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SCANNED JUL 2 0 2010

Y A - == - T -

* L]
' | OMB No 1545-0047
Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B _check Please |C Name of organzaton SOUTH CAROLINA RESEARCH FOUNDATION D Employer identification number
Address ll‘::e:'?r Doing Business As 57-0967350
Name change | PHintor| Number and street (or P O box if mall i1s not delivered to street address) Room/suite | E Telephone number
type.
tnutiel retun See 1901 SUMTER STREET 511 (803)777-5587
Termnation mf:c City or town, state or country, and ZIP + 4
roraned | foms. |COLUMBIA, SC 29208 G Grossrecepts $ 175, 210, 920.
:;:::Ic:;.on F Name and address of principal officer kpsTER FREEMAN, INT EXEC DIR H{a) :ﬁ_}lrl\:e:’group retumn for B Yes ﬂ No
901 SUMIER STREET, SUITE 511 COLUMBIA, SC 29208 H(b) Are ol affetes inciudea?| | Yes | | No
| Tax-exempt status | X [501(c) (3 )« (nsertno )T 4947(a)(1) or I —[527 If "No,” attach a Iist. (ses instructions)
J Website: » HTTP: //WWW. SC. EDU/RESEARCH/SCRF. SHTML H(c) Group exemption number >
K Type of organization I X | Corporation | | Trust I Association I I Other P | L Year of formation 1 gg ] [ M State of legal domicile sSC
Summary

1 Briefly describe the organization's mission or most significant activities
SEE_SCHEDULE O.

§ _______________________________________________________________________________________
E _______________________________________________________________________________________
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . .. ... .. 3 17
§ 4  Number of iIndependent voting members of the governing body (Part VI, kine tb) .. .. .... 4 10
S| 5 Total number of employees (PartV. e 2a), | . . . .. 5 NONE
E 6 Total number of volunteers (estmate f necessary) L, 6 NONE
7a Total gross unrelated business revenue from Part VIIL, lne 12, colun(¢y ..~ 7a NONE
b Net unrelated business taxable income from Form990-T, hne 34 . . . . . . . ¢ o v v v e v v o v s o o s s s o o 7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part Vill, bnetn) 180, 304. 229, 500.
£| 9 Program servicerevenue (PartVIILLne2g) . . . L L e e e e 123,884,937. 174,542, 754.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d). = . . .. .. ....... 423,964. 155,836.
11 Other revenue (P s 5,69 8c,9c, 10c,and11e) . ... .. 530, 492. 282,830.
12 Total revenugmm al Part VIII, column (A), ine12), . . .. ... 125,019,697. 175,210,920.
13 Grants and similer amounts paid (Part IX, co (A.lnes1-3y L. 3,325,806. 1,004,221.

14 Benefits paid }odr fmﬂa{nbﬁs@@@ﬂ&ol r% A).ned) NONE] NONE

15 Salaries, othe} g pensation, employee ben

2 ujusd Part IX, column (A), lines 5-10) . 1,337,641. 1,153,575,
§ 16 a Professional fgndiais > nAWne11e) NONH NONE
£| b Total fundraisihg e 1= 1% ine28» __

Y7 Other expenseSTPart IX, column (A), ines 11a-11d, 11f-24H) 121,070, 535. 173,201,9889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne25) 125,733,982. 175,359, 785.
19 Revenue less expenses Subtractlne 18fromline12, | | , . . . . .. ... ... ... -714, 285. -148, 865.

58 Beginning of Year End of Year

§'—E 20 Totalassets (PatX.Wne16) = L. e 43,648,071, 59,247,842.

23|21 Total habilties (Part X, ne26) 42,462,757.| 58,211,393.

§:=_ 22 Net assets or fund balances. Subtractline21fromiine20. . . . . . . ... oo v 1,185,314, 1,036,449.

Part 11 Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and gomp ration of preparer (other than officer) 1s based on all information of which p7arer has any knowledge

24/2

Sign } | 6/ /4
Here Signatuye of officer pDate/ /
¢ Flisacd L. )aljor. CED
Type or print name and title /7
. Date Check Preparer's identfying number
. Preparer's } W [ T seff- (see instructions)
Paid | signature < 5)13 /10 | ampioyea » [ ] P00115650
Preparer's "
Firm's name (or yours EIN -
Use Only | i se,femp,oygd),y ERNST & YOUNG U.S. LLP P  34-6565596
address, and ZIP +4 ¥ 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno B  864/242-5740
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . . . o v v o v @ v o e e e e e o Yes |x I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000 G/ (
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Forp 990 (2048)

m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O.

57-0967350 Page 2

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

the prior Form 990 0 990-EZ2 . . . . [Ives No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV 7 et e e e e e e e e e [Jves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(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 $ 174,154,328, tncluding grants of $ 1,004, 221. ) (Revenue $ 174,670, 960. )
THE FOUNDATION OPERATES FOR THE BENEFIT OF, TO PERFORM THE
FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF THE UNIVERSITY OF
SOUTH CAROLINA AND HEALTH SCIENCES SOUTH CAROLINA, INCLUDING BUT
NOT LIMITED TO, PROMOTING, ENCOURAGING AND AIDING SCIENTIFIC
RESEARCH AND INVESTIGATION.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 174, 154, 328, (Mustequal Part IX, Line 25, column (B).)
JSA 201000 Form 990 (2008)

11728G 2098 v08-8.3 60230963



Forin 990 (2008) 57-0967350 Page 3
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)? /f "Yes,"”
complete Schedule A | | e e 1| x
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . .. . .. ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | | | | . ... e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] e 6 X
7 D 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 art, historical treasures, or other similar assets? Iif "Yes,”
complete Schedule D, Partlll = L et 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV | e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as apphcable e 11] x
12 Did the organization receiwve an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and XIll . . .. 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E_ = 13 X
14a D the organization maintain an office, employees, or agents outside ofthe 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 actvities outside the U S.7 /f "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? Iif "Yes,” complete Schedule F, Part!l . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partill . . . .. ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a7? Iif "Yes,"” complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospitals? If “Yes, " complete Schedule H = . . . ... ...... 20 X
21  Dud the organization report more than $5,000 on Part 1X, column (A), ine 1? i "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 2? i "Yes," complete Schedule |, Parts land ill = | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChETUIE J | e 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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go toquestion 25 . . . .., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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? if "Yes," complete Schedule L, Part! . . . ... .. ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll , ., . . . 27 X
321021 1 000 Form 990 (2008)

11729G 2098 v08-8.3 60230963



Form 990 (2008) 57-0967350 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is 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
employee), or an indirect business relationship through ownership of more than 35% in another entrty
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L,
£ T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | . . . . . . @ @ i i i i i ittt et et e et s e e e e 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, PartIV . . . . . .. 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . @ @ i i it i i e e e et 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part! . . ... e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll | | . . . . . . i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! , . . . . . . . . i v v vt v e v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
HLIV, @and V, e 1 L . . s i i e i e i s e et o s o s n oo e st om et o s st san s oeen s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . . . i i i it ittt e e e et e e e e e e e 35 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 , . . . . . . . . @ i i i i i i i it it et i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
I I I I S A S N N T U AR 37 X

Form 990 (2008)

JSA

8E1030 1000
11728G 2098 v08-8.3 60230963



Forgn 990 (2008) 57-0967350

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ffnotapphcable. . . . . . . . . . . v it v v i v v oo o 1a 63

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize wWinners? . . . . . . . . . i i it h t e e e e e e e h e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . {22 NONE

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L 0= (1 1 2

3a

If "Yes," has it filed a Form 890-T for this year? If “No," provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time durning 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
= Lo oo 11 1 1 e

4a

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... .. ...

5a

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . o ¢ o v v i i i i i e e et et e e a s s as e

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . ... .. .. .. ... ...

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e

6b

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢

required to flle FOrm 82827 - « & « o ot 4 o ot s i 4 o s o s 8 o s s s o s 2 s s s s s s s s 8 s s s e s e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « . . v v v v v v v v ot Lﬂ’..l.—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiwums on a personal
benefitcontract? . . . . & . v i i e e e e e e e e e e e e e e e n s e s

Te

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 [ 11T

7h

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 sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . . o o v e .

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. ... ..

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlil, ine12 . . . . . . .. ... .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilies . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . & ¢ v v 0 d i h i e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) « « v v v v v v o vt e e e et et e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 In lieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

11729G 2098 V08-8.3 60230963

Form 990 (2008)



Form 990 (2008) 57-0967350 Page 6
m 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 Iines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governingbody , . . . . ... ... ... ..... 1a 17
b Enter the number of voting members that are independent . ... ..., 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . L . .. ... L. e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?_ | | | . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets?, _ , |, .| . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . 0 it e e e e e e e e e e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? L L . . L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... . .... 8b | X
%9a Does the organization have local chapters, branches, or affilates? =~~~ ... .. ... 9a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the organizaton? = 1)
10 Was a_copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = | 10 X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 11 X
Section B. Policies
Yes [ No
12a Does the organmization have a written conflict of interest policy? If "No,"go tolne 13 . . . . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 10 CONMICS? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,"”
describe in Schedule O how thisisdone L. 12¢ X
13 Does the organization have a written whistleblower policy? .. 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ... . . ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . ... .. ... . .... 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . _ . . . ... .. ... ... ... .... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » sC

e e

Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only)

avallable for public iInspection Indicate how you make these available Check all that apply
D Own website D Ancther's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

803-777-7094

JSA
8E1042 1

000
11729G 2098 v08-8.3 60230963

Form 990 (2008)



Form 990 (2008) % 57-0967350 Page 7
m 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 isted Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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

e 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.

® 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 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 | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 2|1%|5 g Py compensation compensation amount of
week ez =532z |3 from from related other
ge2ls|%|3({g2|2 the organizations compensation
S22 g|°8 organization (W-2/1098-MISC) from the
Sl= 3| 3 (W-2/1099-MISC) organization
|2 2 and related
o 5: organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
11729G 2098 v08-8.3 60230963



Form 990 (2008) 57-0967350 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (€} (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | & 5 § I EETI compensation compensation amount of
week g% Es § s ‘5’-% 3 from from related other
gg % MELIESS g the organizations compensation
S = 2 g L organization (W-2/1099-MISC) from the
5|3 2| 3 (W-2/1099-MISC) organization
—_- [1]
8|2 2 and related
o g organizations
a
1b Total . . . .. .. ... e e e e e e e e . > 185,903. 2,149,781. 404,472.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . ... ... 0t 3 | X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
o L4 o V- | 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 Jforsuchperson . . . . . . . . v v v v v o v o 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)
Name and business address

(B)
Description of services

)
Compensation

SEE STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 8

l

|

JSA
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Form 990 (2008)

Page 9

‘Statement of Revenue

57-0967350

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Membership dues
Fundraising events
Related organmizations . . . . .

- 0 a o U o

All other contnbutions, gifts, grants,

Contributions, gifts, grants |

Noncash contributions included in I

= @

Federated campagns . . . . . .

Government grants (contributions) . . | 1€

and similar amounts not included above . L1f

1a

1b

1c

1d

100, 000.

129, 500.

nes 1a-1f $

Total. Addlnes 1a-1f . . . + v ¢ ¢ « v o o o &

229, 500.

2a RESEARCH CONTRACTS

Business Code

900099

155,029, 584.

155,029, 584.

MANAGEMENT FEES

900099

19,513,170

19,513,170

Program Service Revenue| .. other similar amounts

@ -« © A o0 T

Total. Add lines 2a-2f .

All other program service revenue

174,542, 754.

other similar amounts) . . . .

5 Royalties = « - + » -

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds . . . >

I

155, 836.

155, 836.

NONE

46, 332.

(i) Real

(i) Persona

6a Gross Rents

108, 292.

Less rental expenses . . .

NONH

Rental income or (loss) . .

108, 292.

46, 332.

ao o

Net rental income or (loss). . .

- »

108,292,

108, 292.

(1) Securities

(1i) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .
¢ Ganor(oss) . . .« « ...

d Netganor(oss) . ... ...
8a Gross from
events (not including $

income

See Part IV, line 18. . .

Less direct expenses
¢ Net income or (loss) from fundr

Other Revenue

See Part IV, line 19. ,
b Less drrect expenses .

Gross sales of inventory
returns and allowances

b Less costofgoodssold. . . .
¢__ Net income or (loss) from sales

fundraising

of contributions reported on line 1¢)

9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities . .

PRI .

NONE

aising events .

e

NONE

,  less

of inventory. .

NONE

Miscellaneous Revenue

Business Code

11a RECOUP_OF PATENT COSTS

900099

29,978.

29,978.

RESIDUAL INCOME FROM CONTRACTS

900099

98, 228.

98, 228.

;]

a

All other revenue
Total. Add lines 11a-11d

o

9c,10c,and 11 « + « + + . &

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

128, 206.

175, 210,920.

174,670, 960.

310, 460.

JSA
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Form 990 (2008) 57-0967350 Page 10
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, Total t(aigenses Progra(:)semce Managé%)ent and Func(!tr:-:)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses ’ expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 1,004,221. 1,004,221.
2 Grants and other assistance to individuals In
the US.SeePartIV,lne22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US.SeePartlV,lines15and16 _ , . . . ... NONE
Benefits paid toor formembers , _ ., . .. ... NONE
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 3391,852. 97,138. 294,714.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanresandwages., . . ... ...... 589,242. 599, 242. NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... 162,481. 108,572, 53,908.
10 Payrolltaxes . . = « o & ¢ v v v v v o 0 0w .. NONE
11 Fees for services (non-employees):
a Management , ., ... ........... NONE
blegal . ...ttt 58,478. 20, 250. 38,228.
c AcCounting . - « &« + & f f ke e e e e e e 62,056. NONE 62,056.
dLobbying - « « -« o 0o o i el NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . ....... 11,903. NONE 11,903.
gOther . . . ... .. ... NONE
12 Advertisingandpromotion . . . . . . . . . .. 181,068. 17,146. 163,922.
13 OffiCEeXPenSeS . « v v v o v o o v o s o o o 106,811. 44, 520. 62, 291.
14 Informationtechnology. . « « + o ¢ v v s & « & 56, 755. 11, 755. 45, 000.
15 Royaltes, ., . ... .............. NONE
16 OCCUPANCY « v v =+ ¢ o « s o s s s a s s o s 255,852, 102,323, 153, 529.
17 Travel , . . . 0 0 e e it e e e e e e 39,08%6. 21,771. 17, 325.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . ... ... .00 e e NONE
21 Paymentstoaffilates . . ... ........ 106, 738. 106, 738. NONE
22 Depreciation, depletion, and amortization . . . 47,544. 39, 235. 8,309,
23 INSUMANCE |, . . vt e ot e e e e e e e e 18,150. 500. 17,650.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a RESEARCH_& .DEVETLOPMENT __ ____ 171,678,640. 171,678,640. NONE
b CONTRACTURAL/CQNSULTANTS ____ 571,150. 298,843. 272,307.
¢ DUES_& _RPUBLICATIQNS _________ 4,810. 2,391. 2,419.
d FREIGHT _  _ _ _ ________________ 2,938. 1,043. 1,895.
€ o
f All otherexpenses _ _ _ _ _ _ _ ____ _ ______
25 Total functional expenses. Add lines 1 through 24f 175,359, 785. 174,154, 328. 1,205,457,
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this fine only if the organwzation
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicHation & o ¢ 0 e v e v b h d e e s e e e
JSA
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Form 990 (2008) 57-03967350 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing . . .. ... ... ... ... ... .. NONE 1 NONE
2 Savings and temporary cashinvestments . . . . . . .. .o o0l h 28,058,756.] 2 31,271, 290.
3 Pledges and grantsreceivable,net . . . . . . . . ... o oo, 15,354,797. 3 27,654, 530.
4 Accountsreceivable, net . . . . . . .t i i it et e e e e e e e e 4
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 lI
of Schedule L . . . . . . o . o i i i it it i et it e e e e 6
&| 7 Notesandloansreceivable,net ... ... ... i 7
§ 8 Inventoriesforsalesoruse ... ... ... it it i it it i 8
<| 9 Prepaid expenses anddeferredcharges . . « + « v v v v v v v e e v e v e 216,841.] 9 142,228,
10a Land, buildings, and equipment. costbasis. . . . [10a 262,448.
b Less accumulated depreciation Complete } ] i
Part Viof ScheduleD. . . . .. ... ... .... 10b 82,654. 17,677.[10c 179, 794.
11 Investments - publicly traded securities - - « - - <« . ool o 0oL 11
12 Investments - other securities. See Part IV, lne11. . . . . . . . .« ... 12
13 Investments - program-related. See PartIV,lne 11 - . - - . . .« . . oo o 13
14 Intangibleassets. - - - - - - o o o o i i i e e e e e e 14
15 Other assets. SeePartlV,line11 . - - . . . . . o v o v e v v v it oLl 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 43,648,071.] 16 59,247, 842.
17 Accounts payable and accrued expenses. - - - <+« 4 ot 4 s e e e 18,900,798.]17 25,413,373,
18 Grantspayable. « « « « c v v v i bt e e e e e e 18
19 Deferredrevenue . - « v v v v v o o v vt v o ot o v st h s e 23,561,959.|19 32,798, 020.
20 Tax-exemptbondliabiites . .. ... ... ... ... 20
@ 21 Escrow account hiability. Complete Part IV of ScheduleD . . . . . . .. ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
= OF SChEAUIB L - « = v v v e e e et et et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . - . . . . . . . . o oo i e 24
25 Other liabilittes Complete Part X of ScheduleD . . - . . . . . ... ... .. 25
26  Total liabilities. Add lines 17 through25. . . . . . . . ... ......... 42,462,757.]26 58,211, 393.
Organizations that follow SFAS 117, check here » |_X| and complete
4 lines 27 through 29, and lines 33 and 34.
E127  Unrestricted NEtassets « « « « v« v vt v e an e 920, 780.| 27 662,178.
g 28 Temporanly restrictednetassets . . . . ... ... .. .. ... ..., 17,677.| 28 22,480.
T |29 Permanently restricted netassets. . . . ... ... Lo ol 246,857.] 29 351, 791.
hrd Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. ) i
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . .. ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - « « « « v« @ v v v d v e e 1,185, 314.]33 1,036,449.
34 Total labilities and net assets/fundbalances. . . . . .. ... ... ..... 43,648.071.] 34 59,247,842,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .« . o .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . -« v+« 4 4 b 4 b nn e s e .. s 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ... 2c X
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-133? . . o v o 0 i bttt et s e s s m e n e s m s e s s e n e e 3a X
b If "Yes," did the organization undergotherequired audit or audifS? . . . . v v v v v & ¢ 4 o v s 4 st s e n s e e e e 3b X

Form 990 (2008)
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?F‘.Ef'mEEJJ';'FQO_EZ, Public Charity Status and Public Support |owe o 154s-0067

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
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 governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 5§09(a)(2). (Complete Part lil.)
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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:I Type ll c Type Il - Functionally Integrated d I:___I Type |l - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(1] [ O 11

10
11

< | |

[
bl

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... ... 11g(i) X
(i) A family member of a person descnbed in (1) above? . 11glii) X
(iii)} A 35% controlled entity of a person described in (1) or (n) above? . ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organmization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on ines 1-9 | 1n col (i) isted in your | the organization in | organization in col. support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT| 2

Total 135,983,718,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;E?Z‘ID 4 000
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ScEeduIe A (Porm 990 or 990-EZ) 2008 57-0967350 Page 2

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 |.)

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, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

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

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

Total. Addlines 1-3 . . . . « « « . . . .

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) . ... .. 4 s
6 Public support. Subtract line 5 from line 4 : ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « = o o v s o o o s o o & = « «
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . .« ¢ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (See INSITUCHIONS.)  + + + + & o v v v o v v o s v a0 v v na e e a s 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . o o o o o+ o 0 oo 4 e e e s swvee s e s e e ese s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne 26f . . . . . . v o v vt v v v v v o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .o o v v i v vt oo v oot >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . v v v v v v o v o v o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

15 10% or more, and If the organization meets the "fact-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
OTQANIZALION v+ v v v o e e e e e e et st b e e b e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOtEd OFGANIZALION = « « & v 4 v o v v v e e e m e e o e e e h e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v o v v 4 v e e e e e v e v e m e e m e e a e w a e e m s w e e o e o o e o s s ot e st e a e s e s e e s e s > l:’

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Schedule A (Fbrm 990 or 990-EZ) 2008 57-0967350
m Support Schedule for Organizations Described in Section 509(a)(2)
«  (Complete only if you checked the box on line 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 Giffts, grants, contnibutions, and
membership fees received. (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add ines 1-5

7a Amounts included on hnes 1, 2, and 3
received from disqualfied 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 ines 9, 10c, 11, and 12 for the
year or $5,000 - -« - - o0 e e v

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract ine 7¢ from
INe6.) » ¢ o v o v o o i v v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) 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 secunties loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carrnedon - « + ¢ ¢ & s e 2 e n e o= ow

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ...,

13 Total support. (Add hnes 9, 10c, 11,

and12) . . ... L. o,
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOXand StOP Nere. « . o « o« o s o v ot & o s e o u s o o v o v o o 8 o o o s s o o o o o s oo o oo s s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A,PartIV-A,lne27g . . . . . v« & v v & 4 v v v 0 e v v o - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10c, column (f) divided by ine 13, column (®) . . . . . . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization = = |

b 33 1/3% support tests - 2007. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation = = |
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this boxand seemnstructions . . . . . . .. ..

52;1\2211000
11729G 2098 V08-8.3 60230963



Schedule A (Porm 990 or 990-EZ) 2008 57-0967350 Page 4
m Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 980-EZ) 2008
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SCHEDULE D I OMB No 1545-0047

(Form 990) * Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that H
Deparimen! of ihe reasury hswered “Yes." to Form 990, Part IV, fine 6. 7. 8, 9, 10, 11, or 12. °'i’,$s"p‘§cf;§,? e
Name of the organization ) Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
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 atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear .........
5 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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? _ . . . . . . . . ... L . e e e e e e e e e e e e e e e e .. [ ves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . o ittt i e s e 2a

b Total acreage restricted by conservationeasements . . . . ... .. ... ... 00 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . . . . 0 i i it it it ittt e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(N)(AXBXI)? . v & & 4 v o e it et e et h e h e e e e s e e e e e |:| Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes 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 items
(i) Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . o i i i i it i it i i i e >3
(ii) Assets included In Form 990, Part X . . . . . . ¢ & o it it e e e e s e e s e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 980, PartVIILL ine 1 . . . . . & & . i i i i i i i it e e e s e e e e >3
b Assetsincluded INFOrm 890, Part X . & v i v v i v it ot et e e et e e et e e e e >3
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 57-0967350 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . |:| Yes ]:I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . . & i i i it i i i e e e it e e e e e e s |:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . .« . vt i i i h e e e e e e e 1c
Additions duringtheyear . . . .. . .. i it i it it ittt 1d
Distrbutions duringtheyear. . . . . . . . . i v i i i e e e 1e
Endingbalance . . . . . . . . i il e e e e e s e e e e 1f
Did the organization include an amount on Form 980, Part X, ne21? . . . . .. ... .. ........... [_] Yes U No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Investment earnings or losses .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . .+ « « v ¢ v 0. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment p %
b Permanent endowment » %
¢ 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 . . . . . . &t c i i i e e e s e e e et e e e e e e e e 3af(i)
(i) related OrganiZations . . . . . . . it it h e it e e et et e e e et e et e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as requred on ScheduleR? . . . . . . .. ... .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
1a Land. . . . .. .ot it e
b Buldings . . .........v .
¢ lLeasehold improvements ... ...... 124, 357. 43, 307. 81, 050.
d Equpment . ................ 26,131, 13, 029. 13,102.
e Other . . ... .. ............. 111, 960. 26, 318. 85,642.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . .. ... ... > 179, 794.

Schedule D (Form 990) 2008
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Schedule D (fform 990) 2008
anestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) p

F1aa'/[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) p

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) p»

i RS

& R By o

P

v B e«

g 6

RN

P

¥l

s

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 57-0967350 Page 4
MReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 175,210, 920.
2  Total expenses (Form 990, Part IX, column (A), line 25) 175,359, 785.
3 Excess or (deficit) for the year. Subtract ne 2 from Iine 1 -148,865.
4  Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8

9 Total adjustments (net). Addlines4-8 _ . ... ... ... .. e,
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ... .. .. 10 -148, 865.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . .. ... ... ..... 1 175,210,920.

2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractine2efromhne1 . . .. .. ... ... ... . ... e e e e e e e e e 3 175,210,%20.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 980, Partl, ine12) . . . . . . . . v v+ v « 5 175,210,920.
WPl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 175,358,785.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add Iines 2a through 2d 2e

3 Subtract line 2e from hne 1 3 175,359, 785.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add Il'r\és..’.'a.nd 4c. (ThIS should equaIForm 990Part I line 18 ). 5 175,359, 785.
H-LUPU'N Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b

OO NS WIN|[-

[ T - N B -

o N

O o 0o g o

o

Schedule D (Form 990) 2008
JSA

8E1271 1000
11729G 2098 v08-8.3 60230963



Schedule D (Form 990) 2008 57-0967350 Page §
LR Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1 000
11729G 2088 v08-8.3 60230963



800Z (066 wiod) | a|npeyds

000 ¢ 882138
vsr

"066 WJ04 10} SUOIIINIISU| BY) 938 ‘BI1JON }dV uonanpay yiomiaded pue 3oy Asealld 104

NON T T T T T T T T s e s T T SUONEZIUEDI0 JOI0 JO JSqUINU [E10] 181UT  ©
T QT g ianegeBI0 JUBWUISAOD PUE (£)(0)L0G UONOSS JO JAqUINU [B10} 8T Z
JUNLINY LSYHAN ] "TZC P00 T TOOHDS  €6T1T009-LS 8026¢ OS5 WIBRNTOD 90T NIAGY ANJ0ESO 01T
Wogyasay #onewnd o | 1 0 ' 1 Tttt/ UNITO9Y) HINOS 30 ZITSYEAINA
80ue)sISse 1o 3oUB)sISSe LSBO-UoU __am_wanmm.xﬂ 1 00q) sIuBsISSe ejqeafidde j JuawuwsAoB Jo
juriB jo asodingd (y) Jo uondussag (B) uonen[eA Jo poulew () ysB2-uou Jo Junowy (e} |jueid yseo jo Junowy {p) uonoes i (9) NI3 (q) uoneziueBio jo ssaippe pue sweN (8) b
R O O OO Umvmmcm_womaw_mcoz_bbmtAommE._Ont L-] 8INPaYDS PUE Al HEd 8sN) |

DA

"000'G$ uey) a10w paaiadal jJusidiosl sUO OU JI XOq SIY} ¥93YD ‘000'S$ UBY) 810w paAiaoal jey) Juaidioal Aue Joy ‘Lz aulj ‘Al Med ‘066 Wio4

uo ,S9A, pasamsue uoieziuebio ay) 4 919|dwo)) *saels paliun 8y} ul suoneziuebiQ pue SJUSWILIAAOCL 0} 32UB)SISSY 13} pUe Sjueld E

ozD

‘$8)B1S PaIUN 8y} ul spuny juelb Jo asn ay) BuloyuowW Joy saInpasold suoljeziuebio ayj Al Med ul aquoseq 2

mw>= e eecceaece e gy eigiese 10 SJURID GU) PIEME O) POSN BLIGJO UOI0S[SS Sl

pue ‘souejsisse Jo sjuelb ay) Joy Ajiqibijs sesjuelb ay) ‘soue)sisse Jo sjuelb ay} Jo JUNowWe ay) sjeiueisqns 0) spJodal ulejulew uoneziueblo ay) seog 1

95UB)SISSY pue Sjuelc) UO UOijeWIoju] [elauds) E

09€L960-LS

lequinu uopeaynuapy Jakojdwz

NOILYANNOA HOUVYASHT ¥NITOJIYD HINOS

uoneziueBlio ay) Jo aweN

uonoadsuy|
211qnd 0} uadp

800¢

L¥00-SPSL ON EWO _

"ZZ 10 1Z saul} ‘Al 1ed ‘066 WIO4 UO , ‘SaA., paiamsue uoneziuebio ayy §i s)s1dwon
"S') @Y} Ul S|enpPIAIpU] PUB ‘SJUSILIBAOL)
‘suoljeziueBiQ 0) aosue)sissy JaYyjQ pue sjuels

066 w04 0} yoeny «

9o1AIAS ANUAAIY [BUIAIU|
Ainsealj ay) jo yuswyedaq

(066 wio04)
I 3I7INA3HOS



Page 2

57-0967350

Schedule | {(Form 980) 2008
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part iV, line 22,

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other}

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b} Number of
recipients

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

KWIA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

LINE 2

LINE

Lo

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form .990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Serice that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
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 VII, Section A, line 1a. Complete Part lll to provide any relevant infformation regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan _ _ _ . . . .. ....... ib [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a . N
a Recelve a severance payment or change of control payment? . |, . . . . . .. . . .. e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? _ . _ . . .. ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ _ . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e 5a X
b Anyrelated organization? L L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | & L L e e e e e 6a X
b Anyrelated organization? _ L L e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lil. _
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe mPart Il | _ . . . . . . .. . ... . ... ... ... 7 X
8 Were any amounts reported in Form 8980, Part VII, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0l o= T | S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

SOUTH CAROLINA RESEARCH FOUNDATION

Employer Identification number

57-0967350

Open to Public

Inspection

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

Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week ocs|s|lolx|lex|[m compensation compensation amount of
a A 2 ,3 = % from from related other
sga|E|Q g 22| e the organizations compensation
:q—l 5 ] 2 8 ’8° organization (W-2/1099-MISC) from the
g = < 3 (W-2/1099-MISC) organization
w |3 ® 3 and related
2 § E organizations
2
MICHAEL AMIRIDIS ____________|
DIRECTOR 1 X NONE 218,463. 47,685,
WENDY _BALDWIN________________/]
DIRECTOR 1 X NONE NONH] NONE
G. _THOMAS CHANDLER___________|
DIRECTOR 1 X NONE 253, 362. 49,163.
FRED DELK__ __ __ ]
DIRECTOR 1 X NONE NONH NONE
KESTER_S_FREEMAN_ _ ___________.|
CHAIR 1 X X NONE NONH NONE
PAULA_HARPER_BETHEA_ _________ |
VICE CHATR 1 X X NONE NONH NONE
J_THORNTON KIRBY ____________]
DIRECTOR 1 X NONE NONH NONE
STEPHEN_KRESOVICH ___________]
DIRECTOR 1 X NONE NONH] NONE
STEPHEN G. MORRISON__________|
DIRECTOR 1 X NONE NONH] NONE
JAY MOSKOWITZ __ __ __ ]
DIRECTOR 1 X 97,138, 416,986, 49,297,
FRIEDBERT NEES __________ |
DIRECTOR 1 X NONE NONH NONE
JEROME D _ODOM__ ______________ |
DIRECTOR 1 X NONE NONH NONE
HARRIS PASTIDES ______________/|
DIRECTOR 1 X 88,765. 262,597, 60,419.
BRENDA_THAMES __ ______________.|
SECRETARY 1 X X NONE NONH NONE
THOMAS _VOGT __ _ _ _ _ _ __________] .
DIRECTOR 1 X NONE 189, 756. 40, 344.
JOHN_C_VON LEHE JR___________/|
DIRECTOR 1 X NONE NONE] NONE
M WILLIAM_YOUNGBLOOD_ ________|
DIRECTOR 1 X NONE NONH NONE
EDWARD L _WALTON______________/|
CFO/ASSITANT TREASURER 5. X NONE 187, 775. 40,846.
ANDREW_SORENSEN______________/|
DIRECTOR X NONE 290,969. 55,711.
WILLIAM T, MOORE_____________ -
DIRECTOR X NONE 329,873. 61,007,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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EDULE O . OMB No 1545-0047
SCH Supplemental Information to Form 990 |
(Form 990) - 2@08

. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

SUPPLEMENTAL_INFORMATION

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1 000
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HED . OMB No 1545-0047
(S'f;m ;’;BE)_O Supplemental Information to Form 990 |
: » Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

EMPLOYEES_OF_ITS_OWN. ALL EMPLOYEES ARE_EMPLOYEES_OF THE UNIVERSITY_OF

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

(¥ ] L]
» »

990, PART.VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

o e P e e e e . S e e

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PPC, INC LEASING SERVICES 385, 9309.
1233 WASHINGTON STREET
COLUMBIA, SC 29201

IBM IT SUPPORT 366, 007.
PO BOX 534151
COLUMBIA, SC 30353

SCIENTIFIC APPLICATION INTER'L CORP CONSULTING SERVICES 333, 108.
10260 CAMPUS POINT DRIVE
SAN DIEGO, CA 92121

COLLEXIS, INC DATABASE SUPPORT 324, 000.
PO BOX 11951
COLUMBIA, SC 29211

SEIMENS MEDICAL SOLUTIONS IT SUPPORT 194, 600.
PO BOX 120001 ‘
DALLAS, TX 75312

TOTAL COMPENSATION 1,603, 654.

STATEMENT 1

11729G 2098 v08-8.3 60230963



SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

wetv®

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1w (v (V1) { VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF SOUTH CAROLINA 57-6001153 02 X X X 109, 801, 334.
MEDICAL UNIV OF SOUTH CAROLINA 57-6000722 02 X X X 17,864, 737.
CLEMSON UNIVERSITY 57-6000254 02 X X X 2,617,947,
GREENVILLE HOSPITAL SYSTEM 57-6007863 03 X X X 2,648,682,
PALMETTO HEALTH 58-2296052 03 X X X 3,001, 018.
SPARTANBURG REG. HEALTHCARE 57-6000934 03 X X X 50, 000.
TOTAL AMOUNT OF SUPPORT 135,983, 718.

STATEMENT 2

11729G 2098 v08-8.3 60230963



