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SCANNED AUG 1 2 2010

rom 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open ta Public
nspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Checkf piease | © Name of organization D Employer identification number
applicabte. use IRS
Sares” | oo CLEMSON UNIVERSITY RESEARCH FOUNDATION
Nemee | "P* | Doing Business As 57-0750000
'r'é':ﬂ?’n See Number and street (or P 0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Ternn- [SPe%’eD 0. BOX 946 864-656-3630
[ X |fended] tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 11,675,484.
Applica- CLLEMSON, SC 29633-0946 H(a) Is this a group return
Perd®® I'E Name and address of principal oficer JOSEPH KOLIS for affiliates? [JYes No
AMRL, 91 TECHNOLOGY PARK DRIVE, ANDERSON, SC|Hpb)Areall affilates mcluded?_ves [__INo
| Tax-exempt status: 501(c) (3 )4 (insert no.) |:| 4947(a)(1) or E] 527 If *No," attach a list. (see instructions)

J Website: » WWW.CLEMSON .EDU/CURF

H(c) Group exempt

tion number P>

K Type of organization Corporation [ | Trust [ | Association [ | Other D

| L Year of formation 1982

M State of legal domicile SC

[PartH Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE _FOUNDATION EXTSTS TO SUPPORT
g RESEARCH AND BUSINESS INCUBATION AT CLEMSON UNIVERSITY.
a‘., 2 Checkthis box P L__] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
z’i 7a Total gross unrelated business revenue from Part VIi|, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi), line 1h) 5,154,335. 6,433,886.
g 9 Program service revenue (Part Vill, line 2g) 1,625,442. 450,450.
é 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 271,318. 100,633.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 3,631,141. 4,690,515.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) 10,682,236.] 11,675,484.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 6,513,017. 6,593,278.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 274,402. 503,386.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundr. mn (D} ine 25) D>
W 117 Otherexp P l -1 1d, 111-241) 3,476,976. 4,940,850.
18 Total expendes [Add lines 13-17 (must equitBdrt IX, column (A), I|ne25) 10,264,395, 12,037,514.
19 Revenuele nses: SuptracIé(18 fr >ane12 417,841. <362,030.>
—on D R_RUag Y # —
;§ :rll (E Beginning of Year End of Year
25120 Total assets (P ?-f 11,939,141.] 12,692,107.
23 21 Totallabies Part k3 N, U o 5,027,792.  6,142,788.
25| 22 Net assets offund Bafances. Subtract line 21 from line 20 6,911,349. 6,549,319.
Partl | Signature BJ%)(/

Under penalties of w IS retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D: based on all information of which preparer has any knowledge
Sign } L 7 l ZZ / [O
Here Slgnat of officer Daté
} Type or pnnt name and title
Preparer's Signature A“/ﬁ employed » [ |
Use Only | vewero ™ C" CHERRY, BEKAERT-& HOLLAND, ﬁ L.P. EIN D>
::l;—:;plggd). 201 WEST MCBEE AVENUE, SUITE 200
ZP+a GREENVILLE, SC 29601 Phoneno > 864-233-3981
May the IRS discuss this return with the preparer shown above? (see Instructions) |:] Yes B:I No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page2

t Part {if | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

OUR MISSION IS TO COMMERCIALIZE THE INTELLECTUAL PROPERTY OF CLEMSON
UNIVERSITY THROUGH TECHNOLOGY TRANSFER; LICENSING AGREEMENTS AND NEW
VENTURE FORMATIONS; AND ASSIST IN DEVELOPING A STRONG RESEARCH
INFRASTRUCTURE THROUGH DEVELOPMENT AND MANAGEMENT OF RESEARCH

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? , . o Cves [(XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes", descnbe these changes on Schedule O.
4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses $10,299,914. includinggrantsof$ 6,593,278. )Revenues 4,788,391.)
RESEARCH GRANT MONEY IS RECEIVED FROM VARIOUS ORGANIZATIONS AND IS USED
TO ENCOURAGE, PROMOTE AND SUPPORT RESEARCH AND DEVELOPMENT AT CLEMSON
UNIVERSITY. THE ORGANIZATION EXISTS TO SERVE CLEMSON UNIVERSITY BY
PROMOTING INDUSTRY USE OF CLEMSON UNIVERSITY RESOURCES; TO SERVE
CLEMSON UNIVERSITY AS THE RECOGNIZED AGENT FOR CONDUCTING TECHNOLOGY
COMMERCIALIZATION AND MANAGEMENT ACTIVITIES INVOLVING INTELLECTUAL
PROPERTY GENERATED BY OR IN ASSOCIATION WITH CLEMSON UNIVERSITY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses >3 10,299,914. (Must equal Part IX, Line 25, column (B).)
sazo0n Form 990 (2008)

12-18-08



Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . L . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c){(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advsce
on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other simiiar assets? If "Yes, " complete
Schedule D, Partlil . 8 X
9 Did the organization report an amount in Part X Ime 21;serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable .. . . 11 | X
12 Did the organization receive an audited financial statement for the year for whlch tis completlng this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xll, and Xill .. 12 | X
13 Is the organization a school as descnbed In section 170(b){1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as&stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il] . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Part ] 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedulel Parts landll . |21 ] X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and lll 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . . . 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . . |L24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year‘? .. .. .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partill . 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Ppaged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who ts a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "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
Form 990 (2008)

832004
12-18-08




Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Ppageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this retum? .| 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 1. 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, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble" 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | i i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . o .. .o . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L | 7d |
e Did the organization, durnng the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or lndlrectly on a personal benefit contract’7 . 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 9 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . oL . . 8 X
9 Section 501(c)(3) and other sponsoring organizations mamtamlng donor advised funds
a Did the organization make any taxable distnbutions under section 49667 i L. X . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions Included on Part VIii, line 12 . 102
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties . . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recelved from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Forrn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)

832005
12-18-08




Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Pageb

E l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 16
b Enter the number of voting members that are independent 1b 10
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 | X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the pnor Form 990 was filed?
Did the organization become aware durng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? i 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . . ga | X

(3}

oo s |w
bl d ke

>

b Each committee with authonty to act on behalf of the govermning body? . sb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? i 9b

10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? AII organlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 | 10 | X

11 Is there any officer, director or trustee, or key employee listed tn Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wrtten conflict of interest policy? If "No," go to /ine 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done . . . 12¢
13 Does the organization have a written whlstleblower policy? . . . ... 113
14 Does the organization have a wrntten document retention and destruction policy? L4
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization’s CEQ, Executive Director, or top management official? L. 15a
b Other officers or key employees of the organization? . . . 15b X
Descnbe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "*Yes," has the organization adopted a wrtten pollcy or procedure requinng the organlzanon to evaluate its partictpation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website l:] Another's website @ Upon regquest
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHERYL DEAN, ASSOC. COMPTROLLER - 864-656-3630
ADMIN. SERVICES BLDG, PEARMAN BLVD, CLEMSON, SC 29634-5306

EE R Form 990 (2008)
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Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page 7
[Part V!!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® 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 organtzations.

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

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

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) B) () D) E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
§ g g |8 (W-2/1099-MISC) organization
3 g . <_é % _ and r.elated
§ g 88 ,::’f éé E organizations
JOSEPH T. BAILEY
DIRECTOR 1.00[X 0. 0. 0.
JAMES R. BOTTUM
DIRECTOR 1.00]X 0. 346,832.f 51,057.
ANGELINA S. HOWARD
DIRECTOR 1.00|X 0. 0. 0.
ESIN GULARI
DIRECTOR 1.00]X 0. 265,305.] 49,008.
FRANK A. LANDGRAFF
DIRECTOR 1.00]X 0. 0. 0.
L. GLASGOW LEWIS JR.
DIRECTOR 1.00|X 0. 0. 0.
THOMAS B. O’'HANLAN
DIRECTOR 1.00]X 0. 0. 0.
CHRISTIAN E.G. PRZIREMBE
DIRECTOR 1.00}X 0. 241,131. 40,340.
DENNIS KEKAS
DIRECTOR 1.00]X 0. 0. 0.
ALLAN M. QUICK
DIRECTOR 1.00(X 0. 0. 0.
DAVID S. ROZENDALE
CHAIR 1.00]X 0. 0. 0.
ALAN R. SAMS
DIRECTOR 1.00|X 0. 264,995, 55,770.
CARON ST. JOHN
DIRECTOR 1.00(X 0. 199,707.] 49,729.
MARK D. WASSERMAN
DIRECTOR 1.00]X 0. 0. 0.
JOHN W. KELLY
DIRECTOR 1.00(X 0. 239,983.] 55,780.
KATHY HARRIS
DIRECTOR 1.00]X 0. 0. 0.
JOSEPH KOLIS
EXECUTIVE DIRECTOR 10.00 X 0. 172,132.1 41,949.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page8
EPart Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week .§ - the organizations compensation
5 B ’é organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
5 |E g |3 and refated
A EREIH 3;2 g organizations
2|2 |§|g |£§e
VINCIE ALBRITTON
ASSOC DIR/ASST TREASURER| 19.00 X 0. 99,977.] 23,949.
JAMES F. BARKER
NON-VOTING DIRECTOR 1.00 X 0. 398,546.] 52,948.
ib_Total . L. > 0.] 2,228,608.] 420,530.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . Lo 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete 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.

(A) (B) C)
Name and business address Description of services Compensation
ZORN COMPANY, INC.
PO BOX 842, SENECA, SC 29679 CONTRACTORS 372,466.
DORITY & MANNING
700 E. NORTH ST, GREENVILLE, SC 29602 ATTORNEYS 349,322.
J GIOVENTTO, INC.
PO BOX 271027, LOUISVILLE, CO 80027 IT CONSULTING 191,402.
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page9
[PartViJi | Statement of Revenue
@ ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511‘3?,
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,‘g ¢ Fundraising events 1¢
%,5 d Related organizations 1d
‘g‘E e Govemment grants (contnbutlons) 1e| 4453863.
2 g f Al other contnbutions, gifts, grants, and
-'.':":5 similar amounts not included above 14| 1980023.
‘g'g o Noncash contnbutions included in lines 1a-1f $
OS|  h_Total Add lines 1a-1f » 6,433,886.
Business Code
@ | 2a RENTAL FEES FROM RESEA 541700 382,450.] 382,450.
'gg b REGIONAL DYNAMICS ECON [ 541700 68,000. 68,000.
Dhe c
€3
B .
o f All other program service revenue
g Total. Add lines 2a-2f > 450,450.
3 Investment income (including dividends, Iinterest, and
other similar amounts) > 100,633. 100,633.
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties » 2,837,226. 2837226.
(i) Real ( 1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gamnorfloss) . ...
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 R . . .. @
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 .. .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retumns
and allowances .. a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Bustness Code
11 a MANAGEMENT FEES AND FA | 541700 [1,162,704.]1,162,704.
b MEMBERSHIP FEES 541700 461,826.] 461,826.
¢ REIMBURSEMENT OF PREVI | 541700 207,676. 207,676.
d All other revenue 541700 21,083. 21,083.
e Total. Add lines 11a-11d L. » |1,853,289.
12 Total Revenue. ad iines 1h, 2g, 3, 4,5, 64, 7, 8¢,9¢, 1oc,and 116 > | 11675484 .12,303,739. 0. 2937859.
020509 Form 990 (2008)




Form 990 (2008)

CLEMSON UNIVERSITY RESEARCH FOUNDATION

57-0750000 page10

[ Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIll. Programservice | Manageren! ana Fundraising
1 Grants and other assistance to governments and
organizations nthe US See Part IV, line 21 6,451,298.] 6,451,298.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 141,980. 141,980.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7  Other salanes and wages 503, 386. 503,386.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):

a Management . 235,420. 235,420.

b Legal .. . 517,900. 517,900.

¢ Accounting . 13,905. 13,905.

d Lobbying ..

e Professional fundraising services See Part IV, line 17

f Investment management fees .

g Other 984,978. 964,628. 20,350.
12  Advertising and promotion 3,650. 2,450. 1,200.
13 Office expenses
14 Information technology
15 Royalties 956,201. 891, 379. 64,822.
16 Occupancy 567,388. 510,272. 57,116.
17 Travel 5 5 43,414. 10,660. 32,754.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 104,584. 72,065. 32,519.
20 Interest . 80,874. 80,874.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 234,803. 85,020. 149,783.
23 Insurance . o 18,275. 167. 18,108.
24 Otherexpenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a INDIRECT COST 797,146. 797,146.

b SUPPLIES 227,850. 87,032. 140,818.

¢ MEMBERSHIP FEES 52,355. 47,946. 4,409.

d TAXES, LICENSES & FEES 44,196. 44,196.

¢ RENOVATIONS 15,862. 2,250. 13,612.

f All other expenses 42,049, 201. 41,848.
25 Total lunctional expenses. Add ines 1 through 24f | 12,037,514, 10,299,914. 1,737,600. 0.
26 Jolnt Costs. Check here > ] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1
2 Savings and temporary cash investments 7,731,002.| 2 7,690,286.
3  Pledges and grants receivable, net 1,186,741.] 3 1,182,682.
4 Accounts receivable, net 1,005,817.] 4 1,463,295.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 39,487.] o 76,276.
10a Land, bulldings, and equipment: cost basis 10a 5,441,216.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 3,161,648. 1,976,094.] 10¢c 2,279,568.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 11,939,141.] 16 12,692,107.
17  Accounts payable and accrued expenses 2,424,139.0 17 2,668,067.
18 Grants payable 18
19 Deferred revenue 1,451,504.] 19 2,385,401.
20 Tax-exempt bond liabilties 20
a 21 Escrow account habilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,121,106.| 23 1,075,642.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 31,043.] 25 13,678.
26 _ Total liabilities. Add lines 17 through 25 5,027,792.] 26 6,142,788.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted net assets 2,501,469.] 27 2,477,770.
% |28 Temporarly restncted net assets 4,409,880.] 28 4,071,549.
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here > [Jand
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 6,911,349.] a3 6,549,319.
34 Total liabiities and net assets/fund balances 11,939,141.| 34 12,692,107.

[P—art X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash

Accrual C] Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audr,

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

3a As aresult 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
b _If "Yes," did the organization undergo the requlred audlt or audrts?

Yes | No
2a X
2 [ X
2¢c X
3a | X
3 | X

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CLEMSON UNIVERSITY RESEARCH FOUNDATION

Employer identification number

57-0750000

l?artl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a pnvate foundation because it is: (Please check only one organization.)

4] L W IN =

00 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:‘ A hosprtal or a cooperative hospital service organization descnbed in section 170(b){(1){A)(iii). (Attach Schedule H.)
[:l A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnibed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil)

10
1

(]

An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

al:_ITypel b|_—_|

el ]

Type ll

c Type lil - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Ill- Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box . . . .. L E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (ii) below, Yes | No
the goveming body of the supported organization? . 11g(i) X
(i) A family member of a person descnbed In () above? . . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii) X
h Provide the following Information about the organizations the organization supports.
; (tii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
e ot (e U 2ot (1 ted 1 your organiaion n col. 3;9355)3};2%% meat | (1RO O!
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
CLEMSON
UNIVERSITY [57-6000254IRC 115 X X X 5,291,658.
Total 5,291,658.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2
I Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)P> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnibutions, and

membership fees recetved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

6 Public Support. subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross iIncome from Interest,

dividends, payments received on
securtties loans, rents, royalties
and iIncome from similar sources .
9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

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

11 Total suppont. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 I1s 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 » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% suppeort test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization . N [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 Page 3
i Part H1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtractiine 7c from line 63
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) .. . {18 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . N D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements zNﬁﬁg

(Form 990)
P Attach to Form 990. To be completed by organizations that Gpen to Public
ﬁf;’,?,’;',“;;‘v‘:n'u‘;‘%lw"?'::” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I:] No

tPart it rConservation Easements. Complete if the organization answered "Yes"* to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of certified historic structure
(] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . U R 2a
Total acreage restricted by conservation easements . i i L. 2b
Number of conservation easements on a certified historic structure included In (a) . - 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable

year P>

Number of states where property subject to conservation easement Is located P>

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

enforcement of the conservation easements it holds? . . L. |:| Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year P $

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

and section 170(h)(4)(B)(i)? . L Clves [INo
In Part XV, descnbe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part fif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrition, education, or research In furtherance of public service, provide, In Part XiV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues Included In Form 990, Part VIll, ine 1 _ . . . N > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, Iine 1 . . . > $
b Assetsincluded in Form 990, PartX . .. . ) . . ) . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 page2
i Paft #{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E] Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e I:J Other

c ':] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |—__] Yes D No

[ Partiv ] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . o . . Yes [ 1INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . L. ic 31,388.
d Additions during the year . oL 1d 2,664.
e Distributions dunng the year . . 1e 20,069.
f Ending balance . L. L . 1t 13,983.
2a Did the organization include an amount on Form 990, Part X, line 21? . | D Yes No
b _If "Yes," explain the arrangement In Part XIV.
{ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment eamings or losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations i . 3afi)
(i) related organizations i . X 3alfii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? X 3b
4 _Descrbe In Part XIV the intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land . R 193,882. 193,882.
b Bulldings . . 4,519,658.] 2,722,432.| 1,797,226.
¢ Leasehold improvements . . . 250,401. 133,935. 116,466.
d Equipment . . . . 344,469. 305,281. 39,188.
e Other . . 132,806. 132,806.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 2,279 : 568.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page3
{Part VIl|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (c) Method of valuation:
(b) Book value
(including name of securnty) Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equrty Interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) ling 12 ) >
i Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Description of iInvestment type

Total. (Gol {b) should equal Form 990, Part X, col (B} line 13 ) >
[ Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Formn 990, Part X, col (B) line 15.) . |
Part X | Other Liabilities. See Form 990, Part X, ine 25.
(a) Descniption of liability {b) Amount
Federal Income taxes
DEPOSITS HELD FOR OTHERS 13,678.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 13,678.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48.

5% Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION

57-0750000 Ppage 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilties .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

© X NG A WON

1

11,675,484.

12,037,514.

<362,030.>

©mINO O (aWw N

O.

10

<362,030.>

i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,675,484.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3/111,675,484.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part |, lne 12.) 5 | 11,675,484.

| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1+12,037,514.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX line 25 . 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 |12,037,514.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Addlines 4a and 4b 4c 0.
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 | 12,037,514.

['Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b.

PART IV, LINE 1B: SECURITY DEPOSITS HELD IN ESCROW FOR TENANTS

832054
12-23-08
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Schedule | (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 page2

[Part ¥ | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF PITTSBURGH

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; EFFECTS OF COATING BLOCKAGE AND

DEPOSITS ON FILM COOLING EFFECTIVENESS AND HEAT TRANSFER.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF PITTSBURGH

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; INVESTIGATION OF MATERIALS

PERFORMANCES IN HIGH MOISTURE ENVIRONMENTS INCLUDING CORROSIVE

CONTAMINANTS TYPICAL OF THOSE ARISING BY USING ALTERNATIVE FUELS IN GAS

TURBINES.

NAME OF ORGANIZATION OR GOVERNMENT: PENNSYLVANIA STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; AUTOIGNITION STUDIES OF SYNGAS AND

HYDROGEN (SGH) FUELS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF NORTH DAKOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; AERO LOSSES, HEAT TRANSFER,

DISCHARGE COEF. FOR DIFFERENT VANE TRAILING EDGE COOLING TECHNOLOGIES FOR

SYNGAS-FIRED GAS TURBINES.

NAME OF ORGANIZATION OR GOVERNMENT: BRIGHAM YOUNG UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; DISPOSITION OF ALTERNATIVE (SYNGAS)

FUELS ON TURBINE BLADES WITH FILM COOLING

Schedule | (Form 990) 2008
832291 10-27-08



Schedule | (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 page2

[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS INSTITUTE OF TECHNOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; FUNDAMENTAI. STUDIES IN SYNGAS

PREMIXED COMBUSTION DYNAMICS

NAME OF ORGANIZATION OR GOVERNMENT: GEORGIA TECH RESEARCH CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; TURBULENT FLAME SPEED MEASUREMENTS

AND MODELING OF SYNGAS FUELS

NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA POLYTECHNIC INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; SYNGAS PARTICULATE DEPOSITION AND

EROSION AT THE LEADING EDGE OF A TURBINE BLADE WITH FILM COOLING

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF CALIFORNIA, SANTA BARBARA

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; EVALUATION COATINGS FOR CURRENT AND

FUTURE SERVICE WITH THERMAL PROPERTY MEASUREMENTS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF COLORADO

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; HIGH PRESSURE KINETICS OF SYNGAS

AND NEARLY PURE HYDROGEN FUELS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF TEXAS, AUSTIN

Schedule | (Form 990) 2008
832291 10-27-08



Schedule | (Form 990) 2008 CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000 Page 2
i Part1¥ | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVANCE GAS TURBINE SYSTEMS RESEARCH

HIGH EFFICIENCY ENGINES AND TURBINES; DEVELOPMENT AND USAGE OF A NEW

METHOLOGY FOR SIMULATING PARTICLE DEPOSITION AND MITIGATING DEPOSITION

EFFECTS IN THE HOT GAS PATH

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF NORTH DAKOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: COST SHARE; AERO LOSSES, HEAT

DISCHARGE COEF. FOR DIFFERENT VANE TRAILING EDGE COOLING

TRANSFER,
TECHNOLOGIES FOR SYNGAS—-FIRED GAS TURBINES.

Schedule | (Form 890) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

etk D e saamea s s FomeS30. o e heepecion
Name of the organization Employer identification number
CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000
Partf | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions I__—' Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or Initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *No,* complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
D Independent compensation consuttant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, descnbe In Part |1l
6 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part |ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 I "Yes,” descnbe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il| 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ s_‘.pecitic questi_ons for the Opentq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CLEMSON UNIVERSITY RESEARCH FQUNDATION 57-0750000

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROPERTIES, DEVELOPMENT OF TECHNOLOGY MATURATION AND EARLY STAGE

RESEARCH GRANTS, AND PARTICIPATION IN SPONSORED RESEARCH ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIP AMONG BOARD

MEMBERS :

WASSERMAN IS MANAGING PARTNER OF SUTHERLAND ASBILL & BRENNAN LLP, WHICH MAY

PROVIDE LEGAL SERVICES TO FIRMS WHERE FRANK LANGRAFF AND KATHY HARRIS ARE

EMPLOYED.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD CONSISTS OF SEVENTEEN

MEMBERS:; FIVE MEMBERS ARE SELECTED BY VIRTUE OF THEIR POSITIONS WITHIN

CLEMSON UNIVERSITY AND THE REMAINING MEMBERS ARE SELECTED BY THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE REVIEWED BY THE

BUSINESS OPERATIONS COMMITTEE AND SENT TO ALL BOARD MEMBERS PRIOR TO THE

FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR AND THE

ASSOCIATE DIRECTOR ARE EMPLOYEES OF CLEMSON UNIVERSITY AND FOLLOW ALL

UNIVERSITY POLICIES REGARDING CONFLICTS OF INTEREST IN ADDITION TO THE

ORGANIZATION'S CODE OF CONDUCT.

FORM 990, PART VI, SECTION B, LINE 15: THE CORPORATION EXECUTIVE DIRECTOR

AND ASSOCIATE DIRECTOR ARE EMPLOYEES OF CLEMSON UNIVERSITY. COMPENSATION OF

THE OFFICERS IS DETERMINED THROUGH THE UNIVERSITY HUMAN RESOURCES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen 1¢ Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000

DEPARTMENT WITHIN THE GUIDELINES ESTABLISHED BY THE STATE OF SOUTH

CAROLINA.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AND POLICIES ARE

AVAILABLE UPON REQUEST.

PART XI, LINE 2C

AUDIT PROCESS:

THE AUDIT AND FINANCE COMMITTEE IS RESPONSIBLE FOR THE ANNUAL AUDIT OF

THE FINANCIAL STATEMENTS. ALL RELATED ORGANIZATIONS OF CLEMSON

UNIVERSITY PARTICIPATE IN A COMBINED REQUEST FOR PROPOSAL PROCESS EVERY

FIVE YEARS. AT LEAST ONE MEMBER FROM EACH BOARD PARTICIPATES IN THE

SELECTION PROCESS. THERE IS NO REQUIREMENT FOR ALL ENTITIES TO SELECT

THE SAME AUDIT FIRM, BUT THAT HAS BEEN THE PRACTICE FOR THE PAST EIGHT

YEARS.

FORM 990, PART V, LINE 1C:

BACKUP WITHHOLDING RULES:

THERE WERE NO INSTANCES THAT REQUIRED BACKUP WITHHOLDING.

FORM 990, PART V, LINES 7G AND 7H:

COMPLIANCE WITH FORMS 8899 AND 1098-C:

THERE WERE NO CONTRIBUTIONS RECEIVED WHICH WOULD HAVE REQUIRED THE

ORGANIZATION TO FILE EITHER FORM 8899 OR 1098-C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y YT
(F°"“_ 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open t
pepartment of the Treasury Form 990 or to provide any additional information. tnspecgop:m
Name of the organization Employer identification number
CLEMSON UNIVERSITY RESEARCH FOUNDATION 57-0750000

FORM 990, PART V, LINES 8 AND 9:

EXCESS BUSINESS HOLDINGS AND DONOR ADVISED FUNDS:

THE ORGANIZATION DID NOT HAVE ANY EXCESS BUSINESS HOLDINGS AT ANY TIME

DURING THE YEAR AND DOES NOT MAINTAIN DONOR ADVISED FUNDS.

AMENDED FORM 990:

THIS FORM 990 AMENDS COMPENSATION REPORTED IN VARIOUS COLUMNS OF PART

VII (COLUMNS E AND F) AND SCHEDULE J, PART II (PRINCIPALLY COLUMNS B(I)

AND E). THE AMENDED AMOUNTS AND SCHEDULES PROVIDE SUPPORTING

INFORMATION ONLY. THERE IS NO CHANGE TO FUNCTIONAL EXPENSES OR OTHER

AREAS OF THE FORM 990 AS ORIGINALLY FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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