do not check mora than one compensabon cormpensaton from amount of
waek box, unless person is bath an from retaled other
st any afficer ang a dreclortrusics) the orgamzanons compansalion
howrs for —_—— =TT = ! ] {W-211099-MISC) from the
related § ] g 2 (W-211099-MISC) organizaton
organizations g B g g % and related
batow dotied § E orgamzatons
tne) g E %
1%
(28) KEITH WILLIAMS
0.00
EXECUT DIR WUREF 0.00 |1X 0 0
1b  Sub-total >
¢ Total from contlnuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) . N
2 Total number of individuals {including but not limited 1o those listed above} who received more than $100,000 of
reporlable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 137 If "Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations grealer than $150,0007 /f "Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated omganization or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors 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
Name and h(fs‘a)ness address Dwmmiu‘?’:! SEIVICES M(C} 3500
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 P
DAA fom 990 ;o8



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-00u7

(Form 990 or 990-EZ) Complete If the organization is a ion S01{c)(3} organization or a sectton 4347{a)}1) nonesempt charitable trust. 201 6
Department of the Traasury P Attach to Form 990 or Form 990-E2. Open 1o Public
Intemal Reverce Sensce

» Information sbout Scheduls A (Form 990 or 990-EZ) and its instructions is at www.irs.govform390. Inspection

Name of tha organlzation

Employer identification number

WINTHROP UNIVERSITY FOUNDATION 23-7378001

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.}

1

2
3
4

A church, convention of churches, or association of churches descrbed in section 170(b)}{1)(A)(i).
A school described in section 170(b){1){A){i). (Attach Schedule E (Form 990 or 990-E2) |
A hospital or a cooperalive hospital service orgamization described in section 170(b){1{(A)(lii).

A medcal research organization operated in conjunction with a hospital descnbed in section 170(b){1)(ANIii). Enter the hospital's name

city, and state’

5 An organization operated for the benefit of a college or university owned ar operated by a governmental unit descnbed in

10

1
12

[~

e

f
9

section 170{b)(1){A){iv). {Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A)(vl}. (Complete Part Il )

A community trust descnbed in section 178{b)(1){A}vi). (Complete Part 1 }

An agriculural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or uriversity or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

An organization thal normally receives. (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of ils
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 Nl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or conirolled by its supported organization{s), typically by giving
the supported organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part |V, Sections A and B.
Type H. A supponing organization supervised or confrolled in connection with its supported organizalion(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the suppored
organization(s). You must complete Part IV, Sections A and C.
Type lll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functlonally integrated. A supporting organization operaled 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 IV, Sections A and D, and Part V,
Check this box if the organization received a written delermination from the IRS that it is 2 Type | Type Il, Type i
functionally integrated, or Type lIf non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s)

)

{) Name of supported W) EIN (i) Type of orgaruzaton (v] Is the organzabon [¥) Amourd of manetary
OFGANEAION {dasenbed on lines 1-10 hsted i your governing support {sea

abova (see instructions)} document? instructains)
Yes Ho

{vi} Amount af
other suppan (see
insinicyons)

{a)

{B)

()

(o)

(E)

Total

For Paperwork Reduction Act Notice, nee the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2016 WINTHROP UNIVERSITY FOUNDATION 23=-7378001 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 fine 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 lil.)
Section A. Public Support
Calendar yoar (or fiscal ysar beginning in) b {a) 2012 {b) 2013 {e) 2014 {d) 2015 {e} 2016 {f Taotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants} 3,684,531 4,629,898 4,605,746 1, 336, 335 4,301,763 2L, 6l8, 206
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by & govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 3,684,531 4,625,829 4,665,748 4, 336, 335 4,301, 7&3 21,618, 206
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} 2,828,469
&  Public supporl. Subtract line 5 from line 4. 18,789, 737
Section B, Total Support
Calendar year {or fiscal year beginning In) > {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts from line 4 3,684,531 4,629,629 4,665,744 q, 336,335 4,301,763 21,618, 206
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources 931,953 1,152,219 855,041 L, 0£5, 465 1, 764,832 5,270,410
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on
13  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) 481, 664 486,528 192, 376 =136, 056 186,243 1,220,753
11 Total support. Add lines 7 through 10 28,109,369
12 Gross receipts from related activilies, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here 4 ‘_l
Section C. Computation of Public Support Percentage
14  Public supponrt percentage for 2016 (line 6, column {f) divided by line 11, column (f)) 14 af. B5 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 15 56,15 %
16a 33 1/3% support test—2016. If the organization did not check the box oniine 13, and fne 14 is 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2015. 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 hera. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, or 16b, and ine 1415
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain i
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > I:l
b 10%facts-and-circumstances test—201S. 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-Gircumstances” test, check this box and stop here.
Explzin in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a. or 17b, check this box and see

instructions

> []

s

Schedule A (Form 9%0 or 990-EZ) 2016



Schedule A (Form 990 o 850-E2) 2016 WINTHROP UNIVERSITY FOUNDATICON 23-7378001

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) ™ (a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016

{f Tota

4 Gifts, grants, contnbubions, and membership
fees receved. (Do not include any “unwsual grants.”)

2 Gross receipts from admissions, merchandise
sold or senvices performed, or faciliies
fumished in any aclivity that is related 1o the
orgamizaion’s tax-exempt purpose

3 Gross receipls from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add knes 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6)

Section 8. Total Support

Calendar year {or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016

{f Total

9  Amounts from line &

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
acquiredt after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
aclivities not included in line 10b. whether
o not the business is regulary camed on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1}

13  Total support. {Add lines 9, 10¢, 11
and 12}

14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f} divided by line 13, column (f)} 15 kS
16 Public support percenlage from 2015 Schedule A, Part (Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column {f} divided by line 13 column (i)} 17 B
18  Invesiment income percentage from 2015 Schedule A, Part Il ine 17 18 Y

19a 33 1/13% support tests—2016. If the organization did not check the box on line 14, and line 15 18 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—2015. If the ergamization 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 qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 940-E2Z) 2016
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Schedule A {Form 530 or 990-EZ) 2016 WINTHRCP UNIVERSITY FOUNDATION 23-7378001 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. 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 organizalion's governing
documents? if “No,” describe in Part VI how the supporied organizations are dasignated. if designated by
class or purpose, describe the designation. If histonc and contiming refationship, explain 1

2 Did the organization have any supported organization thal does not have an IRS determmation of status
under section 509(a)(1) or (2)? If "Yes." explain in Part VI how the orgamization determined thal the supported

organization was described in seclion 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section S01(c}4), (5). or i6)? If "Yes," answer
(b} and (¢} below 3a

b Did the organization confirm that each supported organization qualfied under section 501ic){4), {5). or (6) and
satisfied the public support tests under section 509(a)(2)7 #f “Yes,” describe in Part Vi when and how the

organization made the delermination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use 3c
4a Was any supported organization not orgarized in the United States (“forergn supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part . answer (b} and (c) below 4a

b Did the organization have ullimate controf and discretion in deciding 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 orgamzations 4h

¢ 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 organizalion used
to ensure that at support lo the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remeve any supported organizations duning the tax year? /f "Yes.”
answer (b) and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported omganizations added, substituted, or removed: (i} the reasons for each such action,
() the authonity under the organizalion's organizing document authonizing such action, and (iv) how the action

was accomplished {such as by amendment fo the organizing document) 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢c

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, (i) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detal in Part VI. 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 & 35% controlied entity with

regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ) 7
8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not descrbed in line 77
if “Yes. " complete Par | of Schedule L (Form 990 or 990-EZ) 8

9a Woas the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 {other than foundation managers and organizatons descnbed

in section 509{a)(1) or (2})? If "Yes," provide detail in Part VI. 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 inlerest? If "Yes,” provide detail in Part V1. Sb
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? If "Yes,” provide delail in Part Vi, 9¢

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 Il non-functionally integrated

supporting organizations)? f “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schetule C. Form 4720, to
determine whether the organization had excess business hotdings ) 10b

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 ar 990-EZ) 2016 WINTHROP UNIVERSITY FOUNDATION 23=-7378001 Fage §
Part IV Supporting Organizations {confinued)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? f "Yes™lo a. b, or ¢, provide delail it Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No.,"” descrbe in Part VI how the supported organization{s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the lax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supponing organization? if "Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization{s} that operated.
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or frustees of each of the organization's supported organization(s)? if “No." describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organizalign(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 fith month of the
organization's tax year, (i} a wrtten notice describing the type and amount of support provided during the pnor tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors. or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No. " explaint in Part VI how
the organization maintained a close and continuous working relationstup 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 assels at all times during the tax year? If "Yes,” describe in Part Vlthe role the organizalion's
supported organizations plaved in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used lo salisfy the Integral Part Tes! during the year (see instructions)
a The organization satisfied the Activities Test Complele 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 enlity Describe in Part W how you supported a govermment entity (see mslruchions)

2 Activities Test. Answer {a} and (b) below. Yes No
a Did substantially all of the organization's activities duning the tax year directly further the exempl purposes of
the supported organization(s) to which the crganization was responsive? if “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivilies constituled substantially alf of its actvities. 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? f “Yes," explain in Part Vi the
reasons for the organization's position that its supporled organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supporied Organizations. Answer (a) and (b)) below.
2 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 details in Part V1. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes.” descabe in Part V1 the role played by the orgamization in this regard. 3b

DAA Schedule A {Form 990 or $90-EZ) 2016



Schedule A {Form 990 or 990-EZ) 2016 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page §_
Part V Type |l Non-Functionally Integrated 509{a}{3} Supporting Organizations
1 I:]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI).See
N 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
{optionail}

1 __Net shori-term capital gain
2 _Recoveries of prior-year distributions
3 Other gross income {see instructions}

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operaling expenses paid or incumed for production or
collection of gross income or for managemenl, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Pnor Year

¢ |8 2 | |-

(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 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d_Total {add lines 1a, 1b, and 1c) id
¢ Discount claimed for blockage or other
factors {explain in detall in Part V).
2 Acquisition indebtedness applicable to_non-exempl-use assets 2
3 Subiract line 2 from iine 14d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempl-use assets {subtract ling 4 from line 3)
6  Mutiply line 5 by 035

7__Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to fine 5}

[ %]

o |~ (o | |

Section C - Distributable Amount Current Year

Adjusted net income for grior year (from Section A_line 8. Column A}
Enter 85% of line 1.

Mir‘mum asset amount for prior year {from Section B, line 8 Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Chec.k here if the current year is the organization's first as a non-functionally integrated Type ) supporting organization {see

instructions).

0 | | jn |-

R RE N e

Schedule A {(Form 980 or 990-E2) 2016
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Schedute A (Form 990 or 990-E2) 2016 WINTHROP UNIVERSITY FOUNDATICN 23-7378001 Page 7
Part V Type Il Non-Functionally Inteqrated 508(a){3) Supporting Organizations (conlinued)
Section D - Distributions _ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furlhers exempt purposes of supported
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations

3
4 Amounts paid to acquire exempt-use assels
§ Qualified set-aside amounts {prior IRS approval required)

6§  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organization i$ responsive
(provide details in Part VI}. See instructions.
9  Distributable amount for 2016 from Section C. line 6
10 Line 8 amount divided by Line 9 amount

i) (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C. fine 6
Underdistributions, if any, for years pnor to 2016

2 ({reasonable cause required-explain in Part V1) See
instructions.

3 Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2041 not applied {see nstructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D. line 7 $

a_Applied {0 underdistrbutions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if
any Subltract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructons

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8  Breakdown of line 7.

2 ™o |a | |o|@

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 |o |

Schedule A (Form 950 or 950-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
1], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL
TRUST INCOME $ 1,211,471

REIMBURSEMENT INCOME $ 9,282

e Schedule A {Form 990 or 950-EZ) 2016



Schedule B 5 CMB No_1545-0047

(Form 990, 990£Z, Schedule of Contributors

Lol P Attach to Form 990, Form 990-E2, or Form 890-PF. 2016

Enf:ma:“ ?&f£’£ﬁ” P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwwirs. goviformaso.

Name of the organization Employer identification number
WINTHROP UNIVERSITY FQUNDATION 23-7378001

Organization type (check one):

Fllers of: Section:

Form 990 or 980-E2 501(c) 3 )} (enfer number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a pnvate foundation
I:l 527 political organization

Form 990-PF [] s01e)3) exemet private foundation
I:] 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)3} taxable private foundation

Check if your organization is covered by the General Rule ¢r 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

D 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 |1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1} and 170(b)(1){ANvi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 163 or 16b, and thal received fom any one contributor, duning 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 (i) Form 990-EZ, line 1. Complete Parts | and I

|:| For an onganization described in section 501(c)(7). (8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, chantable, scientific,
lierary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and lil

I:I For an arganization described in section 50{c)(7). (8). or (10} filing Form 990 or 990-EZ {hat 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chartable, etc., conltributions
totaling $5.000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930
990-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2, of its Form 930, 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 doesn't meet the filing requirements of Schedule B (Form 990 990-EZ, or 950-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedula B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 920, 990-E2. or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

WINTHROP UNIVERSITY FQUNDATION 23-7378001
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (] (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Parson
Payroll
3 85,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
$ 100,000 Noncash | |
{Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 101,969 Noncash
(Complete Part Il for
noncash conlributions.}
(a) {b) 1] {d)
No. Name, address, and 2IP + 4 Total _contributions Type of contribution
4 Person
Payroll
$ 1,500,000 Noncash
(Complete Part Il for
noncash contributions.)
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll .
$ 111,049 Noncash |
{Complete Pad Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
Person
Payroll
5 Noncash
{Complete Part Il for
noncash contributions.)

Schedule B {Form 930, 990-EZ, or 990-PF) {2016)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depanment ol the Treasury P Attach to Form 990.
Intemal Reverue Servce » Information about Schedule D {(Form $90) and its instructions is at www.irs.q

Hame of the crganization

WINTHROP UNIVERSITY FQUNDATION

OMB Ne 1545-0047

2016

Open to Public
ov/form89g0, Inspection

Employer ldentification number

23-7378001

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 othar accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

th & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform alt 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?

|:|Yes |:|No
DYes DNo

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990,

Part IV, line 7.

1 Purpose(s) of conservation easements hekd by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified tustonc 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.

Total number of conservation easements

Total acreage restricted by conservation gasements

Number of conservation easements on a cerified historic structure included in (2)

an ow

historic structure listed in the National Register

Number of conservation easements included in (¢) acquired after 8/17/06. and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year b
4 Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easemenis it holds?

DYes DNo

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

»

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

»>s

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(d}BMi)

and section 170{h){4)(B)(ii}?

D Yes I:I 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 (o the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhbition, education, or research in furtherance of

publc service, provide, in Part XIIt, the text of the footnote to its financial statements that describes these itlems

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assels held for public exhibition, education. or research in furtherance of

public service, provide the following amounts relating to these items:
{} Revenue included on Form 990, Part VIII, line 1
{(ii) Assets included in Form 990, Part X

vy
w »

2 If the organization receved or held works of ar, historical treasures, or other similar assets for financ:al gan. provide the
following amounts required to be reported under SFAS 116 {ASC 958) relaling to these items:

a Revenue included on Form 980, Part VI, line 1
b Assels induded in Form 990, Pat X . . .

> s
> s

For Paperwork Reduction Act Notice, seg the Instructions for Form 990.
DAA

Schedule D {Fonn 990) 2016



Schedule D (Form 990) 2016

WINTHROP UNIVERSITY FOUNDATION

23-7378001

Page 2

Part i

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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be seld to raise funds rather than to be maintained as part of the organization's collection? D Yes D 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
890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,” explain the arangement in Part Xill and complete the following table
Amount
¢ Beginning balance ) 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance » 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability? I:l Yes | | No
b If "Yes," explain the arrangement in Part XHll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Curent year {b} Pror year [<} Two years back {d) Three years bach {e) Four years back
1a Beginning of year balance 40,830,373 39,328,516 37,532,182 30,859,993 26,799,420
b Contributions 2,811,481 2,848,097 2,129,372 3,533,098 2,856,355
¢ Net investment earnings, gains, and
losses 3,181,760 -1,346,240 3,139,091 1,204,218
d Grants or scholarships
e Other expenditures for facilities and
programs 1,380,162 333,038
f Administrative expenses
g End of year balance 45,443,452 40,830,373 39,328,516 37,532,182] 30,859,993
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.

]

3a

Board designated or quasi-endowment b
b Permanent endowment® 100.00 %
c Temporarily restricted endowment b

%

o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organizalion that are held and administered for the

organization by:
{i)y unrelated organizations
(il} related organizations

b if “Yes™ on line 3afii), are the related organizations listed as required on Schedule R?
4 _Descrbe in Pant Xl the intended uses of the organization's endowment funds.

Yes | No
Jali) b
3alii) X
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form_ 990, Part X, line 10.
Descnphon of property {a) Cost or other basis {b) Cost or other basis. fc) Accurnulated (d) Book. walus
{investmenl) {other} depreciaton

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 164,528 164,528

¢ Other

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10¢c.) >

[+ T ]

Schedule D {Form 990) 2016



Schedule D (Form 990) 2016 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a} Descrption of secunty or category {b) Book valug {c) Method of valuation
(intluding parme of sacunty} Cosi or end-ol-year marhet value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B
{C)
]
(E)
F
(G}
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnphon of investment (b} Book valua {¢) Meinod of valuauon
Cost or end-of-year markel valug
{1
{2
{3)
{4)
{5)
(8)
)]
(8)
E]]
Total, (Column {b) must equal Form 980, Part X, col. (B} line 13) P
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascnpbon {b) Book valua
()] BENEFICIAL INT IN PERPETUAL TRUST 2,624,813
{2) CASH SURRENDER VALUE QF LIFE INSURAN 73,241
3}
4)
(5)
{6)
7
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15) > 2,698,054
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {a} Descriphons of hatuity {b) Book valua
(1) Federal income taxes
(2 ACTUARIAL LIAB OF ANNUITIES PAYABLE 1,873,042
(3) AGENCY FUND 144,077
(4 PAYRCLL LIABILITIES 17,592
{5y SALES TAX PAYABLE 699
{6)
{7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) I 2,035,410
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's ligbility for uncerain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIlI m_

DA

Schedule D {Form 990} 2016



Schedule D (Form 990) 2016 WINTHROP UNIVERSITY FOUNDATION 23-7378001 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,293,650
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a -482,613

b Donated services and use of facilities Zb

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XNl ) 2d 800,845

e Add lines 2a through 2d 2e 318,232
3 Subtact line 2e from line 1 3 7,975,418
4  Amounts included on Form 990, Pant VIII, line 12, but not on line 1

a Investment expenses not inctuded on Form 990, Part VNI, line 7b 4a 146,425

b Other (Describe in Part XlIl) 4b

¢ Add lines 4a and 4b 4c 146,425
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 12} 5 8,121,843

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,796,225
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XI11) 2d

& Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,796,225
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 146,425

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b ac 146,425
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ] 3,942,650

Part Xlil __ Supplemental Information.
Provide the descriptions required for Part i, fines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b_ Part V, line 4, Part X, line

2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE FOUNDATION ADOPTED NEW ACCOUNTING GUIDANCE CONCERNING ACCOUNTING FOR
UNCERTAIN TAX POSITICNS. THE FOUNDATICN HAS NO UNCERTAIN TAX POSITIONS FOR

WHICH RESERVES WOULD BE REQUIRED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PROVISION FOR DOUBTFUL ACCOUNTS $ 52,781
PROVISION FOR PLEDGE DISCOQUNTS $ 22,650
DECREASE IN CASH SURRENDER VALUE OF LIFE 1INS 3 -2,357
CHANGE IN VALUE OF SPLIT INTEREST $ 727,773
ROUNDING $ =2

Schedule D {Form 990} 2016

DA



Schedule D {Form 990) 2016 WINTHROP UNIVERSITY FOUNDATION

23-7378001

Page §

Part XIll Supplemental Information (continued)

=
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SCHEDULE J Compensation information

OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23, Open to Public
Depament of the Treasury P Attach to Form 990. Inspection
Internal Revenue Service ¥ Information about Schedule J (Form 880) and its instructions s at www.irs.gov/form3go.

Hame of the organizaton

WINTHROP UNIVERSITY FOUNDATION

Employer identification numbar

23-7378001

Part | Questions Regarding Compensation

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

Tax indemnification and gross-up payments Health or social club dues or initiation fees

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? (f "No," complete Part Ilf to
explain

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

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

. Compensation committee
Independent compensation consultant
Form 990 of other organizations

Wiritten employment contract
Compensation survey or study

4 Dunng the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment ar change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes® on line 5a or 5b, describe in Part I

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net eamings of
a The organization?
b Any related organization?
f “Yes” on line Ba or 6b, describe in Part I,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrbed in Regulations section 53 4958-4{a)(3)? If “Yes,” describe
in Part Il

§ |If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations _section 53 4958-5(c)?

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

Approval by the board or compensation committee

Yes No

b | X

d4a
4b
4c

el o ]

Sa X
5h X

6a X
bb X

g

For Paperwork Reduction Act Notice, sea the Instructions for Form 990.
DAA

Schedule J (Form $80) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 930 or 930-EZ. Open to Public
Intemal Revenue Servics » Informatlon about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form330. Inspection
Name of the crganization Employer identification number
WINTHRCP UNIVERSITY FOUNDATION 23-7378001

FORM 990 - ORGANIZATION'S MISSION

TO SUPPORT AND ENHANCE WINTHROP UNIVERSITY BY ENCOURAGING ALUMNI AND
FRIENDS TO PROVIDE PRIVATE FUNDS AND OTHER RESOURCES FOR THE UNIVERSITY'S
BENEFIT, TO MANAGE THOSE ASSETS, AND TO PROVIDE VOLUNTEER LEADERSHIP 1IN

SUPPORT OF THE UNIVERSITY'S OBJECTIVES.

FORM 990, PART I, LINE 6
ALL MEMBERS OF THE FOUNDATION BOARD SERVE ON A VOLUNTEER BASIS AND DO NOT

RECEIVE ANY COMPENSATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 230
THE FORM 990 IS COMPLETED FOLLOWING RECEIPT OF THE INDEPENDENT AUDITOR'S
REPORT AND AUDITED FINANCIAL STATEMENTS, REVIEWED BY THE AUDIT COMMITTEE
AND OPERATIONS COMMITTEE WITH THE AUDITOR AND DELIVERED ELECTRONICALLY TO
ALL WINTHROP UNIVERSITY FOUNDATION BOARD MEMBERS PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY AT THE
FIRST BOARD MEETING OF THE YEAR AND AS PART OF THE NEW BOARD MEMBER
ORIENTATION. EACH BOARD DIRECTOR COMPLETES A QUESTIONNAIRE TO ESTABLISH
THEIR INDEPENDENCE AND DETERMINE IF A CONFLICT EXISTS. THIS DOCUMENT IS
REVIEWED BY THE EXECUTIVE DIRECTOR OF THE FOUNDATION AND KEPT ON FILE.
MEMBERS OF THE BQOARD OF DIRECTORS ARE MANDATED TO DISCLOSE POTENTIAL

CONFLICTS OF INTEREST AND RECUSE THEMSELVES FROM ANY ACTION. SUCH ACTION IS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 930-EZ} {2016)
DaA



Schedule O (Farm 990 or $90-E2) (2016} Page 2
Name of the organization Employer identification number

WINTHROP UNIVERSITY FOUNDATION 23-7378001

DOCUMENTED IN THE OFFICIAL BOARD MINUTES.

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

STAFF SALARIES AND BENEFITS COMPRISING TOTAL COMPENSATION ARE REVIEWED
ANNUALLY AS PART OF THE REGULAR BUDGETING FCRECAST BY THE OPERATIONS
COMMITTEE AND THE BOARD OF DIRECTCORS. THE EXECUTIVE DIRECTOR IS RESPCONSIBLE
FOR ANNUAL EVALUATION OF STAFF INCLUDING SELF-APPRAISAL AS WELL AS
PERFORMANCE REVIEW BY THE IMMEDIATE SUPERVISOR. COMPARABLE POSITION SALARY
RANGES FOR ALL POSITIONS FROM SIMILAR SIZED NONPROFIT ORGANIZATIONS ARE
REVIEWED ANNUALY TO ESTABLISH REASONABLENESS. SCURCES FCR COMPARABLE DATA
ARE FROM PROFESSIONAL ORGANIZATIONS SERVING HIGHER EDUCATION FOUNDATIONS
INCLUDING COUNCIL FOR ADVANCEMENT AND SUPPORT EDUCATION(CASE), ASSOCIATION

OF GOVERNING BOARB (AGB) AND GUIDESTAR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE ANSWER TO FORM 990,PART VI, LINE 15A

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE WINTHROP UNIVERSITY FOUNDATION'S GOVERNING DOCUMENTS ARE AVAILABLE ON
THE ORGANIZATICN'S WESBITE AT WWW.WUFOQUNDATION.COM. ADDITIONALLY, THE IRS

FORM 990 IS ALSO AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PROVISION FOR DOUBTFUL PLEDGES $ 52,781
PROVISION FOR PLEDGE DISCOUNTS $ 22,650
DECREASE IN CASH SURRENDER VALUE $ -2,357
CHANGE IN VALUE OF SPLIT-INTEREST TRUSTS $ 727,773

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (20186}




Schedule O (Form 980 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

WINTHROP UNIVERSITY FOUNDATION 23-7378001
ROUNDING $ -1
TOTAL $ 800,846
PAGE 2 OF 2
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WINTHROP UNIVERSITY FOUNDATION

23-7378001

Page 5

Part VI  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).
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