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Intemal Rewffue Service

orm 990 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Open to Public

C 4
epartment of the Trefasury

A For the 2008 calendar year, or tax year beginningD7 /01 , 2008, and ending 6 /30 , 20 09
B check if appicavie | Please [C Name of organization UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDAT & Employer identification number
:::,:;s: T::e:'zs; Doing Business As 57-6017985

Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Rogm/suite | E Telephone number

— type §

iairewsn | See | 1027 BARNWELL STREET /1 ’ ’f /’:7 803-777-1466
¥

Specific] ¢ 1 or town, state or country, and ZIP + 4

FEB16 2015
9102 T T 9V (3Nivg - NO STATUTE ISSUE 0436 5 45124

B970).B

|| Termmnaton | jngnue.
| X | renanded tons | COLUMBIA, SC 29208 G Gross receipts $ 35,584,850
[ | aoieouon F Name and address of principal officer H(a) Is this a group retum for B Yes B No
RUSSELL MEEKINS, SAME AS ABOVE H(b) Are all affiliates included? Yes No
I  Tax-exempt status | X I 501(c) O3 ) € (insertno) I I 4947(a)(1) or I I 527 If "No,” attach a list (see nstructions)
J Website' p WWW.SC.EDU/FOUNDATIONS/EDUCATIONAL H(c) Group exemption number p»
K Type of organization ] X rCorporatxon I Jlrustl | Association I I Other P L Year of formation 1 9SGI M State of legal domicile SC
Summary
1 Briefly describe the organization's mission or most significant activities _ SUPPORT THE UNIVERSITY OF_ SOUTH _________
® CAROLINA IN ALL OF ITS EDUCATIONAL, INSTRUCTIONAL, SCIENTIFIC, LITERARY, _________
e RESEARCH, SERVICE, CHARITABLE AND OUTREACH ENDEAVORS. ____ _______ ___________________
(=
Wl e e e P e e ——— — e o — — —  ——— — —  — — — — — — —— e e —— — —
g 2 Check this box p |:| if the organization discontinued its operations or dls%gsed_c:f more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) ;‘;Hi—f}.‘ﬂ U“‘“ ______________ 3 22
§ 4 Number of independent voting members of the governing body (Pakr{'vwlh, ?méqg)\/ED ______________ 4 22
:g 5 Total number of employees (PartV, ine2a) = . e 5 1
E 6 Total number of volunteers (estimate if necéséary) ________ -EEB ~ 8 2515 ______________ 6 NONE
7a Total gross unrelated business revenue from Part VIII, line 12, column'((';')[{. HRANGH - -+ rorme e s 7a NONE
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . ./ jarapmaeye = » & o o o o o+ o o o o« = 7b NONE
YULEIN Prior Year Current Year
o| 8 Contribution and grants (Part VIl ke tb) 17,364,775 15,711,607
E 9 Program service revenue (Part Vil ine2g) . NONE NONE
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . ... ... ... 12,306,498 -24,641,942
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . | 660,026 635,835
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12). . . ., . . . . 30,331,299 -8,294,500
13 Grant‘s and snmllar(alméu'm\tfl;?E)(Paﬂ IX, column (A), lnes 1-3) . ... 8,699,532 10,490, 244
14 Benefits paid’to of for members (Par IXjcolumn (A), kned) . NONE NONE
2 15 Salarigs, other compg'nsahgn,‘implc}y% benefits (Part IX, column (A), ines 5-10) . . . | 4,950,537 1,214,919
g 16a Profe?g‘_'lﬁ% nal fE@ElSlmgﬁee_sﬁE_an IX, golumn (A, lnette) . 589,509
3 b Total fundraising expenses, Part IX, coldmn (D), ine 25) » 799,187
“117 Other expenses, (Rart I-X,Nolumn'CA), lines 11a-1 1d, 11240y 8,892,060 15,629,149
18 Total expensé‘é).-A?dla-)lmes—f%}-#?-.(must-equaI Part IX, column (A), ne 25) . . ... .. 22,542,129 27,923,821
19 Revenue less expenses Subtractline 18 fromhne 12, . . . . . . . . . . . . ... e .u.. 7,789,170 -36,218,321
58 Beginning of Year End of Year
§§ 20 Totalassets (Part X, lne 18) . 305,466,215 249,849,643
<2121 Totalhabilties (PartX,kne26) 25,737,714 26,658,840
gé 22 Net assets or fund balances Subtracthine21fromine20. . . . . . . . v v v v v v v v u u . 279,728,501 223,190,803

Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
e, corgect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

and bellef,%;/\
Sign > /7 | S /¢
Here Sighadure of offiger Date
o
> Assee K. AYEERAS
Type or’prlnt name and title ”
. Date Check if Preparer's identifying number
Preparer's } i : self- (see instructions)
:ald ' s|gnature H o O D . ] ' A 4 ‘ 1 ‘0 employed P m POOS 92 6 98
Ureparers Firm's name (or yours THE BRITTINGHAM GROUP, LLP EIN > 46-4116137
se Only | If self-employed),
address, and ZIP + 4 P. O. Box 5949, West Columbia, SC 29171-5949 Phoneno P 803-739-3090
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . . . .. 00 eunun. | X—Wes l I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000 1




Form 990 (2008) 57-6017985

Page 2

EF ad|[R  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SUPPORT THE UNIVERSITY OF SOUTH CAROLINA TN ALIL OF ITS EDUCATIONAIL,

INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARTITABLE

AND OUTREACH ENDEAVORS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 | | | | | | . .. . e e e Yes

If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

SEIVIES? [ Jves
If "Yes," describe these changes on Schedule O

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

No

[x]No

4a (Code ) (Expenses $ 24,118, 879. Including grants of $ ) (Revenue $ 15,711,607

BENEFIT/SUPPORT THRU ESTABLISHMENT/IMPLEMENTATION OF IONG-

)

RANGE FUNDRAISING PROGRAMS TQO ASSIST IN THE EXPANSION AND

IMPROVEMENT OF THE EDUCATIONAL FUNCTIONS OF THE UNIVERSITY

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 p $ 24,118, 879. (Must equal Part IX, Line 25, column (B) )

JSA

Form 990 (2008)
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Form 990 (2008)

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Part IV Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A

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! . . . .. . ... ...
Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes, " complete

SChedU/e C' Paft // ....................................................
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? If "Yes," complete Schedule C, Partiil .. . ... ...
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? If "Yes," complete
SChedUIe D' Part/ ....................................................
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 . = . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll L e
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "

complete Schedule D, PartIV e e
Did the organization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,

Parts VI, VIl VIll, IX, or X as applicable = = e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, Xll, and Xl

Did the organization maintain an office, employees, or agerts outside ofthe US? . . ... ....
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 ? If "Yes, " complete Schedule F, Part! . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grarts or asswstance
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes, " complete Schedule G, Part!l
Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes,” complete Schedule G, Part il |
Did the organization operate one or more hosptals? If "Yes,” complete Schedule H . . . ... .. .....
Did the organization report more than $5,000 on Part IX, column (A), line 1? f “Yes," complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,"” complete Schedule I, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 /f "Yes, " answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? L e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? = |
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! = . . . .. ... .......
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! . .. ... ... ... ...
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, Part I
Did 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? If "Yes, " complete Schedule L, Partlil. . . . .

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X
11 X
12 | X
13 X
14a X
14b| X
15 X
16 X
17 | X
18 | X
19 X
20 X
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

Form 990 (2008)



Form 990 (2008) 57-6017985

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

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 entity
(individually or collectively with other person(s) listed 1in Part VII, Section A)? If "Yes," complete Schedule L,

T
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”

complete Schedule L, Part IV . . . . _ . . . . . . L e e e e e e e e e e e e e e e e e e e e e
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 , . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,

= 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . ., . . . .. . . @ ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l

HLIV, and Vo line 1 . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, liIne 2 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
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, lne 2 . . . . . . . . @ i @ i i i i e e e e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

%

Yes No

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E1030 1 000
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Form 990 (2008) 57-6017985

1a

2a

3a

4a

5a

6a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplcable. . . . . . . . . ... . ... .. .. ... 1a 191
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 1o prize WINNEIS? . . . . . . . . . vt i o i i e e e e e e e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return .. L2a
If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .

1c X

2b X

Note: If the sum of lines 1a and 2a 1s 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
LT E=T =Y (U o o O

3a X

3b

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= ToTo e T¥ [T § 1N

4a X

if “Yes,” enter the name of the foreign country »SEE STATEMENT 1

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 time during the tax year? . . ... ...

5a X

5b X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & . . . 0 it i i e e et e s e et e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. .. ... ... 0.

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b X

gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
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 $75? .

7a X

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b X

Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢ X

required to file Form 82827 - « + v+« ¢t v h s i s e e s e e s e e e s e e e e s e e e e e e e s
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ..... l_7_d_l___J
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L L L e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LT V1] =Y

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
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . ... ... ... 0.

9a
9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . .. ...
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIlt, ine 12 . . . . . . .. .. ... 10a

Gross receipts, Included on Form 990, Part VHiI, ine 12, for public use of ciub facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . v v o vt i i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . L L L L e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .

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

JSA

8E 1040 2 000
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Form 990 (2008) 57-6017985 Page 6
Part Vi 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 ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... ... . ... 1a 22
b Enter the number of voting members that are independent =~ . ... ... .. 1b 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision 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
§ D 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? | . . | . . . . . ... .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermng body? . . . . . . . L e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . i 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affihates? .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
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 Form 990 == = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VHi, 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 organization have a written confiict of interest polcy? If “No,"go to ne 13 . . .. . .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,”
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a wnitten whistieblower policy? . . . 13 X
14  Does the organization have a written document retention and destruction policy? .~ . . . . . ... .... 14 X
16 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 offical® ... 15a| X
b Other officers or key employees of the organization? 16b) X
Describe the process in Schedule O (see instructions)
16a Did the organmization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . , . . . . . . . . . . v v uu e et e 16b

~

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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)

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

19 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

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

organization pRUSS_MEEKINS_107_OSBOURNE_BUILDING COLUMBIA, SC_29208

803-777-1466

JSA

8E1042 1 000
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Form 990 (2008) 57-6017985 Page 7
L uRYlE Compensation of Officers, Directors, Trustees, Key Empioyees, 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 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 recewved 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) (C) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ 85| 3| Qi & g I compensation compensation amount of
week eS| 215|512%]3 from from related other

28|z 2 E| 28|85 the organizations compensation

€22 s|®8 organization (W-2/1099-MISC) from the

& 5 e gg (W-2/1099-MISC) organization

3|2 2 and related
® 7 organizations

o

JsA Form 990 (2008)

8E1041 1 000
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Form 990 (2008) 57-6017985 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and titie Average Posttion (check all that apply) Reportable Reportabie Estimated
. hoursper 25151 Q1 ZFIS2 L) 3 compensation compensation amount of
week [2212/5|3 (253 from from related other
A EIR A the organizations compensation
g2 3 agl®8 organization (W-2/1099-MISC) from the
cl= 2 13 (W-2/1099-MISC) organization
g % 32 and refated
o § organizations

Total 697,034.

NONE

47,654,

Total number of individuals (including those in 1a) who received more than $100,000 n reportable compensation from the

organization » 4

5

Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual

For any individual listed on hne 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 LA Lo 7 -

Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
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

(8)

Description of services

(C)
Compensation

SEE_ STATEMENT 2

2

Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 3

JBA

8E£1050 1 000

69C03T M413 02/10/2010 07:13:15 Vv08-8.3

Form 990 (2008)
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Form 980 (2008) Page 9
Statement of Revenue 57-6017985
T (A) (8) © {D)
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. , function revenue under sections
. ’ ’ revenue 512,513, or 514
L g 1a Federated campagns . . . . . . . . 1a
53| b Membershipdues . ........ ib : i
g El ¢ Fundraisingevents . . . . . .... 1c 155,336. . )
58| d Related organizations . . . . . . . . id : ’
g.g e Government grants (contributions) . . | 1e ’ ’ .
"g 5 f Al other contributions, grfts, grants, , !
'g % and similar amounts not included above . L1f 15,556,271.
§.§ g Noncash contributions included in hnes 1a-1f $ __2,156,305. .
h Total. Addhnes 1a-1f . . . . . . . . v v v v v v v o . » 15,711, 607.
§ Business Code
é 2a
gl °
> c
w | d
E e
2 f Al other program service revenue . . . . .
oy g Total. Addlnes2a-2f . . . . o o o v\t .. > NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . .. ... STMT, 3. .0 5,101,384 5,101,984
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Rovatties « + s « « + o o o 2 & o o v 4 0 e 040 o4 . . » NONE
() Real (1) Personal
6a GrossRents ... .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . .« . « . . . . . ... .. » NONE
(1) Secunhes (n) Other .
7a Gross amount from sales of
assets other than inventory 13,992,311. 25,631.
b Less cost or other basis
and sales expenses . . . . 43,736, 914. 24,954,
¢ Gamor(loss) . . ... .. -29,744,603. 677.
d Netgamor(loss) « « « v v v v v v v e n e e e e e e e .. » -29,743,926. -29,743,926.
8a Gross income from fundraising
g events (not inciuding$ ____ 155,336. STMT 4
§ of contributions reported on hne 1c)
2 See PartIV, €18 . . . . . o . ... . a 258, 623.
E b Less drectexpenses . . . . ... ... b 117,482.
o ¢ Net income or (loss) from fundraising events . STMT 5. . p 141,141. 1431,14].
9a Gross income from gaming activities
See Part 1V, lne 19 | | . . . R a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gamingactivites . . . . . . . . . » NONE
10a Gross sales of inventory, Iless
returns and allowances , , , . ., ... . a
b Less costofgoodssold. . . .. .... b
¢ Netincome or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 289,547, 289,547.
b REGISTRATION FEES 183, 246. 183, 246.
¢ ASSESMENT FEES 21,901. 21,901.
d Allotherrevenue . . . . . . ... .. ..
e TotalAddlnes11a-11d . . . . . . . . ... . ... > 494,694,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c. 10c,and 11€ - « v o = v v i v e e i i e e e e e » -8,294,500. 494, 694. NONE| -24,500,801.

JSA
8E 1051 1 000

69C03T M413 02/10/2010 07:25:38 V08-8.3

Form 990 (2008)
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Form 990 (2008) 57-6017985 Page 10
msmtement 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 rep orted on lines 6b, Total é:genses Progra(r?servuce Managt(a(r;)em and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 10,490,244. 10,480,244.
2 Grants and other assistance to individuals n
the US See PartIV,hne22 . ..., ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,hnes 15and16 . . NONH
Benefits paid to or for members , , |, ., . . . . . NONH
Compensation of current officers, directors,
trustees, and key employees , . , . . ... .. 470,9089. 99,000. 371,908. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . ... ...... 573,115, NONE 573,115. NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 70,194 . NONE 70,194. NONE
9 Other employee benefits . . . . . . ... ... 34,106. NONE 34,106. NONE
10 Payrolltaxes . + v « « o v ¢ 4 v 4 v u e . 66,595. NONE 66,595. NONE
11 Fees for services (non-employees) J
a Management _ . ..., ... ........ NON
blegal . ... ... .............. 107,663. 107,663. NONE NONE
c Accounting . . . . . ..t e e e e 33,548. 3,098. 30,450. NONE
dLobbyng . - . . . . . e, NONH
e Professional fundraising serices See Part IV, line 17 589,509. 589,509.
f Investment managementfees . ... ... .. 567,988. 1,156. 566,832. NONE
gOther . . . ... ... ... 1,010,098. 853,920. 15,872. 140,307.
12 Advertisingand promotion . . . . . . . . . . . 165,080. 157,687. 1,157. 6,236.
13 Officeexpenses . . . . . . . . v v v v v v 481,105. 411,064. 59,464. 10,577.
14 Information technology. . . . . ... .. ... 41,112. 26,162. 14,950. NONE
1§ Royaltes. . . . ... ............. NONH
16 Occupancy . . . . v v v v v v i e e e 193,077. 173,401. 5,623. 14,053.
17 Travel . . . o L . oo s e e e e e e 449,725. 432,678, 5,883. 11,164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . 48,843. 43,085. 5,414. 344.
20 Interest . . . . . . .. ... e, 1,105,255, 971. 1,104,284. NONE
21 Paymentstoaffllates ., . ... ........ NONEH
22 Depreciation, depletion, and amortization ., . . . 14,720. 499. 14,221. NONE
23 Insurance |, . . . . .. . . e e e e e 140,715. 120,420. 17,994. 2,301.
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 FOOD SUPPLIES .. e __. 850,338. 828,427. 7,531. 14,380.
b CONTRIBUTIONS __ _ _ .. ________ 1,002,225. 1,000,000. 1,925, 300.
¢ CONSTRUCTION _CQSTS, _EQUIPMEN 5,318,234. 5,288,365. 29,044. 825.
d PMTS_UNDER_ANNUITY AGREEMENT 497,868. 497,868. NONE NONE
e SALARIES/WAGES REIMBURSEMENT 3,019,493. 3,019,493. NONE NONE
f Al otherexpenses _ _ _ _ o _ o o o —____ 582,061. 563,678. 9,182. 9,191.
25 Total functional expenses. Add lines 1 through 24f 27,923,821. 24,118,879. 3,005,755. 799,187.
26 Joint Costs. Check here p l:] If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . . . . . . 0 h .l e e e e e e e .
JSA

BE1052 1 000
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Form 990 (2008) 57-6017985 Page 11
| Balance Sheet
} (A) (B)
R Beginning of year End of year
1 Gash-non-nterest-bearng . . . . . .. .. .. L o ool 7,263,743.] 1 7,501,184.
2 Savings and temporary cashmvestments . . . . . .. ... ... ... ... 4,430,675.] 2 7,848,632.
3 Pledges and grantsrecewvable,net . . . . . ... .. ... 00000 14,470,819. 3 13,079,708.
4 Accountsrecewvable,net . ... .. ... ... . . oo n s 57,746. 4 61,449.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
| 6 Recelvables from other disqualified persons (as defined under section
i 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part !l
J of Schedule L . . . . . . . . . . L e e e e e e e e e e 6
3 ©nl 7 Notes and loans recewvable,net . . ... ............ STMT.- 6 NONR 7 30,000.
‘ § 8 Inventories forsalesoruse . . . .. . .. .. it e e e 8
<| 9 Prepaid expenses anddeferredcharges . . . ... ... ... 9
10a Land, bulldings, and equipment costbasis. . . . [10a 2,178,034
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . .. ... ... ... 10b 113,126 1,086,719./10c 2,064,908.
11 Investments - publicly traded securtties. . . . . . . ..o STMT- /- - 101,543,017 11 88, 760,663.
12 Investments - other securities See PartIV,ne11. . . . . . « o« . v o s 116,344,109.112 75,407,595,
13 Investments - program-related See ParttV,hne 11 . . . .. ... . . .. .. 13
14 Intangible @assets . « « « v v v v v b e i e e e e e e e e e e e e e 14
16 Otherassets SeePartiV,lne11 . . . . .« o v o v v v v v v v v v o v e 60,269,387 15 55,0985,504.
16 Total assets. Add lines 1 through 15 (must equallne34) . ... .. .. .. 305,466,215.116 249,849,643,
17 Accounts payable and accruedexpenses. - - . . . - . ... oo 5,767,730, 17 6,677,307.
| 18 Grantspayable . « . o . vt o e e e e e 18
19 Deferredrevenue . . . . . o i 0 v it h e e e s e e e e e e e 19
i 20 Tax-exemptbondhabilites . . . . . . . . ... i oo 20
| w121 Escrow account iability Complete Part IV of ScheduleD « -+« - - .+ . .« 21
‘ *_E 22 Payables to current and former officers, directors, trustees, key employees,
‘ § highest compensated employees, and disqualified persons Complete Part il
= of Schedule L . . . . . o v i it e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - - . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... Lo oo e 24
25 Other habiiities Complete Part X of Scheduie D . . . . . . . . . . - .. ... 19,969,984.| 25 19,981,533,
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... . ... 25,737,714.] 26 26,658, 840.
Organizations that follow SFAS 117, check here » \_gl and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . - . . . . o o 0 s e e e e e e e e e e 57,307,928} 27 -3,705,093.
f_.‘; 28 Temporariyrestrictednetassets . . . . . . .. . ... a0 e el o 80,784,400. 28 80,342,850.
2 29 Permanently restrictednetassets. . . . . . . . . . 0. i e e . 141,636,173.] 29 146,553,046.
= Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... 30
¥131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnet assets orfund balances « - « « v « v« o v v e e e e 279,728,501.] 33 223,190, 803.
34 Total iabiities and net assets/fund balances. . . . .. ... ... ...... 305, 466,215.| 34 249,849,643,

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Were

D Cash Accrual

the organization's financial statements audited by an independent accountant? . . . . . . . . . . ..ol

D Other

¢ If "Yes" to lines 22 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?

3a As aresull 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 required audit or audits?

Yes | No
2a X
2b X
2¢ X
3a X
3b

JSA
8E1053 1 000
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l OMB No 1545-0047

2008

Open To Public
fnspection
Employer identificabion number

57-60173885

SCHEDULE G
(Form 990 or 990-E2)

Suppliemental information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be d by org ons that "Yes" to Form 990, Part 1V, ines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury
Internal Revenue Service *

Name of the orgamzation

USC EDUCATIONAL FOUNDATION

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Mail solicitations

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

a e |X | Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising activities? Yes l:l No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of inddual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
GRENZEBACH, GLIER,
& ASSOCIATES, INC. CONSULTANTS X NONH 70,895 NONE
CALL CENTER

RUFFALOCODY, INC MANAGEMENT X 675,892. 518,614. 157,278.
Total . . . . . . . . e e e e e e e e e e e e e > 675,892. 589,500 157,278.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000

69C03T M413 02/10/2010 07:13:15 v08-8.3 33




Schedule G (Form 990 or 990-EZ) 2008
Part il -

57-60173985

Page 2

more than $15,000 on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes"” to Form 990, Part IV, fine 18, or reported

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
BALL GALA 2 (a) through col (c))
(event type) {event type) (total number)
3
L1 1 Grossreceipts |, _ . . ... .. ... 84,908. 62,366. 266,684. 413,959.
@ | 2 Less Charitable
contributions | . ... .. ... 76,384. 28,675. 50,277. 155,336.
3 Gross revenue (line 1
minuslne 2) . . . . . .. .. ... 8,525. 33,691. 216,407. 258,623.
4 Cashprizes . NONE! NONH NONE NONE
3
o | 5 Non-cashprizes . . . . . . .. NONE NON 11,785. 11,785.
&
w | 6 Rent/facilitycosts . = . . . . .. 8,378. 985. 4,046. 13,409.
©
O
| 7 Otherdrectexpenses , . . . .. 23,954. 11,965. 56,369 92,288.
8 Direct expense summary Add lines 4 through 7 mcolumn(d) _ ., . . .. ... .. ... . ... .... » |( 117,482.)
9 Net income summary Combinehnes 3and8 ncolumn(d). . . . . . .. . .. . ..o v v v o » 141,141,
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
o {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue , . . . . . .. ....
$1 2 Cashprizes ., . . . .....
2
2} 3 Non-cashprizes . ..........
1]
k3]
2| 4 Rentffaciitycosts = . .. ..
(m]
5 Other directexpenses . . ... ...
|| Yes %[ | _{Yes % || _|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary Add Iines 2 through Sincolumn(d) _ . . . .. . .. . . ... . .« ..... » (( )
8 Net gaming ncome summary Combine hnes 1and 7 imcolumn(d) . . . .. . . .« o v v o v oo |
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activites in each of these states? _ _ . . . . .. ... ......
b If "No,” Explain
10a We_rc; ;;y— Sf_th; _oFg-a;n_z;t_lo_n_'s_g-;-a_n-;;l—g_h::;r:s_e_s_r;\-/gl:e_c{;;s—p_e—na;d gr_tern:mated during the tax year? 10a
b K "Yes," Explain
11 _DB;; t—h_e-o—rg_an_lz—a;lgr; Sge_r:_at_e-g-a—n_'n ;15 _a_ca\;t_;gs—v_vl;r;r:o_n—rn_e-;r:b_ers’P __________________________
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

........................................ 12

JSA
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63C03T M413 02/10/2010 07:13:15 VvV08-8.3

Schedule G

{Form 990 or 990-EZ) 2008

34



Schedule G (Form 990 or 990-EZ) 2008 57-6017985 Page 3

Yes | No

13 indicate the percentage of gaming activity operated in
a The organization's facility . . . . . . . . . . .. L. e e e e e e e e 13a %
b Anoutside facility . . . . . . . . L L L e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
= 37=).1 1 L= 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton» & _ _ _____________ and the
amount of gaming revenue retamned by the thwd party » $ _ _______________
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . L L .. L L e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

Jsa

‘ B8E1283 1 000
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SCHEDULE J Compensation Information | _OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@os
, Compen'sated Em;:loyies ployess. N N
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
USC EDUCATIONAIL FOUNDATTION 57-6017985
il 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 information regarding these items
- 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 inithation fees
Discretionary spending account Personal services (e g , maud, chauffeur, chef)
b If ine 1a 1s 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 llltoexplan _ ., , ., ... ... .. 1b 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 in lne 1a? | | 2 X
3 Indicate which, if any, of the following the organization uses to estabiish 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 980 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a
a Receive a severance payment or change of control payment? = . ... L. 0 . 0. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... 4b X
¢ Participate In, or receve 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 it
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OFGaNIZAtON?, | . . . . . . .ttt e e e e 5a X
b Anyrelated organization? L L e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
8 The OrgaNZation?, | . . . . . . . e e 6a X
b Any related OrQaNIZAION? | | | . . . . e e e &b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descrbe nPart il . ., ... .. .. 0oL, 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T o= O | S G S S ST S S SRS ST ST ST ST S S S S S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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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 hist additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

USC EDUCATIONAL FOUNDATION

2008

Open to Public

Inspection

Employer Identification number

57-6017985

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

Employees
(A) (B) ©) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|ex|m compensation compensation amount of
a g|2)3 2 ._g_@, g from from related other
33| E|® g 821 a the organizations compensation
:g: 3 8 s o é organization (W-2/1098-MISC) from the
= o 5 3 (W-2/1099-MISC) organization
a5 o 2 and related
a3 2 é organizations
i g
JAMES_PURDY BARROW___________|
DIRECTOR NONE X NONE NONE NONE
CLAUDE M_SCARBOROUGH JR______ |
DIRECTOR NONE X NONE NON NONE
JOHN C B_SMITH JR____________||
DIRECTOR NONE X NONE NONH NONE
MICHAEL _J _MUNGO______________/|
DIRECTOR NONE X NONE NONH NONE
J_ALLEN WRIGHT ______________|
DIRECTOR NONE X NONE NONH NONE
ToMMY L _HICKMAN _____________|
DIRECTOR NONE X NONE NONEH NONE
FALOWREY __________________]
CHATR NONE X X NONE NONH NONE
E L POOSER JR________________|
DIRECTOR NONE X NONE NONEH NONE
MENDEL W _RAST _______________.|
VICE CHATR NONE X X NONE NONEF NONE
CARL A _SWEATMAN JR___________|
DIRECTOR NONE X NONE NONEH NONE
R C MCENTIRE JR______________|
DIRECTOR NONE X NONE NONH NONE
J_CHRIS VERENES _____________|
DIRECTOR NONE X NONE NONE NONE
DEBRA_R_TIMMERMAN ___________|
SECRETARY/TREASURER NONE X X NONE NONEH NONE
€ JOHN WENTZELL______________.|
DIRECTOR NONE X NONE NONEH NONE
JAMES_ A BENNETT _____________|
DIRECTOR NONE X NONE NONH NONE
MARY M _KENNEMUR ___ __________.|
DIRECTOR NONE X NONE NONEH NONE
STEVEN S _JUK_________________]
DIRECTOR NONE X NONE NONEH NONE
JOE M _ANDERSON JR____________/|
DIRECTOR NONE X NONE NONE NONE
R KEITH ELLIOTT _____________ 4 é
DIRECTOR NONE X NONE NON NONE
H_BRONSON_SMITH______________|
DIRECTOR NONE X NONE NONEH NONE
SAMUEL_VICKERS ______________||
DIRECTOR NONE X NONE NONEH NONE

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

JSA
8E1294 1 000

69C03T M413 02/10/2010 07:13:15 VvV08-8.3

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, lhine 1a.

[ OMB No 1545-0047

2008

Name of the Organization

USC EDUCATIONAIL FOUNDATION

57-60173885

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) (€) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxjexz|m compensation compensation amount of
sl =23 €| 8 from from related other
335 g E g o9 g the organizations compensation
§6& ] =R organization (W-2/1099-MISC) from the
S| ® g 35 (W-2/1099-M1SC) organization
G| = ® s and related
[ % 2 organizations
® =2
o
a
MARK P_BECKER_ _______________]
FORMER PROVOST - USC NONE X 56,250. NONE NONE
ELIZABETH VAN DOREN_GRAY ____ |
DIRECTOR NONE X NONE NON NONE
HARRIS PASTIDES _____________/|
EX OFFICIO, PRESIDENT OF USC NONE X X 175,518, NONE| NONE
MILES_LOADHOLT _ ______________
EX OFFICIO NONE X NONE NONE NONE
RUSSELL_H. MEEKINS_ __________/|
DIRECTOR/ CFO 12. X X 147,491. NONE! 26,017.
JEROME D _ODOM________________|
EXECUTIVE DIRECTOR 15. XX 205,000. NONE NONE
KIMBERLY H. ELLIOT __________||
DIRECTOR OF ACCOUNTING 25. X 112,775, NONEH 21,637.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
JSA

8E1294 1 000
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered

"Yes"” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

USC EDUCATIONAL FOUNDATION

Employer identification number
57-6017985

Types of Property

(a)

{b)

(c)

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart , ., ... .....
2 Art-Histonical treasures . . . . ..
3 Art-Fractional interests . , . . ..
4 Books and pubhcations . . . . ..
5 Clothing and househoid
goods ., ... ...........
6 Cars and othervehicles . . . ...
7 Boatsandplanes ... ......
8 Intellectual property. . .. .. ..
9 Securities-Publicly traded . . , . . X 59 1,151,805. |FMV
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . . ......
12 Secunties-Miscellaneous . ., . . .
13 Qualfied conservation
contribution (historic
structures) . . . ... ... .. ..
14 Qualified conservation
contribution (other) . . . ... ..
15 Realestate-Residential , . . . . . X 6 974,500. |[FMV
16 Real estate-Commercial , . ., .. .
17 Realestate-Other . .. ... ...
18 Collectibles .. .. ........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . ., .. ...
23 Scientific specimens. . . . . . ..
24 Archeological artifacts. . . . . ..
25 Other »( MORTGAGE ) X 1 30,000. |FMV
26 Otherw»(____ _ __________ )
27 Other™(____ ___________ )
28 Other™(_______________ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... . ... 29 1
Yes | No
30a Durning the year, did the organization receive by coniribution any property reported in Part |, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . i i i i i it e e e e e 30a X
b If "Yes," describe the arrangement in Part li
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
COMITIDULIONS ? | L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
CONtIDUNONS Y | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |i

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

JSA
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Schedule M (Form 990) 2008 57-6017985 Page 2

Part ll Suppiemental Information. Complete this part to provide the information required by Part I, hines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008

é%:2991000
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| omB No 1545-0047

2008

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be compieted 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

USC EDUCATIONAL FOUNDATION 57-6017985

SRR M e
CLINE 10 e

A COPY OF THE 950 IS_EMATLED TO EACH_BOARD_MEMBER PRIOR TO _FILING._ _BOARD

RO RM .
JSA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
BE 1300 1 000

69C03T M413 02/10/2010 07:13:15 v08-8.3 45



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

USC EDUCATIONAL FOUNDATION 57-6017985

_RART VI
LINE 12

_BOARD MEMBERS_AT_A FULL_ BOARD MEETING. _ATTACHED TO THE COPY OF THE ______________________
_FOUNDATION'S CONFLICT OF INTEREST POLICY FOR THE YEAR. THE SIGNATURE ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

69C03T M413 02/10/2010 07:13:15 V08-8.3 46



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
USC EDUCATIONAIL FOUNDATION 57-6017985
P AR VI
L INE A e __
_THE EXECUTIVE OFFICER'S_COMPENSATION IS _DETERMINED BASED ON PERFORMANCE __________________
_AND_BOARD REVIEWS. _THE SALARY 1S DERIVED FROM COMPARABLE INDUSTRY DATA __________________
_AND ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF __ _______________
_ERCH FISCAL YEAR.
JSA Schedule O (Form 990) 2008
8E1301 1 000
69C03T M413 02/10/2010 07:13:15 v08-8.3 47



Schedule O (Form 890) 2008

Page 2

Name of the organization

Employer identification number

57-6017985

USC EDUCATIONAL FOUNDATION

JSA
8E1301 1 000

Schedule O (Form 990) 2008

69Cc03T M413 02/10/2010 07:13:15 Vv08-8.3 48
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Schedule A (Form 990 or 990-EZ) 2008
Partll:

57-6017985 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 boxon line 5, 7, or 8 of Part | )

Section A. Public Support

| 1

6

Calendar year (or fiscal year beginning in) p

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees receved (Do not

include any “"unusual grants ") ______ 17,240,878. 14,575,298, 24,255,603 1L364,775. 15, 111, 607. 89, 148,161.

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. Addlines1-3 . . . . . . ... ..

17,240,878, 14,575,298, 24,255,603. 17,364,775, 15,711,607, 89,148,161,

The portion of total contributions by each
person (other than a governmental unit or
pubhicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hine 11, column (f) , . .. . . 13,487,845,

Public support. Subtract ine 5 from line 4

15,660,316,

Section B, Total Support

Calendar year (or fiscal year beginning in) p

7
8

‘ 10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromilned. . . . . . . . « . . 17,240,878. 14,575,298. 24,255,603. 171364,775. 15,711,607.

89,148,161.

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

SOUTCES + « = = = & 4 o v = + o v o = o s 15,202,381. 14,084,726. 5,431,620, _6,223,203. 5,101,984,

46,043,914.

Net income from unrelated business
activities, whether or not the business s
regularly carmedon . . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) . ... ... ....

Total support. Add lines 7 through 10 . .

135,192,075.

Gross recelpts from related activities, etc (SEE INSIFUCHONS )« & v« + v vt v v v v 4 o v e e e e e 12

1,860,041.

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 thisboxandstop here . . . . . . . v v v v v o vt e e e e s 4 e e e e e o e e s s e s s s e o a4 e e s » [

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Publc support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . - . . . . .. .. 14 55.97 %

Public support percentage from 2007 Schedule A, PartIV-A, ine26f . . . . . . . . .. ..« .. .. .. 15 56.56 %
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 box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... . ... > (X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. oo v v oo >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and line 14

1s 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
OFGANIZALION & & & vt v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I_—_l
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 qualfies as a publcly

supported Oorganization . « . . .t L L L .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
INSIFUCHIONS & . v vttt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

JSA
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Schedule A (Form 990 or 990-E2Z) 2008 57-60179¢85 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 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 recewved (Do not include
any "unusual grants ")
2 Gross recelpts from admissions, merchandise

sold or services performed, or facihties
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 faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons | |, | .

b Amounts included on hnes 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 « ¢« ¢ o v 00 e 00 .

¢ Addhnes7aand7b. . ... . ... ..

8 Public support (Subtract ine 7c from

med) . . . o . .o 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 securities loans,
rents, royalties and income from similar
SOUMCES . = ¢ & 4 v o 4 v o s o v o s o s

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not included in line 10D,
whether or not the business 1s regularly
carried ON = = & =+ = 2w e = s s e s

12 Other income Do not include gamn or

loss from the sale of capital assets
(Explanin PartIV) . ...,
13 Total support. (Add hnes 9, 10c, 11,

and12) .. L0 L.
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . « . . o o ¢ o o i o o s e e 4 s 44 e e e 4w e e e e e e sz s v st e > '_-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwvided by hne 13, column (f)) . . . ... ... 15 %
16  Publc support percentage from 2007 Schedule A,Part IV-A, lne27g . . . . . . v v v v v o v o v o o o s o+ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A lime27h ... ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and hine 15 i1s more than 33 1/3%, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization quaiifies as a publicly supported organization
b 33 1/3% support tests - 2007. !f the organization did not check a box on line 14 or line 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 pubiicly supported orgamization = = = > '__—-_‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . »
JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 57-6017985 Page 4
- 1g8l'A Supplemental Information. Complete this part to provide the explanation required by Part 1, ine 10,
Partll, ine 17a or 17b, or Part lil, ine 12 Prowvide any other additional information (see instructions)

ISA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements
. Attach to Form 990. To be completed by organizations that i
ﬁ,fg;’;{",:e"\}e?,’l};‘g:ﬁ“’y :nswered “Yes,” to Form 990, Par’: v, Iiney6, 7? 8,9,10, 11, or 12, O?::p?c‘t:i:ghc
Name of the organization Employer identification number
USC EDUCATIONAL FOUNDATION 57-6017985
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 (during year) . ... ..
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 organmization’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 advisor or other
impermissible private beneft? . , . . . . ... L. e e e e e e e e e L—_] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV line 7 “
1 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) 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 heid 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 . . . . . . .. . .. ... 00 oo 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. 0o 0L 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements inciuded in (c) 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... . . ... . . v ool e ‘:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
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)(B)(1) and 170(h)(4X}BXI)? . .« & o v o e i e e s e e e e e e e e e e e e e e e e e e e e e s D 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, Iine 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 X1V, the text of the footnote to its financial statements that describes these tems
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
() Revenues inciuded in Form 990, PartVIIL lne1 . . . . . . . ¢ o v v o i o v i i e s e e e e e e e > 3
(ii) Assets included INn Form 990, Part X . . . . .ttt v it it et et e e e e e e e e e e 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 items
a Revenues included in Form 990, Part VIILINE 1T . . . v v v v v o i v b o v e e e et e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . & v vt ittt e e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 57-6017985 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Pubiic exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . El Yes I: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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . L L o e e e s i e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmningbalance . . . .. .. oL e e e 1c
d Additions duringtheyear . . .. .. . . . ¢ . i it ittt id
e Distributionsduringtheyear. . . . . .. . . ... .. L oo 1e
f Endingbalance . . . . . . . . L. L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . .. ... ... . ... .... l_] Yes I_J No

b 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 . . . . 177,446,490.

b Contributions . . . ... ..... 8, 908,520.

¢ Investment earnings or losses . . -36,821,404,

d Grants or scholarships . . . . . . NONE

e Other expenditures for facilities .

andprograms. .. ... ..... 7,586,478.

f Administrative expenses . . . . . NONE

g Endofyearbalance. . . ... .. 141,947,128.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p NONE %

Permanent endowment » g97.8100 %
¢ Term endowment p 2.1900%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations hsted as requiredonSchedule R? . . . . . . . . v v vt v v v ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part V| Investments - Land, Buildings, and Equipment. See Form 990, Part X, iilne 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

1a Land. . .. .. . . o Lo oo
b Buldings . . ................ 2,021,911. NONE 2,021,911.

¢ lLeasehold mprovements . .. .. .. ..
d Equpment . . ... ... .. ... ... 156,123. 113,126 42,997.

e Other . .. .. ... . ... .. ...,
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . .. .. .. » 2,064,908.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 57-6017985

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

Other_BONDS AND NOTES __ _____ __________ 21,476,874. FMV
—-.-OTHER INVESTMENTS _ ______________ 53,930,721. FMV
Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P 75,407,595

F1caY[[} Investments - Program Related. See Form 990, Part X, iine 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)lne 13) »

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

(a) Description (b) Book value
ACCRUED INTEREST RECEIVABLE 27,775.
ASSETS HELD IN TRUST BY OTHERS 54,377,647.
ASSETS HELD IN TRUST BY FNDTN 680,082.
Total (Column (b) should equal Form 990, Part X, col (B)INe 15) . . . . v v v v e v o o o o o o o o o s o o s o s o s o o s s » 55,095,504.

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

(a) Description of liability {b) Amount
Federal income taxes
UNIVERSITY OF SOUTH CAROLINA 19,943,910.
OTHER PAYABLES 37,623,
Total (Column (b) should equal Form 990, Part X, col (B)line 25) P 19,981,533.

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

uncertain tax posttions under FIN 48

JSA
8E1270 1,000
69C03T M413 02/10/2010 07:13:15 Vv08-8.3
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Schedule D (Form 990) 2008 57-6017985 Page 4
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 1X, column (A), hne 25)
Excess or (deficit) for the year Subtract iine 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of faciiities

~-8,294,500.
27,923,823 .
~-36,218,321.
-19,111,944.

0O ~NOOOLA WN

~1,207,433.
.................................. -20,319,377.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . .. ... .. 10 -56,537,698.

10
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 -28,680,073.

9 Total adjustments (net) Add lines 4-8

VR[N |A[|WIN |

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gans on investments 2a | -19,111,944.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d -1,273,629.

Add lines 2a through2d . . .. ....... ... .. .. ... e e e e e e e e 2e | -20,385,573.

........................... e | -8,294,500.
4 Amounts included on Form 990, Part VIit, ine 12, but not on line 1

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

Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part L lne12) . . . . . . . . . . . .. 5 -8,294,500.

o a0 oo

w
(]
C
o
=
3
o
0
—
=]
o
N
o
-
=
o
3
5
o
-k

[ -]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 27,857,625.

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

Prior year adjustments 2b

2¢c
Other (Describe in Part XIV) T 2d -66,196.

Add ines 2a through 2d 2e -66,196.

3  Subtract iine 2e from line 1 3 27,923,821.

4 Amounts inciuded on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIiI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add I|'ne's.3.a.nci 4c (-TI.’IIé éh.ofjlc'l éc].u;.\l.F-or.m. 990 P'ar"t I I.ln;e.18. )' 5 27,923,821.
Supplemental information
Compiete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part XIll, iines 2d and 4b
SEE_PAGE 5
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b I"Z Supplemental Information (continued)

SRR X T
% _LINE 2D
_ANNUITY ADJUSTMENT ______________ (183.678)
_SPECIAL EVENTS ___________________ 117.482 e
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Schedule F Statement of Activities Outside the United States | -2M2te 1ses00er
(Form 990)

Department of the T;easury » Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDATION 57-6017985
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award
the grants or assIStance? , . . . . . . .. ... e e e e [ Jves [ Ino

2 For grantmakers. Describe 1n Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (@) If activity hsted in (d) 18 (M Total
offices in the employees or region (by type) (e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
CENTRAL AMERICA/CARIBBEAN NONE NONE INVESTMENT N/A 341, 060.00
Jotals . . . . . ....... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

JSA
8E1274 1 000




800Z (066 uuo4d) 4 8|npayag

000Z6icL38
vsr

€ T i i i iiiiiirirrisceirc ot SoyUa IO SUONEZIUEBIO JAUI0 JO JBQUINU [BJ0) JaUT €
A R s e s o ox s “ & s & & 2 v s e e " s e o= -Lmzm_ >Ucm_m>_30® AmVAQvFom CO;UQWNUQU_>OLQ
Ssey [9suUnoo 1o aaesB ayy yoiym Joj Jo Aunod ubiaio) ayy Aq saijueyd se paziubooas ale Jey) suoneziuebio Jo Jaquinu |ejo} Jajlug 2
i 0
(Jayjo

Iesieidde aoue)sIsse asue|sisse uawasIngsl

%mmu_omwe ﬁm%coc o yses-uou « ﬁwon P 1uelb yses wetb (eigeodde y) N|3 pue uonezieBio jo SWEN (€) b

J0 pourap (1) | uonduasag (y) 10 Junowy (6) jo Jauuep (3) 10 Junowy {a) jo asoding (p) uociBay (9) uoias apod gy (q)

<

PapasU S| 90BdS [EUOHIPPE J1 (066 WIOH) [-4 9[NPayas 95N
* ottt 000'G$ UBY) J0W paAiadal Juaidioal auo Ou i X0g SIY} 498YD 000'G$ UBY) 810w paAiadal oym juaidioal Aue 1oy ‘G| aull ‘Al Wed

066 WJ04 0} ,S8A, paJamsue uoneziueblo ay) § 919|dWwo) “s8jelg pajiun ayj apisino salijug Jo suoneziuebio 0) 3IuUe)SISSY JaYIO pue sjuels E

7 obed

8002 (066 wu04) 4 3INPaYIS




8002 (066 uuod) 4 sjnpayag

0001 9/Z138
vsr

A EDTT
‘lesieidde
‘AW4 Hooq)
UolEN|BA
Jo poyrai (y)

aouejsisse
yseo-uou jo
uonduossaq (B)

S0UB)SISSE
ysea-uou
Jo Junowy ()

juswWasIngsIp
yses
jo Jauuep (a)

yuesb yseo
jo yunowy (p)

sjuaidioas
jo Jaqwnn (9)

uotbay (q)

aoue)sisse Jo Juesb jo adA ] (e)

papasu s 9oeds |euoljippe J (066 WJ04) L-4 3|npayds asn
91 8ull ‘Al Wed ‘066 Wwlio4 0} ,S9A, palamsue uoneziuebio ay) j a)a|dwo) *$9)e)s pajun ayj apisinO S|eNpIAIpU| 03 99UR)SISSY 13y} pue Sjuels) E

¢ abed

8002 (066 Wu0d) 4 3INpayos




Schedute F (Form 980) 2008 Page 4

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