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SCANNED MAY 2 § 2010

Return of Organization Exempt From Income Tax

’
g 0 } Under section B01{c) 827, or 4847(5){1) o tiie iniernai Revenue Code (except black lung

OMB No 1545-0047

AAAN

Forf ZUUO
benefit trust or private foundation) -

Department of the Treasury Open ta Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

SEP 1, 2008

A For the 2008 calendar year, or tax year beginning

andending AUG 31,

2009

B check it please | C Name of organization D Employer identification number
applicadle | seirs[SOUTH CAROLINA INDEPENDENT COLLEGES AND

oraes | oo UNIVERSITIES, INC.

Shmee | ¥P® | Doing Business As 57-0343998

ki See Number and street (or P 0 box if mail 1s not delivered to street address) | Room/sutte | E Telephone number

Temin. |SPecfclpy o BOX 12007 (803)799-7122

Aenaed| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,401,266.

[ Jfppte=- COLUMBIA, SC 29211 H(a) Is this a group return

Pendin® £ Name and address of pnncipal office:BRENDA TORRENCE for affiliates? [ Jves No

SAME AS C ABOVE H(b) Are all affiliates included? [ JYes [L_INo

| Tax-exempt status: 501(c) ( 3 )l (nsertno) [ 149a7@mor [ 1527

J Website: » WWW.SCICU.ORG

H(c) Group exempt

If "No," attach a list (see Instructions)
ion number P>

K Type of organization Corporaion [ ] Trust [ | Associaion [ | Other P

| L vear of formation 1953

M State of legal domicile SC

iPart1] Summary
3 1 Bnefly describe the organization’s mission or most significant activites SEE SCHEDULE O
€
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 56
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 56
£ 1 5 Total number of employees (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necess 6 0
E 7a Total gross unrelated business revenue from Phrt Vil! 7a 0.
b _Net unrelated business taxable income from F: 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 653,629. 1,156,739.
g 9 Program service revenue (Part VIl ine 2g) 545,321.
3 | 10 Investment income {Part VIII, column (A), lines 3, 387,278. 204,382.
4
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) <36,673. <51,322.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,549,555. 1,309 e ! 99.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 787,496. 739,679.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 306,8 32. 321,213.
g 18a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 91,523.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 200,134. 176,056.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1, 294,462. 1,236,948.
19 Revenue less expenses. Subtract line 18 from line 12 255,093. 72,851.
Sg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 4,495,813. 4,084,758.
;":"’é 21 Total liabiltties (Part X, line 26)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,495,813. 4,084,758.
| Part i1 | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and comp) Declaration of prwuﬂj officen I1s based on all Information of which preparer has any knowledge
Sign }M fe T pee | rffzos
Here Signature of officer  * Date” ¢
BRENDA TORRENCE, VICE PRESIDENT
Type or print name and title
R Preparer’ . Date Check it Preparer's identifying number
Paid ) 5|ger?:tueres } M M/(j Ccl4 H-10-10 :ﬁl&oyed » [ foes metnuctons)
;’;";;f; *[Fmememeer  ELLIOTT DAVIS, LLC/PLLC EN >
selt-employed) 1901 MAIN STREET, SUITE 1650
ZP+4 COLUMBIA, SC 29201 Phoneno P (803)256-0002
May the |RS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

AVAN
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. SOUTH CAROLINA INDEPENDENT COLLEGES AND

Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Ppage?2

[Part il | Statement of Program Service Accomplishments (see nstructions)

1 Bnefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ2?
If *Yes*, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?
If *Yes", describe these changes on Schedule O

4 Descnbe 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.

':]Yes No
:]Yes No

4a (Code: ) (Expenses $ 1,000,829. including grants of $ )(Revenue $
DISTRIBUTION OF GIFTS TO RECIPIENTS SELECTED BY SOUTH CAROLINA

INDEPENDENT COLLEGES AND UNIVERSITIES, INC.

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

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

4d Other program services. (Descrnibe In Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 1,000,829 . Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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' : SOUTH CAROLINA INDEPENDENT COLLEGES AND

Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page3
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I! 4 X
5 Section 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, Part lil 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? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vii, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xl 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 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, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes," complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 aloan 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? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
FER
3
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: SOUTH CAROLINA INDEPENDENT COLLEGES AND

Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page 4
| Part IV | Checklist of Required Schedules (continiisd)
Yes | No
28 Durnng 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 entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Scheaule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that (s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
TR
4
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: SOUTH CAROLINA INDEPENDENT COLLEGES AND
Form 990 (2008) UNIVERSITIES, INC

.
IPart VI Statements Pegarding Cther IRS Filings and Tax Compiiance

57-0343998  Pageb

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G Included In line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,® did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L1 2b |
Form 990 (2008)
Bes
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: SOUTH CAROLINA INDEPENDENT COLLEGES AND
Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page6
| Part VI | Governance, Management, and Disclosure (Ssctions A, B, ana C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 18 56
b Enter the number of voting members that are independent 1b 56
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organtzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organtzation become aware during the year of a material diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? ob
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 s there any officer, director or trustee, or key employee listed in Part Vil, 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 conflict of interest policy? If *“No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision*
a The organization’s CEOQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 156 | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a 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  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 l:] Another's website Upon request
19 Descnbe 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: P
BRENDA TORRENCE - 803-799-7122

P.O. BOX 12007 , COLUMBIA , SC 29211

LERT Form 990 (2008)
6
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Form 990 (2008)

SOUTH CAROLINA INDEPENDENT COLLEGES AND
UNIVERSITIES,

INC.

57-0343998

Page 7

{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

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

® 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.

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

® | st 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.

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

(A) (B) © (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g 5 g (W-2/1099-MISC) organization
g :E_; g % and related
g § g : ;°9 g organizations
SEE ATTACHED LIST
0. 0. 0.
MICHAEL G. LEFEVER
PRESIDENT 40.00 X 118,450. 0. 23,583.
BRENDA S. TORRENCE
VICE PRESIDENT 40.00 X 69,540. 0. 16,532.
EDWARD SHANNON, ITII
EXECUTIVE VICE PRESIDENT| 40.00 X 67,500. 0. 8,685.
832007 12-18-08 Form 990 (2008)
7
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SOUTH CAROLINA INDEPENDENT COLLEGES AND

Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page8
[Part Vil l Section A. Officers. Directore, Trustees, Koy Empioyees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s B organization (W-2/1099-MISC) from the
§ E 8 E (W-2/1099-MISC) organization
3 | 2 and related
H g g g g %‘E organizations
£ | = b
1b_Total » 255,490. 0. 48,800.
Total number of Individuals (iIncluding those In 1a) who receilved more than $100,000 In reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 [Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 iIn compensation
from the organization B>
Form 990 (2008)
832008 12-18-08
8
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' : SOUTH CAROLINA INDEPENDENT COLLEGES AND
Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page9

[Part Vili | Statement of Revenue
A B C D)
Total (rezlenue Relzite)d or Unr(ela)ned excfl‘%gg%?om
exempt function business tax undéa{z
revenue revenue Sg%?gf Sy
‘2‘2 1 a Federated campaigns 1a
£3| b Membership dues 1b| 548,257.
.,;E ¢ Fundraising events 1c
%(_'E d Related organizations 1d
gE e Government grants (contributions) 1e
-.‘..;? g f  All other contributions, gifts, grants, and
,g% similar amounts not included above 1| 608,482.
g'g g Noncash contnbutions included 1n lines 1a-1+ $
OS%  h Total Add lines 1a-1f » [1,156,739.
Business Code
g 2e
§3 o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 97,906. 97,906.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles »
(1) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory (106,476.
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 106,476.
d Net gain or (loss) | 106,476.] 106,476.
) 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 39,775.
g b Less: direct expenses b| 91,467.
¢ Net income or (loss) from fundraising events > <51,692.p <51,692.p
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 370. 370.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 4 370.
12 Total Revenue. Aod ines 1h, 2, 3, 4, 5, 6d, 70, 8¢, 9¢, 10c,and11e P> |1, 309, 799. 54,784. 0.] 98,276.
0370509 Form 990 (2008)
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Form 990 (2008)

INC.

SOUTH CAROLINA INDEPENDENT COLLEGES AND
UNIVERSITIES,

57-0343998 Page10

{ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, Bb, 9, and 105 of Part il Total expenses P amses . | e exoanses Fexcanses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 739,679. 739,679.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305,446- 142,603. 102,358. 60,485-
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 15,767. 11,826. 3,153. 788.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 91475- 91475-
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 25,467. 13,463. 6,896. 5,108.
14 Information technology 5,076. 3,046. 1,015. 1,015.
15 Royalties
16 Occupancy 2,971. 1,783. 594, 594.
17 Travel 12,097. 4,775. 4,174. 3,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,832. 1,933. 1,933. 966.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 10,682. 3,561. 3,561. 3,560.
23 Insurance 5,499. 5,499.
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 CONTRACT LABOR 58,125. 58,125. 0. 0.
b DUES & SUBSCRIPTIONS 19,976. 7,032. 1,505. 11,439.
¢ MAINTENANCE CONTRACTS 7,199. 4,319. 1,440. 1,440.
d PUBLIC RELATIONS 6,517. 4,063. 1,227. 1,227.
e REPAIRS & MAINTENANCE 6,089. 3,653. 1,218. 1,218.
f Al other expenses 2,051. 968. 548. 535.
25 Total funclional expenses. Add lines 1 through 24f 1,236,948.] 1,000,829, 144,596. 91,523.
26  JoInt Costs. Check here » [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campatgn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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SOUTH CAROLINA INDEPENDENT COLLEGES AND

Form 990 (2008) UNIVERSITIES, INC. 57-0343998 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 74,601. 1 191,518.
2  Savings and temporary cash Investments 601,540.] 2 485,973.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disquatified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
i) 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 179 7 300.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 131,255. 58,727 .{10c 48,045.
11 Investments - publicly traded secunties 3,657,473.] 11 3,256,837.
12  Investments - other securities. See Part IV, line 11 103,472.] 12 102,385.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,495,813.| 18 4,084,758.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,446,585, 27 3,037,919.
S |28 Temporanly restricted net assets 29,228, 28 16,839.
T |29  Permanently restricted net assets 1,020,000.| 29 1,030,000.
e Organizations that do not follow SFAS 117, check here P> [ Jand
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,495,813.] a3 4,084,758.
Total liabilities and net assets/fund balances 4,495,813.| 34 4,084,758.
rﬁmu { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- D Cash |:l Accrual Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation 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-1337 3a X
b_if 'Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 ) Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 890 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
. nonexempt charitable trusts. o 10 Public
s el P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. ?::p:ction
Name of the organization SOUTH CAROLINA INDEPENDENT COLLEGES AND Employer identification number
UNIVERSITIES, INC. 57-0343998

rsart 1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization is not a private foundation because It Is: (Please check only one organization.)

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1{A)(i).

2 [:] A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A}iii). (Attach Schedule H.)

4 E] A medical research organization operated in conjunction with a hospital described In section 170(b}{1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a 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 I} )

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a Type | b I:] Type Il c [:] Type Hll - Functionally integrated d [:] Type |l - Other

e l:] By checking this box, | certify that the organization is 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 508(a)(1) or section 509(a)(2).

(&)

000 O

10
1

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box l:‘
g9 Since August 17, 2008, 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 (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11gfii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
i (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the
e o (1 EIN e B U atadmyour egamation m vo ﬁr)ogé;gatlgr& neat | (EREL!
above or IRC saction governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
ALLEN
UNIVERSITY {57-03411912 X X X
ANDERSON
UNIVERSITY [57-0324906)2 X X X
BENEDICT
COLLEGE 57—-031436522 X X X
CHARLESTON
SOUTHERN UNIS57-0474291)2 X X X
CLAFLIN
UNIVERSITY 57-0314374)2 X X X
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

SEE PART IV FOR LINE 11 CONTINUATION
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 2

[Partll] Support Schedule for Organizaticns
(Complete only if you checked the box on line 5,

Sections 170{b){(1){A){iv) and 170(b){1)(A)(vi)

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 recetved. (Do not
Include any "unusual grants.}

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

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

4 Total. Addlnes1-3

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

6 Public Supponrt. Subtmct line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e} 2008

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

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

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

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 box and

stop here. The organization qualifies as a publicly supported organization

»[]

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, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:'

»[ ]

832022
12-17-08

13
13220410 792853 11869000

Schedule A (Form 990 or 990-EZ) 2008

2008.05060 SOUTH CAROLINA INDEPENDENT

11869001



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

{ Part il | Support Schedule for Organizations Described in Section 505(a)i2) (Complete only f you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )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.®)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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!lines1-5

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

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

¢ Add lines 7a and 7b
8 Public support (subtract!ine 7c from line 6
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 sources
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 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (ada lines 9, 10c, 11, and 12)

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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

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

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:l

Schedule A (Form 890 or 980-EZ) 2008

832023 12-17-08
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SOUTH CAROLINA INDEPENDENT COLLEGES AND

Schedule A (Form 990 or 990-E2) 2008 UNIVERSITIES, INC. 57-0343998 pages
[_Paft v [ Supplemental Information (Schedule A Part |, Line 11k - Information regaraing supported organizations (continuation)
(1) Name o supported () EIN Vs {onm col (3 e |4 DI you naty the organmtonmeol | (vil) Amount of
organization ((le:)s:\:;bgcrj l%re Igleecz; ;‘9 in Vé’:gugrgzg{gmg (l)%f your support? ) orgzhnge;i in the support
(see Instructions)) Yes No Yes No Yes No
COKER
COLLEGE 57-03249162 X X X
COLUMBIA
COLLEGE 57-03249152 X X X
COLUMBIA
INTERNATIONAS7-0352247)2 X X X
CONVERSE
COLLEGE 57-03143802 X X X
ERSKINE
COLLEGE 57-0314390%2 X X X
FURMAN
UNIVERSITY [57-0314395)2 X X X
LIMESTONE
COLLEGE 57-03144022 X X X
MORRIS
COLLEGE 57-60007342 X X X
NEWBERRY
COLLEGE 57-03144042 X X X
NORTH
GREENVILLE U57-0314406)2 X X X
PRESBYTERIAN|
COLLEGE 57-0314408)2 X X X
SOUTHERN
WESLEYAN UNI57-0324936)2 X X X
SPARTANBURG
METHODIST CO57-03144152 X X X
VOORHEES
COLLEGE 57-0329786|2 X X X
WOFFORD
COLLEGE 57-031442272 X X X
Continuation Total
Schedule A (Form 990 or 990-EZ) 2008
832401 04-20-09
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age . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) L ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part Ill.

Name of organization SOUTH CAROLINA INDEPENDENT COLLEGES AND Employer identification number
UNIVERSITIES, INC. 57-0343998

I Part l-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV.
2 Poltical expenditures >3

3 Volunteer hours

[Part B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalils.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

>3
>3

Llves [InNo
l:| Yes |:] No

b If "Yes," describe in Part {V.

[ Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [___] Yes E_—_l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide Information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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SOUTH CAROLINA INDEPENDENT COLLEGES AND
Schedule C (Form 990 or 990-£2)2008 UNIVERSITIES, INC.

57-0343998 pPage2

—a d

[Partl-A] To be completed

(election under section 501({h)). See the instructions for Schedule C for detalls.

hv organizations exempt under seciion 501(cj{3) that filed Form 5768

A Check P> D if the filing organization belongs to an affillated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limit§ on Lobbying Expenditure.s ) org(gzlzgltr:gn's o) Amt";t:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 58 ) 125.
¢ Total lobbying expenditures (add lines 1a and 1b) 58,1 25.
d Other exempt purpose expenditures 1 I 251 7 000.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,309,125.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 205,913.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 51,478.
h Subtract ine 1g from line 1a. Enter -0- if ine g Is more than Iine a 0.
i Subtract line 1f from line 1c. Enter -0- if Iine f Is more than line ¢ 0.
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc?aT'ye::a;ey:i::\ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 195,191. 196,716. 204,446. 205,913. 802,266.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,203,399.
¢ Total lobbying expenditures 55,055. 73,330. 77,660. 58, 125. 264,170.
d Grassroots non-taxable amount 48,798. 49,179. 51,112. 51,478- 200,567.
e Grassroots celling amount
(150% of line 2d, column (e)) 300,851.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 890-EZ) 2008
832042 12-18-08
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SOUTH CAROLINA INDEPENDENT COLLEGES AND

Schedule C (Form 990 or 990-E2) 2008 UNIVERSITIES, INC. 57-0343998 Ppage3
[ Part | I-Bi To be completed by organizations exempt under section 501{c){3) ihat have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detatls.

(@ (b)

Yes No Amount

1 Duning the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe In Part IV
j Total ines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnibed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
EPart li-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detals.

JTaQa -0 060 o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the pror year? 3
[Part HI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D | S | tal Financial Statements .Y Y T}
{Form 990) uppiementa CRTRREE RSNt ‘UUU
P> Attach to Form 990. To be completed by organizations that Open to Public
ﬁf?&ﬁ?’r?é’ié’ﬁi‘%lﬁi"’y answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, Ingpection
Name of the organization SOUTH CAROLINA INDEPENDENT COLLEGES AND Employer identification number
UNIVERSITIES, INC. 57-0343998

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? |:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes [:] No

{ Part § | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatton during the taxable
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes |:| 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 >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)n)? L Jves [INo
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.
Part Il | 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 batance sheet works of art, histoncal 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 VIil, line 1 » 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
$%50s
25
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SOUTH CAROLINA INDEPENDENT COLLEGES AND
Schedule D (Form 990) 2008 UNIVERSITIES, INC. 57-0343998 Page2
{ Part #l | Oraanizations Maintainina Collactions of Art, Historicai 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 [ Public exhibition
b |:] Scholarly research
c ‘:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or recetve 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 collection? D Yes [:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange programs

e D Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

‘:] Yes E] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11

_:]Yes D No

2a Did the organization Include an amount on Form 990, Part X, ine 217
b _if "Yes," explain the arrangement in Part XIV.

{ Part V| Endowment Funds. Complete If organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back { (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for faclliities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations Jalfii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buildings 121,531. 99,584, 21,947.
¢ Leasehold improvements 19,387. 3,505, 15,882.
d Equipment 38,382. 28,166. 10,216.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c)) > 48,045.

832052
12-23-08
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SOUTH CAROLINA INDEPENDENT

Schedule D (Form 990) 2008 UNIVERSITIES, INC.

COLLEGES AND

57-0343998 Page3d

[Part VIl Investments - Other Securities. See Form 990, Part X

(a) Description of secunty or category (b) Book value

(tincluding name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill| 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. (Col (b} should equal Form 990, Part X, co! {B) ine 13 ) >

{ Part 1X|{ 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) ine 15)

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

(@) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) >

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

g.g?gas Schedule D (Form 990) 2008

13220410 792853 11869000
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Schedule D (Form 990) 2008 UNIVERSITIES, INC.

SOUTH CAROLINA INDEPENDENT COLLEGES AND

57-0343998 Paged

Part XI [ Reconciliation of Chanae in Nat Accate from Form 990 ¢

nanciai Statements

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

Total expenses (Form 990, Part {X, column (A), Iine 25)

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

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

© O N A WON

1 1,309,799.
2 1,236,948.
3 72,851.
4 <483,906.>
5

6

7

8

0 <483,906.>
10 <411,055.>

{ 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 1,4 01,266.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe In Part XIV) 2d 91,467.

e Add lines 2a through 2d 2¢ 91,467.
3 Subtract line 2e from line 1 3 1,309,799.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe In Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.) 5 1,309,799.
i Part Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,812,321.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prnior year adjustments 2b

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

d Other (Describe In Part XIV) 2d 575,372.

e Add lines 2a through 2d 2¢ 575,372.
3 Subtract line 2e from line 1 3 1,236,949.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 1,23 6,949.

[Pﬂﬁ XiV| Supplemental Information

Complete this part to provide the descniptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part Xll, hnes 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XII, 2D: SPECIAL EVENTS EXPENSE NETTED WITH REVENUE

PART XIII, 2D: SPECIAL EVENTS EXPENSE NETTED WITH REVENUE OF $91,467 LESS

UNREALIZED LOSS OF $483,906 EQUALS $575,372

832054
12-23-08
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SCHEDULE O | Supplemental Information to Form 990 Y,Y.Y.T.}
(Form 990) » Attach to Form 990. To be completed by organizations to provide ‘ U U 6
additional information for responses to specific questions for the Open 1o Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization SOUTH CAROLINA INDEPENDENT COLLEGES AND Employer identification number
UNIVERSITIES, INC. 57-0343998

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION REPRESENTS TWENTY

INDEPENDENT COLLEGES AND UNVIERSITIES IN THE STATE OF SOUTH CAROLINA AND IS

GOVERNED BY A BOARD OF TRUSTEES CONSISTING OF FIFTY-SIX INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF FORM 990 IS

REVIEWED BY THE VICE PRESIDENT WHO DISTRIBUTES A DRAFT COPY OF THE FORM TO

THE FINANCE COMMITTEE WHICH IS MADE UP OF MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: WHILE THERE WAS NO WRITTEN

CONFLICT OF INTEREST POLICY IN EFFECT AS OF THE END OF THE FISCAL YEAR, THE

MEMBERS VOLUNTARILY PROVIDED INFORMATION ON AN AS NEEDED BASIS THAT

PERTAINS TO POTENTIAL CONFLICTS OF INTEREST. AS OF APRIL 15, 2010, THE

BOARD ADOPTED A FORMAL, WRITTEN CONFICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER'S COMPENSATION IS REVIEWED

ON AN ANNUAL BASIS AND IS DERIVED FROM COMPARABLE INDUSTRY DATA AND

ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF EACH

FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S ANNUAL REPORT IS

AVAILABLE ON THE ORGANIZATION'S WEBSITE AT WWW.SCICU.ORG AND UPON WRITTEN

REQUEST.

FORM 990, PAGE 11, PART XI, LINE 2C

RESPONSIBILTY FOR OVERSIGHT OF AUDIT

THE FINANCE COMMITTEE IS CURRENTLY PERFORMING SERVICES COMMON TO AN

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

832211
12-18-08
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SCHEDULE O | Supplemental Information to Form 990 Y Y T3
(Form 990) P Attach to Form 990. To be completed by organizations to provide Z u u 8
additional information for responses to specific questions for the Gpen to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization SOUTH CAROLINA INDEPENDENT COLLEGES AND Employer identification number
UNIVERSITIES, INC. 57-0343998

AUDIT COMMITTEE THAT WOULD OVERSEE THE AUDIT PROCESS.

FORM 990, PART I, LINE 1 AND FORM 990, PART III, LINE I

DESCRIPTION OF ORGANIZATION MISSION

OUR MISSION IS TO SUPPORT AND PROMOTE THE VALUES OF INDEPENDENT HIGHER

EDUCATION IN SOUTH CAROLINA. SCICU SEEKS TO ADVANCE HIGHER EDUCATION

THROUGH FUND-RAISING, SCHOLARSHIPS, RESEARCH, AND BY FACILITATING

COLLABORATIVE ACTIVITIES AMONG THE MEMBER INSTITUTIONS. OUR

ORGANIZATION ALSO INFLUENCES A POSITIVE PUBLIC IMAGE AND ENCOURAGES

GOVERNMENT POLICIES THAT SUPPORT INDEPENDENT HIGHER EDUCATION.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 14

DOCUMENT RETENTION POLICY

AS OF APRIL 15, 2010, THE ORGANIZATION ADOPTED A FORMAL, WRITTEN

DOCUMENT RETENTION POLICY.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 13

WHISTLEBLOWER POLICY

AS OF APRIL 15, 2010, THE ORGANIZATION HAD ADOPTED A FORMAL, WRITTEN

WHISTLEBLOWER POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SbUTH.CAROLINA INDEPENDENT COLLEGES AND 57-0343998

FOOTNOTES STATEMENT 1

THE TAXPAYER ELECTED TO APPLY THE RULES OF IRC SECTIONS501(H)
WITH RESPECT TO LOBBYING ACTIVITIES CARRIED ON FOR
MEMBER COLLEGES BEGINNING WITH THE YEAR ENDED AUGUST 31,1993

35 STATEMENT (S) 1
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SCICU Board of Trustees 2008-09

Mr. George N. Acker

Business Relations Manager

Duke Energy Carolinas

920 Beaumont Avenue
Spartanburg, SC 29303

Work: 864-948-5424

Fax: 864-948-5592

Email: gnacker@duke-energy.com
Membership Status: At-Large Trustee
Committee: Executive, Nominating
Term Elected: 9/1/2002

Term Expires: 8/31/2009

Mr. David W. Ames
President

AMESCO, Inc.

P.O. Box 7282

Hilton Head Island, SC 29938
Work: 843-686-3810

Fax: 843-785-2650

Email: amesco@earthlink.net
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2004

Term Expires: 8/31/2010

Ms. Vieki B. Arthur

Vice President and General Manager, Global
Corporate Accounts

Sonoco

1 North Second Street

Hartsville, SC 29550

Work: 843-383-7880

Email: Vicki.arthur@sonoco.com
(Assistant: Kim Taylor (kim.taylor@sonoco.com)
(843-383-7474)

Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2008

Term Expires: 8/31/2011

Mr. Henry E. Barton, Jr.

Director, Legislative & Regulatory Relations
SCANA Corporation

Mail Code 027

Columbia, SC 29218

Work: 803-217-9583

Fax: 803-217-7958

Email: hbarton@scana.com
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2005

Term Expires: 8/31/2011

Ms. Henri Etta Baskins
Regional Director

AT&T

Suite 5500, 1600 Williams St.
Columbia, SC 29202

Work: 803-401-2228

Fax: 803-765-2674

Email: hb2556@att.com
Membership Status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2006

Term Expires: 8/31/2009

Ms. Mary Rainey Belser
Community Leader

2512 Wheat St.

Columbia, SC 29205

Home: 803-799-8540

Fax: 803-799-3017

Email: mary@belserpa.com
Membership Status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2006

Term Expires:8/31/2009

Ms. Charlotte Berry

Community Leader

112 Old Mill Circle

Columbia, SC 29206

Home: 803-787-4716

Email: chberry@bellsouth.net
Membership Status: At-Large Trustee
Committee: Corporate Support, Executive,
Nominating

Term Elected: 9/1/2003

Term Expires: 8/31/2009

Mr. Britt Borders

Executive Vice President & Director of the
Wealth Advisory Group

First Citizens

P.O. Box 29

Columbia, SC 29202

Work: 803-931-8558

Fax: 803-931-8648

Email: britt.borders@firstcitizensonline.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2007

Term Expires: 8/31/2010



Mr. Michael R. Brenan

President

BB&T of South Carolina

P.O. Box 687

Columbia, SC 29202

Work: 803-251-1440

Fax: 803-251-1770

Email: mbrenan@bbandt.com
Membership Status: At-Large Trustee
Committee: Executive, Nominating
Term Elected: 9/1/2004

Term Expires: 8/31/2010

Mr. Russell Cook

President

4e Ventures, LL.C

244 Bent Oak Drive

Chapin, SC 29036

Work: 803-730-7201

Fax: 803-345-1737

Email: rcook@4eVentures.com
Membership Status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2006

Term Expires: 8/31/2009

Ms. Virginia (Ginger) L. Crocker
Judicial Director

SC Workers Compensation Commission
117 River Birch Lane

Columbia, South Carolina 29206
Work: 803-737-5739

Fax: 803-737-5768

Email: vcrocker@wcc.sc.gov
Membership Status: At-Large Trustee
Committee:Public Policy

Term Elected: 9/1/2008

Term Expires: 8/31/2011

Dr. B. James Dawson

President, Coker College

300 East College Avenue

Hartsville, SC 29550

Work: 843-383-8010

Fax: 843-383-8197

Email: jdawson@coker.edu
Membership Status: College President
Committee: Public Policy

President’s Council

Mr. Trip DuBard

Executive Director

Palmetto Horizon

234 West Cheves St.
Florence, SC 29501

Work: 803-741-5646

Home: 843-667-1718

Cell: 843-601-0435

Email: tripdubard@sc.rr.com;
trip@palmettohorizon.org
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2003

Term Expires: 8/31/2009

Dr. Benjamin B. Dunlap

President, Wofford College

429 North Church Street

Spartanburg, SC 29303

Work: 864-597-4010

Fax: 864-597-4018

Email: president@wofford.edu
Membership Status: College President
Committee: Public Policy

Dr. James B. Epting

President, North Greenville Univ.
P.O. Box 1892

Tigerville, SC 29688

Work: 864-977-7018

Fax: 864-977-7021

Email: jepting@ngu.edu

Membership Status: College President
Committee: Corporate Support

Ms. Sara B. Fisher

Senior V. President and COO

National Bank of South Carolina

P.O. Box 1457

Columbia, SC 29202-1457
Work:803-929-2132

Fax: 803-929-2064

Email: sarafisher@nationalbanksc.com
Membership status: At-Large Trustee

Committee: Finance, Nominating, Executive

Term Elected: 9/1/2004
Term Expires: 8/31/2010



Dr. Betsy Fleming

President, Converse College

580 East Main Street

Spartanburg, SC 29302

Work: 864-596-9050

Fax: 864-596-9223

Email: betsy.fleming@converse.edu
Membership Status: College President

Committee: Corporate Support, Executive,

Nominating

Dr. Walt Griffin

President, Limestone College

1115 College Drive

Gaffney, SC 29340

Work: 864-488-4616

Fax: 864-487-8706

Email: wgriffin@limestone.edu
Membership Status: College President
Committee: Public Policy

Dr. John V. Griffith

President, Presbyterian College

503 South Broad Street

Clinton, SC 29325

Work: 864-833-8223

Fax: 864-833-8481

Email: griffith@presby.edu
Membership Status: College President
Committee: Public Policy

Mr. Jon D. Holmes

Owner & Operator
Chick-Fil-A

Anderson Pavilion

1641 Greenville St.
Anderson, SC 29621

Work: 864-261-8933

Fax: 864-375-0067

Email: jondholmes@aol.com
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2006
Term Expires: 8/31/2009

Mr. Randy Horn

President & Chief Executive Officer
Colonial Life

P.O. Box 1365

Columbia, SC 29210

Work: 803-213-7459

Fax: 803-213-7455
Email:rchorn@coloniallife.com
Membership status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2007

Term Expires: 8/31/2010

Ms. Laura Jackson Hoy
Community Leader

P.O. Box 15879

Surfside Beach, SC 29576
Work: 843-293-7237

Mobile: 843-424-1420

Email: WWHoylr@aol.com
Membership Status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2006

Term Expires: 8/31/2009

Dr. Jairy C. Hunter Jr.

President, Charleston Southern University
P.O. Box 118087

Charleston, SC 29423-8087

Work: 843-863-7500

Fax: 843-863-7533

Email: jhunter@csuniv.edu

Membership Status: College President
Committee: Finance, Executive, Nominating

Mr. George L. Johnson

V. P., Corp. Communications & Public Affairs
Blue Cross and Blue Shield of South Carolina
120 & Alpine Road

Columbia, SC 29219

Work: 803-264-2021

Email: george.johnson@bcbssc.com
Membership Status: At-Large Trustee
Committee: Public Policy, Executive,
Nominating

Term Elected: 9/1/2003

Term Expires: 8/31/2009



Mr. J. Thomas “Tommy” Johnson
Vice Chairman

First Community Bank

P.O. Box 417

Newberry, SC 29108

Work: 803-321-3200

Fax: 803-321-3214

Email: tiohnson@firstcommunitysc.com
Membership Status: At-Large Trustee
Committee: Corporate Support

Term Elected: 9/1/2005

Term Expires: 8/31/2011

Dr. William H. Jones

President, Columbia International University
7435 Monticello Road

Columbia, SC 29203

Work: 803-807-5039

Fax: 803-223-2506

Email: bjones@ciu.edu

Membership Status: College President
Committee: Finance

Mr. Sam Konduros

President

SK Strategies

P.O Box 8417

Greenville, SC 29604-8417

Work: 864-232-1910

Fax: 864-232-3660

Email: samkonduros@skstrategies.com
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2008

Term Expires: 8/31/2011

Mr. Hugh Lane

President

Bank of South Carolina

P.O. Box 538

Charleston, SC 29402

Work: 843-724-1500

Fax: 843-724-1513

Email: hlane@banksc.com
Membership Status: At-Large Trustee
Committee: Corporate Support
Term Elected: 9/1/2003

Term Expires: 8/31/2009

Mr. Greg A. Lapointe

Midlands Market President

SC9125

Wachovia Bank

1426 Main St., 18" Floor

Columbia, SC 29201

Work: 803-765-3309

Fax: 803-765-4333

Email: greg lapointe@wachovia.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2006

Term Expired: 8/31/2009

Mr. Edgar (Ed) H. Lawton, ITI
President and Treasurer
Hartsville Oil Mill

P.O. Box 1057

Darlington, SC 29540

Work: 843-393-1501 ex.30
Fax: 843-395-2690

Email: elawton2@hotmail.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected. 9/1/2005

Term Expires: 8/31/2011

Dr. Joab M. Lesesne, Jr.

President Emeritus, Wofford College
541 Twin Dr.

Spartanburg, SC 29302

Home: 864-582-4014

Work: 864-597-4156

Fax: 864-597-4200

Email: lesesnejm@wofford.edu
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Mr. R. Laine Ligon, Sr.
Bollin Ligon Walker Realtors
P.O.Box 5214

Columbia, SC 29250-5214
Work: 803-744-4215 (direct)
Fax: 803-744-4218

Email: laine@bollinligon.com
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2003

Term Expires: 8/31/2009



Ms. Kathleen (Kathy) C. McKinney
Shareholder

Haynsworth Sinkler Boyd, P.A.

P.O. Box 2048

Greenville, SC 29602-2048

Work: 864-240-3243

Fax: 864-240-3300

Email: kmckinney@hsblawfirm.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2008

Term Expires: 8/31/2011

Dr. James R. Morris Jr.

President & Co-Founder

Genesis Consulting Group

1330 Lady St., Suite 205

P.O. Box 11504

Columbia, SC 29211

Work: 803-744-4519

Fax: 803-744-4501

Email: jmorris@genesis-consulting-group.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Mr. Thomas O’Hanlan
President/CEO

Sealevel Systems, Inc.
P.O. Box 830

Liberty, SC 29657

Work: 864-843-4343

Fax: 864-843-3067
Email: tboh@sealevel.com
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2005
Term Expires: 8/31/2011

Mr. Russell R. Raines

Community Leader

20 Wofford St.

Inman, SC 29349

Home: 864-706-8412

Email: RussellRaines@aol.com
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Mr. John C. Ramsey

President & General Manager
Diamond Hill Plywood Company
600 East Broad Street

Darlington, SC 29532

Work: 843-393-2803

Fax: 843-393-2602

Email: jcramsey@diamondhillplywood.com
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Dr. Luns C. Richardson

President, Morris College

100 West College Street

Sumter, SC 29150

Work: 803-775-9371

Fax: 803-773-3687

Email: Icrichardson@morris.edu
Membership Status: College President
Committee: Corporate Support, Executive,
Nominating

Ms. Ann K. Robinson

Senior Vice President

Bank of America, N.A.
SC2-530-04-04

101 N. Main St., Suite 700
Greenville, SC 29601

Work: 864-370-6733

Fax: 980-233-7875

Email: ann.k.robinson@bankofamerica.com
Membership Status: At-Large Trustee
Committee: Corporate Support

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Dr. Randall T. Ruble |
President, Erskine College

P.O. Box 308

Due West, SC 29639-0338

Work: 864-379-8833

Fax: 864-379-6658

Email: ruble@erskine.edu
Membership Status: College President
Committee: Finance




Mr. Charlie “Chuck” Sanders, Jr.
President and CEO

South Carolina Student Loan

Suite 210 Interstate Center
Columbia, SC 29210

Work: 803-772-8939

Fax: 803-772-9410

Email: CSanders@scstudentloan.org
Membership Status: At-Large Trustee
Committee: Public Policy

Term Elected: 9/1/2006

Term Expires: 8/31/2009

Dr. Cleveland L. Sellers, Jr.
President, Voorhees College

P.O. Box 678

Denmark, SC 29042

Work: 803-780-1010

Fax: 803-793-5773

Email: csellers@voorhees.edu
Membership Status: College President
Committee: Public Policy

Mr. Walter D. Shealy ITI
President

ITC Holding Company

1791 O. G. Skinner Drive
West Point, GA 31833

Work: 706-645-6378

Fax: 706-645-5167

Email: wshealy@itchold.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2005

Term Expires: 8/31/2008

Dr. David E. Shi

President, Furman University

3300 Poinsett Highway

Greenville, SC 29613

Work: 864-294-2100

Fax: 864-294-3939

Email: david.shi@furman.edu
Membership Status: College President
Committee: Public Policy

Mr. Stewart Spinks

Founder and President

The Spinx Company

P.O. Box 8624

Greenville, SC 29604

Work: 864-233-5421 Ext. 1336
Fax: 864-255-5689

Email: StewartSpinks@spinxco.com
Membership Status: At-Large Trustee
Committee: Corporate Support

Term Elected: 9/1/2005

Term Expires: 8/31/2011

Dr. David J. Spittal

President, Southern Wesleyan University
907 Wesleyan Drive

Central, SC 29630

Work: 864-644-5012

Fax: 864-644-5900

Email: dspittal@swu.edu

Membership Status: College President
Committee: Corporate Support, Executive,
Nominating

Mr. Jim O. Stuckey

Associate General Counsel
SCANA Corporation

Mail Code 130

1426 Main Street

Columbia, SC 29201

Work: 803-217-5364

Fax: 803-933-7676

Email: jim.stuckey@scana.com
Membership Status: At-Large Trustee
Committee: Finance

Term Elected: 9/1/2008

Term Expires: 8/31/2011

Dr. David H. Swinton

President, Benedict College

1600 Harden Street

Columbia, SC 29204

Work: 803-253-5202

Fax: 803-255-1709

Email: swintond@benedict.edu
Membership Status: College President
Committee: Finance



Dr. Charles P. Teague

President, Spartanburg Methodist College
1000 Powell Mill Road

Spartanburg, SC 29301

Work: 864-587-4236

Fax: 864-587-4379

Email: teaguec@smcsc.edu
Membership Status: College President
Committee: Finance

Dr. Henry N. Tisdale

President, Claflin University

400 Magnolia Street

Orangeburg, SC 29115

Work: 803-535-5412

Fax: 803-535-5402

Email: President@claflin.edu
Membership Status: College President
Committee: Public Policy

Mr. Ronald P. Townsend
Community Leader

2328 Wright School Rd.
Anderson, SC 29621

Cell: 864-958-0317

Home: 864-296-2798
Email: pssrusty@hughes.net
Membership Status: At-Large Trustee
Committee: Public Policy
Term Elected: 9/1/2006
Term Expires: 8/31/2009

Dr. Evans P. Whitaker

President, Anderson University

316 Boulevard

Anderson, SC 29621

Work: 864-231-2100

Fax: 864-231-2004

Email: ewhitaker@andersonuniversity.edu
Membership Status: College President
Committee: Corp. Support

Dr. Caroline Whitson

President, Columbia College

1301 Columbia College Drive
Columbia, SC 29203

Work: 803-786-3861

Fax: Fax: 803-754-3178

Email: cwhitson@colacoll.edu
Membership Status: College President
Committee: Public Policy

Mr. Kenneth (Ken) B. Wingate
Attorney, Chair of CHE
Sweeny, Wingate & Barrow
P.O. Box 12129

Columbia, SC 29211

Work: 803-256-2233

Fax: 803-256-9177

Email: KBW@SWBlaw.com
Membership Status: Ex-Officio Member

Dr. Charles Young

President, Allen University

1530 Harden Street

Columbia, SC 29204

Work: 803-376-5701

Fax: 803-376-5709
Email:cyoung@allenuniversity.edu
Membership Status: College President
Committee: Public Policy

Dr. Mitchell M. Zais

President, Newberry College

2100 College Street

Newberry, SC 29108

Work: 803-321-5102

Fax: 803-321-5638

Email: president@newberry.edu
Membership Status: College President
Comnmittee: Public Policy




Coo
Fom 8868 | Application for Extension of Time To File an |
(Rev. Apnl 2009) exempt Organization Return OMB No. 15451709

Department of the Treasury ) ) i
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i Part 1 i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOUTH CAROLINA INDEPENDENT COLLEGES AND

UNIVERSITIES, INC. 57-0343998
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions

fiimgyour [ P,0O, BOX 12007

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

COLUMBIA, SC 29211

Check type of return to be filed(file a separate application for each return):

Form 990 E] Form 990-T (corporation) E] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
|:] Form 990-EZ E] Form 990-T (trust other than above) ,:] Form 6069
[ Form 990-PF (] Form 1041-A ] Form 8870
BRENDA TORRENCE

® The books are Inthe careof » P.0O. BOX 12007 - COLUMBIA , SC 29211

Telephone No.»> 803-799-7122 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time unti
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for-
» ] calendar year or
» [X] tax yearbegnnng _SEP 1, 2008 ,andending_ AUG 31, 2009

2  |f this tax year Is for less than 12 months, check reason: D Inttial return I:] Final return D Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 3a_ | $
b |f this application Is for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09

1
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