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SCANNED DEC 09 2010

Form

P

1990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Codo (except black lung

Depariment of the Ticasury

miemal Revenue Seivice

benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning . 2009, and ending
B Check it appicable Picasa | C Name of organzatian SCRG FOUNDATION 0 Employer identficabon no,
Address change ::;F;s Boing Business As 20-3128872
i Name change P‘;:‘: Number and street (or P O box if mall is not delivered 10 streel address) Room/punte E Telephone numbe:
 iitial retum See 3020 DEVINE STREET (803)212-1051
! Tennated m City or lown, slate or country, and 2IP « 4 G Groas teceipla
' Amended retum tioms, Columbia, SC 29205 280,000
Appiication pending F Name and address of pnncipad oficer RANDY PAGE
3020 DEVINE STREET, Columbia, SC 29205 H(o) 18 the 2 group return for ves 1 XINo
I Tax-exempt staws Xisoug( 3 ) 4 nsennoy 4947(a}(1) of 1527 H{b) Are all niifliates nicluded? ives ' Mo
1t "No,” atuxch 4 hat. (see mstigctions)
1 vobse: P N/A H{c) Group oxemption numbet ‘
K  Form of organization !X:Corpon\uon ! Tmsli EAssoduuan i !Other > L Year of foimaton. 2005 TM Siate of lega! domicile. sC
{Partiii  Summary
1 Bnefly descnbe the organization's mission or most significant activities: See Statement
A
€ G
I o
' v
N :’ 2 Check this box B{ if the organization discontinued ils aperations or disposed of more than 25% of its net assels
t n | 3 Numberof voling members of the governing body (PanVl,line 1a)  « =+ « v e v v v v v v oo vt cee el 3 5
L : 4 Number of independent voting members of the governing body (Part Vi ling 1b)  » + « « ¢ + < « - = « «sof 4 0
¢ | 5 Total numberof employees (PartV,lin@2a) » « « v ¢« =« e e i e v et v et s v e s s s es el § 0
s °1{s Total number of volunteers (estimate if necessary) » = « » + - - « « « R I Y I
Ta Total gross unrelated business revenue from Part VI, column (C), lin@ 12 - - = « « « v e s v e e v oo oo . -| Ta 0
b Net unrelated business taxable incame from Form 980-T,line34 « « « + = « = « L IR RER RS B {. 0
R Prior Year Current Ycar
o Contributions and grant W ..... et e e e e 116,600 280,000
: Program service reven e(PanﬂiErLg) E 0
n |10 Investment income (Pa Vm*wlumn (A) hnes Qnd ()} R R 0
o |11 Otherrevenue (PanVI@ iumn (A), lines 5, 6d. B¢, 91105/ and 11€) « + = o « = o o ¢ =« » [
12 Total revenue - add I s&lhror}ﬁd% d‘luﬁﬂ%}f‘arﬂ Hil| column (A)line12) -+« « » o« 116,600 280,000
13 Crants and similat 3 unls.mn X, column (A), IfngB[1-3) « « + < < - e e 10,300 0
g |14 Benefits paid to or forfmemb X.-cot:mn‘(A}-hn@i N e 0
x| 15 Salanes, other compensation-em é\ (Fan IX, column (A), lines 5-10) s oo 0
P |16a Professional fundraising fees (Part IX, column (A), INETT@) « « « « o o « = « = e e e 0
: b Total fundraising expenses (Part IX, column (D), line 25) P 27,154 = .f'f -
e 17 Other expenses (Par IX, column (A), ines 11a-11d, 116-241) - - « ¢« « ¢ - v« o b o s . 101, 840 269,799
* 118 Total expenses Add lines 13-17 (musl equal Par IX, column (A), lne 25) - -+ « - = o = - « 112,140 269,799
19 Revenue less expenses, Sublractling 18fromiin@ 12 « - » = v ¢ e s o o 0 o v v 0 0 v v v s 4,460 10,201
Nt Beginning of Currevd Yo End of Year
:r”"" 20 Totalassets(Pant X, lin@16) « ¢ o o ¢ o e o ¢ o 0 e o 6 v e 0 o s o v s s o s 0 e oo 34,399 32,126
:;\:ln Total habiliies (Part X, @ 26) « » + + o o =« o e v e o o v 0 i it s et et e 0
ances | 22 Net assets or fund balances. Subtract ine 21 from line20 » « « - - - . . ce e e 34,399 32,126
tPartl) | Signature Block
Under g pasjury, | declane that | have ex: 8 retum including suh and and to the bes) of my knowlcdge
and bellet, it , cofrect, uo¢ compl parer (other than omwv)lsbnmdmaﬂ mformation of which preparef has any knowiedge
Sign } L//églz 2/
Here Sigghiure of aficer hl 7 e 0
R£DY PAGE, PRESIDENT
Type or priat nams and utle
Preparers ) Date (s;ey:'eu it l :‘;r::i::::‘z;:?inq number
Pald sgnaure empioyod P |
Preparer's 11-08-2010
Use Only Fum's name [of youts EIN >
1t soti-employed).
address, ond ZIP + 4 } phone o P> 000-000-0000
May the IRS discuss this retumn wilh the preparer shown above? (See instruclions) « = « « o v o v s o o o v o v s v v o 0o e v v o ‘Yes X No
For Privacy Act and Paperwork Reduction Act Notice, see the soparato Instructions. Form 630 {2009)

®&>\°>



Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 2

Part il Statement of Program Service Accomplishments
+ 1 Briefly describe the organization's mission.

See Statament

2 Did the organization undertake any significant program services during the year which were not listed on
1he pnor FOrm 990 0r880-EZ? + + = o s e o o ¢ e o e o st s oo s o s unascasenonsss C e e e e s e Yes Q'X:No
f "Yes,” describe these new servicas on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ‘
SAIVICES? + o « o o o o ¢ ¢ s s o v s 8 o a a s e 0 s e s s e e e e s s e s s s e e s s e a s e s e e s Yes =XENO
i "Yes," describe these changes on Schedule O. ‘
4  Descnbe the exempt purpose achlevemants for each of the organizalion's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1} lrusts are required to report the amount of grants and \
allocations to others, the total expenses, and revenus, if any, for each program service reported. \

4a {(Coda. ) (Expenses $ 238,511 including grants of $ 9,500 ) {Revenue $ 280,000 )
DEDICATED TO FURTHERING ITS EDUCATIONAL PURPOSE OF PROMOTING LIMITED GOVERNMENT IDEAS TO
RESIDENTS OF SOUTH CAROLINA. THE ORGANIZATION WILL INFORM, EDUCATE, AND RALLY SOUTH
CAROLINIANS TO RESTORE A MORE RESPONSIBLE GOVERNMENT BY PROMOTING LIMITED GOVERNMNET IDEAS.
IT SHALL UNDERTAKE A WIDE RANGE OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE
BROADEST SPECTUM OF THE PUBLIC. THE ORGANIZATION WILL SPONSOR CONFERENCES, SEMINARS, AND
MAILING TO PROVIDE INFORMATION IN SUPPORT OF FEWER GOVERNMENT SPENDING. THE ORGANIZATION'S
EDUCATIONAL ACTIVITIES WILL ALSO ADVOCATE SOUND PUBLIC POLICY WHICH ALLOWS PARENTS MORE
FREEDOM WHEN CHOOSING WHERE THEY WANT THEIR CHILDREN EDUCATED.

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

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

4d Other program services. {Descnbe in Schedule O)
(Expenses $ including grants of S ) (Revenue $ )
4o Total program sarvice expenses P 238,511

EEA Form 890 (2009)
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Form 990 (2009)

SCRG FOUNDATION

20-3128872

Page 3

(Partiv]

10

1

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? -
Did the organization engage In direct or indirect political campaign activities an behalf of or in oppasition to
candidates for public office? If "Yes,” complete Schedule C, Par |
Section 501(c)(3) organizations. Did the organization engage in lobbying activilles? {f “Yes," complete
Schedule C, Part |I
Saction 501(c){4}, 501(c)(5), and 501(c}(6) organizatlons. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complele Schedule C. Partllf « = « « + = = v ¢ o« &
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

ihe right 1o provide advice on the distibution or investment of amounts in such funds or accounts? If "Yes*
complete Schedule D, Part) + « - « - «
Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part lf
Did the orgamization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes "
wmpleteScheduleD'Panm 5 6 = o s s s e s 8 B4 e m s e s B T B e e e s s e s e ne e s s e s
Did the organization report an amount in Part X, tine 24; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negolialion services? It "Yes,"

complete Schedule D, Part IV - + - .
Did the organization. directly or through a related organization, hold assets in term, permanent, or
quasi-endowmentis? If "Yes," complete Schedule D, Pad V
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts V1,
Vit, VIH, IX, or X as applicable
Did the organizalien report an amount for land, buildings, and equipment in Part X, line 107 If "Yes.” complete
Schedule D, Part Vi,

Did the organization report an amount for investments - other securilies in Pant X, ine 12 that is 5% or more

of its total assats reported in Part X, line 167 If "Yes,” camplete Schedule D, Pad VI,

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its tolal assets reported in Pan X, ine 167 If "Yes," complete Schedule D, Part Vil

Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis tolal assels

raported in Pant X, ling 167 If "Yes,” complete Schedule D, Part IX.

0nd the arganization report an amount for other fiabilties in Part X, IIne 257 If "Yes." complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liahllity for uncertain tax posiions under FIN 487 {f “Yes,” camplete Schedute D, Part X

Did the organization obtain separate, independent audiled financial statements for the lax year? If "Yes," completa
Schedule D, Pars X1, XH, and Xl » « = o o c o o o o v vt a s e e vt et ane s
Was the organization included In consofidated, indepandent audited financial statements for the tax year?

s v e v e v e e s s s e e s

Yes

Yea

if "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional = « = « « « o« o 0 v o v v 0 v v v s v o -[12A

Is the organization a school described in section 170(b){1){A)li)? If “Yes,” complete Schedule E
D10 the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actlvities outside the United Stales? If "Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entily focated outside the Uniled States? If "Yes," complete Schedule F, Part i
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals jocated outside the United States? !f "Yes." complete Schedule F, Partlll - « + « + « «
Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? i "Yes." complete Schedule G, Pan{ - -
Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes,” complete Scheduls G, Partli -
Did the organizahion report more than $15,000 of gross income from gaming activities on Part Vil line 8a?

If"Yes," complete Schedule G, Partlll « « o « ¢« ¢ o v v et v o ot ittt it st s st o0 oo
Did the organization operale one or more hospitals? if "Yes." complete Schedule H

R . I R SR SRR S

14b

15

16

17

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 4

[PaR V4 Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance o govemmenis and organizations
In the United States on Part IX, calumn (A), line 17 if "Yes,” complete Schedule |, Parts bandll  « « « « ¢+ v o 0 v e v v oo v o] 2 X
22 Ou the organization repart mare than $5,000 of grants and ather assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts lang Il » « = ¢ ¢ o ¢ o 0 v 0 00 v v 0 o0 o 22 X

23 Dud the organwzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
EmPIOYEE57""YES."WMP]E(ESC"IEGU'GJ L T T T T e I T T T T R O v . a] 23 X

24a Did the organzalion have a tax-exempt bond Issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer fines
24b through 24d and complete Schedule K 1 "No,"go10line25 - - « v = o e o v v v o vt v o o v 0o v o v 0o e .| A4a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  + « = « =« + = =« « » «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any lax-exemplbonds? = = « = ¢ ¢+ s o 0 v vt u e P I I T R T T S P A AR 24c¢
d Did the organization act as an "on behalf of” Issuer for bonds cutstanding a! any time during the year? = « « + + ¢« « =« = -« 244
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaclion
with a disqualified person during the year? Il “Yes,” complete Schedule L, Part}  « o « ¢ e ¢ v v 0 o v o o s e e e e e e e 25a X

b Isthe organization aware that it engaged in an excess benefil transachon with a disqualified person in a
prior year, and thal the transaction has not been reporied on any of the organization's pnor Forms 990 or

890-EZ7? If "Yes," complete Schedule L, Par | BT S ® 2 e e e s e s s e s 4 e B s e s e e s s s a0 e e e +» - «| 28b x
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization’s lax year? If "ves," complete Schedule L, Partll  + + - - - « « 26 X

21  Did he organwzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commtee member, or to a person related to such an individua!?
If"Yes"'comple{eSCr]edu]eLPar“l]..-........ ..... o ® 8 v b e e e [ T 4 4 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condiions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? i "Yes," complele Schedule L, Pativ. = - - - . «
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheGUIB L. PartIV ¢ ¢ « + o o s « ¢ s o o o 1t o 2 e o o s s o a2 o s s oo v eenosssansaesnsa e et e s e e e e -{ 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indireci owner? if "Yes," complete Schedule L,

Par IV v ¢ ¢ o o o ¢ s o o o o o e € 5 s s o e 6 s o 1 4 8 a a s e o s s s s aes e s e e assesareesen| 28 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 contnbutions of art, historical ireasures or other similar assets, or qualified

conservalion contribulions? If "Yes,” complete ScheduleM = « -+ - v v e L s e i el e il i i i et e i 30 X
31 Dud the organization (iquidate, terminate, or dissolve and cease operations? I "Yes," complete Schedule N,

Pall « » ¢« ¢ o s ¢ ¢ =« ¢ o « L T T T S T T T R I T R 31 x
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « « ¢ ¢ ¢ c e 0 e o 0 v et v 0 vt v anaoon @ e 4 e s e 4 e e e e e nas e el 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Partl + « « « ¢ + o o v o v v 0 0 0 v 0 u e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il

LAV, 8NdV, HNE T = « v o 6 o o o e o v s o o s o o s v v s 0 2 a s v s s s 0o 0eeanoeasnn=s v e s e s e e e .| 34 X
35 s any related organization a controlied entity within the meaning of section 512(b){(13)? It "Yes,” complele

ScheduleRlpanV'“nez.-......-....-..-..--.........-..... .............. +{ 35 X
36  Section 501{c)(3) organizations. Did lhe organization make any transfers to an exempt non-charitable refated

organization? if "Yes," complete Schedule R, PartV,lne2 - « » - « - - . .. e e e e s s s e e aaes o] 36 X

37 Oud the organization conduct more than 5% of [ts activilles through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
T 1 Y 4 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and
157 Note. All Form 990 filers are required to complate Schedule O A I R A A A AP I A I SRR RS B - 2 B ¢

EEA Form 990 (2008)




Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yos No
1a  Enter the number reporied in Box 3 of Form 10956, Annual Summary and Transmittal of A7 %4
U.S Information Refurns. Enter -O- if not applicable - « « - « ¢« « <« - .. R e e+l 1a 0 {4 ’;ﬁ/
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not apphicable -+ - « + < v =+ « <} 1b 0 ot i
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable ’ - %:' o
gaming {gambling) winnings to prize winners? - - - « « « + o - . o . G a e e s e e e e e e A TR
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %
Stalements, filed for the calendar year ending with or within the year covered by this return - « - - - » L 2a l o "™ i
b If at leas! one ts reported on line 2a, did the organization file all required federal employment tax relurns? « - = « « « « - = « « . LE___X_
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-flle this return, (see }/,‘g;f e .
Instructions) LS 7
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by /‘% ,,sf‘r
thISTRIUM? = « ¢ ¢ o s o ¢ ¢ e e 2 6 4 a o s o o 6 v a o aosovoeees ® 6 4 e 8 s s s s s e e e e e s e e e e s .} 3a X
b I "Yes," has il filed a Form 990-T for this year? i “No," provide an explanation in Schedule O« + « « + = = « - - - . R
4a At any lime dunng the calendar year, did the organization have an interest In, or a signalure or other authority
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial
accoum)?......-..-..-......-.............,......-..................Qa
b i "Yes.” enter the name of the foreign country: P ‘;"?’j’ {5’3
See the Instructions for exceplions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank . ] };/ %?fﬁ
and Financial Accounts P 118 1 5""
5a Was Ihe arganizallon a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « - « « - « -+ -| ba X
b Did any taxable party notify the organization thal it was or 1s a parly 10 a prohibited tax shelter ransaction? = = « + + « « - -+ - 5b X
¢ if"Yes." 1o line 5a or 5b, did the organization file Form B886-T. Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Shelter Transaction? S e s s e s s e T T T T «{ Bc
6a Does the organization have annual gross receipts that are normally gieater than $100,000, and did the
organization sollcit any contributions that were not tax deductible? R I I IR R I PR SR 6a X
b i "Yes." did the orgamzation Include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? - « - - - - - D T R R e e v e e e e s 6b
7 Organizations that may receive deductible contributions under section 170{c). % 8y
a Did the organization recelve a payment In excess of 575 made partly as a contribution and partly for goods il g ,zj
and services provided to the payor? D T T T T T “ v e r e I I S B - X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « = = « o « @ o = & I ]
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredmﬁleFormﬂzsz?.........-.--. ...... @ s e e u b e s r s e e b e et s e e et e s se s
d If"Yes," indicale the number of Forms 8282 filed duringtheyear - « « » o = v v o v o v o v o .. l 7d L
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefif cONract? « ¢ « « « « ¢ ¢« ¢ o = v v v u s 4 o 8 % e s s 8 e 8 s e e e et v s e s s e e ¢ e s s e s e s e s e .
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « - « « « = « < .
g For all contribulions of qualified intellectual property, did the organization file Form 8899 as required? = + « = « = = « « o v « v »
h  For contributions of cars, boats. airplanes, and other vehicles, did the organization file 3 Form 1098-C as
TEQUINE? « = » ¢ o ¢ ¢ s o o o st v e n e s e v s e s e sae e t e e e e s “ e e s e e e s e e ma e S e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? - « - « ¢ ¢ « v ¢t e v s v s v v v 0 vt v oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 5ecion 49667 « » + = ¢ « o« o o o ¢t v s b s o et bt v e
b Dud the organization make a distribution to a donor, donor advisor, of relaled person? + « = + « = = » e « o s o s s o e s s .| Bb
10 Section 501(c)(7) organizations. Enler: i
Initiation fees and capital contributions included on Part VilL, llng 12 - « -« + v v v o v o o o o v . .| 102 4
Gross receipts, included on Form 990, Par VI, line 12, for public use of club facilites - « « « « « - «| 10b il
1 Section 501(c)(12) organizations. Enter; 2[
a Gross Income from members or shareholders - « < - « » « « L AL IR I AT A R R R ST IR AR R R |- (;(
b Gross income from other sources (Do not net amounts due or pald to other sources against ¥
amounis due or received fromthem.) - - - - « o e e s e LT S B A ) 1‘
12a  Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 ceeeea .| 12a
b if “Yes" enter the amount of tax-exempt interest recewed or accrued duringtheyear =« - « » » » » « J 12b! S

EEA

Form 980 (2009)



Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 6

[PartVl] Governance, Management, and Disclosure For each "Yes" response 10 fines 2 through 7b below. and

for a "No" response !o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes No
13 Enter the number of voling members of the governingbody - « « - -+ . « R L R I RN B AL 5 ). Gnd. /’3)‘5‘, -
b Enter the number of voting members thal are independent < « - - - L L R R IR AT R PR B | - 0 ’.,:’; )
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with o . .%,
any other officer, director, trustee, or key employee?  + + = = = ¢« « o et et e ittt et c e e st e e s 2 X
3 D the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors or irustees, or key employees to a management company or other person? =« « « <« ¢+« o 3 X
4  Did the organizalion make any significant changes lo ils crganizational documents since the prior Form 990 was filed? - « - « - 4 X
& D the organization become aware during lhe year of a materal diversion of the organization's assets?  + « = = « « » « « « « + § X
6  Does the organization have members or stockholders? - - » ¢ ¢ o ¢ c v e o 0ot b o e o s bt i e vt s e 6 X
7a Dages the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOAY? = = + « o = = s s = s o o s o s o s o o v s s s s s o v oo aoononnnosoes e e e e e . 72 X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?  « = » « « « « o+ « « 7b X
8 Did the organization contemporaneously document the meelings held or writlen actions undertaken during :,,:{ e .
the year by the following. R, 3
aThegovemingbody’l............ ...... “ s e e e e e o v e e s e e e e s e e s e ss| BB X
b Each committee with authorty to act on behalf of the governing body? = « « « « - - « S LI R I I 8b b4
9 s there any officer, direclor, trusiee. or key employee listed in Part VI, Section A, who cannot be reached
al the orgamizalion’'s malling address? if "Yes," provide the names and addresses in Schedutle O« « + = ¢+ v o o v o v s . 9 X
Section B. Policieg (This Section B requests information about policies not required by the Internal
Revenue Code)
Yes No
10a Does the organization have local chapters, branches, oralfiliatgs? « « - « « » ¢ ¢« ¢ v e e ¢ s e e v e e e s e e v el 03 X
b I "Yes " does the organization have written policies and procedures governing the activites of such chapters,
affitiates, and branches to ensure their operations are consistent with those of the organizatlon?  « « - « « « - = = = o o o o - & 10b
1t Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
form? « « « - « L T T S P L I T T T PR N A k! X
11a  Descnbe in Schedule O the process. if any, used by the organization to review this Form 990 T
12a Does the organization have a written confiict of interest policy? If “No,"gotoline 13 - « « v v« e e v v v v v v v 0 v s .. -] 12a X
b Are officers, directors or lruslees, and key employees required to disclose annually interests that could give
rise to conflicts? =« ¢« « « o o« « o e » e % s s 4 m 4 e e v e s e e s et s s e s e s s e e e s e s e s v s e ol 12b
¢ Does the organization regularly and consislently monitor and enforce compliance with the policy? If "Yes,”
describe InSchedule Qhowthis ISdONE ¢ + = c ¢ ¢ ¢ ¢ 4 s 2 s 0 o s o e s o o ¢ 5 s o e s 0 0o s vessesooeeas «| 12¢
13 Does the organization have a wrilten whistieblower policy?  « « « « < s e s v e v v v ot L I I I B cee el 13 X
14 Does Ihe organization have a wrilten document retenticn and destruction policy? e v et v e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by AN , :,‘;/’f "
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? .o ';"gy . %
a The organization's CEQO, Executive Director, or top management officiat  « = = « « « « « + - & I N Ik |- X
b Other officers or key employees of the organization R R R L IR e - .- +| 16b X
1t "Yes" lo hine 15a or 15b, describe the process in Schedule O (See instructions ) e ik ;”i’}'
18a [nd the organization invest in, contribute assels to, or participate in a joint venlure or simiar arrangement - % ,X o
with a taxable entity during the year? « « « o « v o ¢+ o o v o e v ittt e e N K [T X
b If “Yes." has the organization adopted a written policy or procedure requiring the organization to evaluate A /} “
fs participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard y; s T
the organization's exempl status with respect to such arrangements?  « « - « + v ¢ e e o s v et i P e s e b e h s 0 e o 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » SC

Section 6104 requires an organization to make ts Forms 1023 {or 1024 if applicable), 930, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all thal apply

' Own website i Anolher's website ‘X Upon request
Descnibe in Schedule O whether (and If so, how), the organization makes Ws goveming documents, conflict of interest
policy, and financial statements available 1o the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SCRG FOUNDATION (803)212-1051

3020 DEVINE STREET Columbia, SC 29205

EEA

Form 990 {2009)




Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 7

(Part Wi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes

ta Complete this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the
organization's lax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensatlon, Enter -0- In columns (D), (E), and (F) if no compensation was paid
e List alt of the organization's curront key employees. See instructions for defintion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100.000 from the
organization and any related organizations.

o List alt of the organization's former officers, key employees, and highes! compensated employees who received more than
$100.000 o/ reportable compensation from the organization and any related organizations.

o List all of the organization's former diractors or trustees that received. in the capacity as a former director or trustee of
the organization, more than $10.000 of reportable compensatian from the orgamization and any related organizations.
List persons in the foltowing order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons
X Check this box if the organization did not compensate any current officer, direcior, or trustee.

(] ) ) ) () (3]
Name and Titte Average Position {chock all that apply, Reportable Raportable Estmatea
hows per ltof1 1| O] K |Hece| F comp n amount of
waak neinr ; cliomlo from from retated ather
f‘ y ot ;' 4 g g'ﬁ’ " the orpanizatons compensation
;II cji e :}n ecof e organization {(W-2/1098-MISC) from the
stil el e snyltr . . &
deoluel Blisp (W-21099-MISC) orgamzauon
uorft | ae and retated
ao |{ 24 organizalions
1r jo Y e
n 3 ¢
a e
|

TOM SWATZEL

CHATIRMAN 5.00 X pre a 0 0
RANDY PAGE

PRESIDENT 20.00 | x X

JOE JOHNSON

SECRETRY 5.00 X X

CHAD CONNELLY

Treasurer 5.00 X X

FAYRINE BROWN

DIRECTOR 5.00 X

EEA Form 980 {2009)




Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 8

Mﬂ Section A. Officors, Directors, Trustees, Koy Employees, and Highast Compensated Employeas (continued)
[ ) (=] o) ®) (9]
Name and Title Average Possilon (cherk all that apply Reporable Reportabic Eslimated
hoursper |j v d]it{ O| K [He o} F aton comp uan amount of
weak nerijnre]l ¥ Ja ]l omleo tiom Irom related ather
‘d:; N ,’ v If p""" m the organizations compensanon
vtclit]e °m cep| e organizaton {W 2/1088-MISC) trom the
L:L Ls f p P DY | (waiosemisc) orgarzation
u ol 1] ae ardl related
aoQ |1 o 1 argstizations
[} o ’n a
2|
1
[
I
|
[
[
ib Total e b 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or Irustee, key employee, or highest compensated - .
employee on tine 1a? If “Yes," complete Schedute J for such individual - - - - . . I I s e e e el 3 X
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from . A
.. ]
the organization and related organizations greater than $150,0007 Iif "Yes," complete Schedule J for such el
individual + + ¢« » ¢« + . . “ s e s e e m. e s e s e meee S s 6 s e e s s e s e s aae e “ e s s e e .. 4 X
8  Did any person listed on line 1a receive or accrue compensation from any unrefated organwzation for - ,
services rendered lo the organization? If "Yes," complete Schedule Jforsuchperson - = « - ¢ o =« o v 0 e v o0 v o v 00 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independenl conlractors thal received more than $100.000 of
compensation from the organization.
(7] ) ()
Namo and b d Descnpion of sendces Compensavon

2 Total number of ndependent contractars (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization b

’

;

EEA

Form 990 (2009)



Form 990 (2009) SCRG FOUNDATION 20-3128872 Page 2
[ Part Viil |__Statement of Revenue
o5 _/ =, N
L

4 LK Y
3 o .
YE "ﬁfﬂ e ’1;
! hochle A f¥.’
o s s 2

Py 2 ., A

% w @) ©) 1]
- Tolal revenue Related or Unrelated Revenue
= oxgmpt business axcludes from tax
function tevenue undor soctions
. revenug 512 513, 0r 514

D VN

1a Federated campaigns « - - - - - - -
Membershipdugs < » « = « « « < -
Fundraisingevents - » = + = « « « « 1c
Related organizations -+ » « = « - + - 1d
Government grants (contributions) - - 1e

o an o

All other contributions, gifts, grants,
and similar amounts not included above | 1f 280,000

g Noncash contributions included in lines ta-1f § ] >
Total. Addlines 1a-1f - --.cc e P 280,000

L D e oy
BusinessCoda |7 -+ agl. ¥ R £

TERUE

g

2a

All other program service revenue « « = » = » »
Total. Addlines 2a-2f « « + o s e - e s e sy Gk R R

g
a = ¢ a o

3 Investment income (including dividends, interest, and
othes similar amounts) < « ¢+ = = - ¢ s o v o0 L.

»
Income from investment of tax-exempt bond proceeds - - - b
5 Royallies » = ¢« « v ¢ s e et t s ettt i P
() Real (%) Personal ‘ ';“4; "A; ' \ 2 .

6a GrossRents + <+ - v 0 - s o et e o ’ L
b Less: rental expenses - - - - proak o
¢ Rental income of {(Joss) - - - 3 ey o .{/
d Netrentalincomeor{loss) +««« v e v e Pp

7a Gross amount from sales of {h Secuniies ) Other
assets other than inventory

b Less' cos! or other basis
and sales expenses - « - »

c Gainor(loss) =« « -+«
d Netgalnor(loss) » « « «+ e« = v v vt v av e Pp
8a Gross income from fundraising 5.2 R
events (notincluding  § / ) AR A
of contributions reported on line 1c) A ;f‘a’ 3 p
SeePartV,line18 + = + « c - s ¢« + . 4. 2 R » “i/ ?,f,,’ e E .
Less directexpenses -+ + -+« -+ b 75 Jf;,'ﬁ,f 0 a2
c Netincome or (loss) from fundraising events -
9a Gross Income from gaming activiies
SeeParttV,ling18 « + -« ¢ e o s ... @
b Less:directexpenses « « »+ <+ - -+« .. b
¢ Net income or (loss) from gaming activities - -

- . it

~ex~0

v

oc3O0<OX
-4

.k
-
o
~
[

v

10a Gross sales of inventory, less
returns and allowanges + - « = -+« -« .« @

b Less costotgoodssold -+« -----.b .
¢ Netincome or (loss) from salgs of inventory - -

v

7 v -
Misceilaneous Reverue Code Lty xS L

Ha

(]

d Allotherrevenue - « « = ¢ v v ¢ o0 o0 o
e Total. Addlines 11a-11d =« v ¢ e e e e v v e v e v - P R 2y
12 Totalrovenuo, See NSiUCHONS = + = » s s e v e = e v v o P 280,000 Q q o
EEA Form 990 (2009)

w




Form 980 (2009) SCRG FOUNDATION 20-3128872 Page 10
[Part IX | Statement of Functional Expenses

, Sactlon 501(c}(3} and 501({c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complste columns (B), (C), and (D).

Do not includo amounts reported on lines 6b, N (8) ©) ©)
Total axpenses Program service Managemerm and Fundralsing
Tb, 8b, 9b, and 10b of Part VIil, expenses general oxpanses expenses

1 Grants and other assistance to governments and %’, Y i 7
5" ! ’
o

orgarizations in the U.S. See Part 1V, line21 - - - - - s A .

2 Grants and other assistance to individuals in O 2A8 % A
L./ Y/ B4 L :
the US.See Part V. line22 « « « + o v v o v oo v n s A A oA,
3 Grants and other assistance to governments, ?f %7 )
organzzalions, and individuals ouiside the e

3

f . .
e
U.S SeePaniV. lines 15and 16 = « « « » « « « o o« i g

. Xy gd

Benefits paid to of for mambers - - « - « - e L, _,},f}??/? - ~ A &

Compensation of current officers, directors,

lrustees, and key emplaoyees  + « - - v ¢ <. .. ..
6 Compensation not included above, o disqualfied

persons (3s defined under section 4958(f)(1)) and

persons described in section 4958(c}{3}B) =« - - - - -
7 Othersalariesandwages « » « » ¢ o ¢ = = = s ..
8  Pension plan coninbutions (include seclion 401(k)

and section 403(b) employer contributions) -« - « « - .
9  Othei employee benefits « + » « « ¢« v« v 0™ e
10 Paym”(axes.----....... .........
11 Fees for services (non-employees).
Management « « « s o s o v 0 0 a c e
legal + « v v v v v v v v u o 201,180 201,180
Accounting « » = ¢ v s e e e o e o P e e e e e
LOBbYING « ¢ = ¢ s v v v et e e e e e
Professional fundraising services. See Part IV, ine 17 - M R t—
Investment managementfees + » » + o v - 00 o 0o
OIN@f ¢ « = o = o ¢ o o 2 ¢ s a o o= o ¢ a 5 8 0 a4 29
12 Adverlisingand promotion  « « « v s e e a0 0ol
13 Officeexpenses =« « » +« « s o ¢ - oo v v v 2,187 2,187
14 Informationtechnology = = « » ¢« ¢« s ¢ - - ¢ ot
15 Roya"ies......-.....-..........
16 OCCupancy + « + = o+ = s o o s s s e v v st a0 11,638 11,638
17 Travel o ¢ ¢« s s ¢ s e ot b 0 b e s a b 0 8o e 21,985 21,985
18  Payments of travel or entertainment expenses

for any federal, state, or local publc officials - - - - -
19 Conferences, conventions, and meetings - - « « « + - 3,100 3,100
20 ntarest « « = « ¢ v o 2 0 s 0. 0. L
2t Paymentsto affiliales » « « « « - - . . N
22 Depreciation, depletion, and amortization « « « - « « «
23 Insutance =+ « « » D T T e T
24  Other expenses ltemize expensas not s A% A Vi % e Y

covered abovg. {Expenses grouped together Iq .'-j;;/.‘ “ o ;"’ 5 Aok '{%#: % L %fj; il
and labeled miscellaneous may nol exceed b 7 BT ’fr %ﬁ 44 ’.;ﬁ‘;; s
5% of total expenses shown an line 25 below ) A X4 e R s Ea e
RESEARCH 10,000 10,000
Newspaper Clipping 3,785 3,785
Telephone Services 3,078 1,009 2,069
PRINTING 938 938
POSTAGE 1,393 1,393
Allotherexpenses « « ¢« o « s« v o o o e o v v v o 10,515 10,515

25  Total functional expenses. Add lines 1 through 24f - - 269,799 238,511 4,134 27,154
26 Joint Costs. Check here p  if toliowing

SOP 98-2 Complete this line only if the

organizalion reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = « « » « « ¢ o o 0 000w ae

N~
N

o " 0o a 0o T e

- o a0 T %

EEA Form 990 (2009)



Form 890 (2009) SCRG FOUNDATION 20-3128872 Page 11

[Part- X1 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « « » » + = ¢« v v v o v v S IR I R 10,292 1 32,126
2 Savings and temporary cash investments « » ¢ ¢ o« -« o 0o cee e e s .. 2
3  Pledges and grants receivable, net - - « - ¢ o - o o0 oo L 3
4 Accountsreceivable, nel + + ¢ o v ¢ ot e v e e st e et o0 s e e e e e .. 4
5  Receivables from current and former officers, directors, trustees, key . ﬁ* };} i % ’ 72/‘//:2 '
employees, and highest compensated employees Complete Part !l of R 7 e €7 L T
Schedulel «» = « o v v ¢ o 0 v s s v 6t v b s e e s s e st mee s .. 5
6 Recelvables from other disquahfied persons (as defined under section iy ’«,’) 7, /d,:«’f" B 7 P /2:; )
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete P 7 T R 74 o ‘11}.%;/
s Partllof Schegule L « = ¢ o + = ¢ o & o o o v ¢ e o s o o “ o s e s s 8 e . 6
§ Notes and loans recelvable, net  « « « « « - - R IR 24,107 7
f Inventories forsaleoruse « - =« + ¢ e o0 s et R R I I 8
s 9 Prepaid expenses and deferred charges « « s « = ¢« « v o o 00 n o v ... 9
t0a Land, buildings, and equipmen. cost or Ry s | r:fz:’ v
other basis. Complete Part VI of Schedule D - - - - -| 10a ”_JL_,_*_,»,—/”/ NP M
b Less. accumulated depreciation » + - =+ 2 o o - +{ 10b 10c
11 Investments - publicly traded securities  « + - - . . ceeae - I I 11
12  Investments - other secuniigs. SeePad IV, line 11 - - « o o - ¢ ¢ s 0 0 0 s o ot 12
13 Investments - program-related, See PatiV,ling11 « -+ « o v v v ot o s o0t 13
14 lmangjb]easse(s P e @ 5 b e o s b s s r e v e s s e s e oo o v o2 14
15  Otherassets SeePartiV ling1t « - - -« « « e o v v v it el i il e e 15
16 Total assets. Add lines 1 through 15 (mustequalting34) - -« - <+ .« . . . .. 34,399 16 32,126
17 Accounis payable and accrued expenses - - -+ s ¢ o 0 - ..o o s ae e e . 17
18 Grantspayable + « « ¢+ ¢ o ¢ v o & e v s e e s L 18
L 19 Defernred revenue  » - - - - T e e v e s e e > e e s e PR T 19
'a 20 Tax-exempt bond labilities <« -« - - - » R L IR L SRR I I 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D = = « + « « « 21
: 22 Payables to current and former officers, directors, trustees, key Z ,,W ﬂf’ Ty /5.3,"73‘
i employees, highest compensated employees, and disqualiiied S ool N x;“.ﬂjj” !
t persons Complete Part I} of Schedulel - - - - - LR R e e 22
Ie 23 Secured mortgages and notes payable to unrelated third parties - - + < .« - « .. 23
[] 24  Unsecured notes and loans payable to unrelated third parties - - « « « - « =« .+ . 24
25 Other liabiities Complete Part X of Schedule D - « « =« = o 0 0 o c v 0 v v v v 25
26  Total liabllities. Add lines 17 through25  « « « + « « « o v« N 0} 26 0
Organizations that follow SFAS 117, check hore B [Xiand Wt .;}_‘:”?@}' 7 r”{,};
N F complete lines 27 through 29, and lines 33 and 34 . V) - _%2
o u 27 Unrestricled net aSSets « » o ¢ o s o o « o o o ¢ o o 0 s s s v e e e e s e e s 32,126
! 3 28  Temporarily restricted netassets - « -« - = « « - . . R ve e
A 29 Permanenlly restricted netassels - - » -« « « ¢ o o . - .. cee e e
: 5 Organizations that do not follow SFAS 117, check hore B | | ;f::;
o 1 and complete lines 30 through 34. R fﬁ'é
; f‘ 30 Capial stock or trust pnncipal, or currentfunds - - - - - - L N I AT R
¢ | 31 Paid-in or capital surplus, or land. building. or equipment fund e e aa e .
0 0 | 32 Relaned earnings. endowment, accumulated income, or other funds  « « « « + + « 32
" %1 33 Total net assets or fund balances - « - - - - - - I I I IR I . 34,399 (| 33 32,126
34  Total liabilities and net assets/fund balances «+ « « ¢ « ¢« o oo . e e e 34,399 | 34 32,126

EEA Form 890 (2009)




Form 990 (20089) SCRG FOUNDATION

20-3128872 Page 12

{Part’Xl|  Financial Statements and Reporting

1

2a

Ja

Accounting method used to prepare the Form 990 Cash X! Accrual | { Other
If the organization changed its methods of accounting from a prior year er checked "Other,” explain in
Schedule O.

Were the organzation's financial statements compiled or reviewed by an Independent accountant? R IR AT
Were the organzation's financial statements audited by an independent accountant?  + « + ¢ = o « v ¢ ¢« o s s 0 s 00 s o

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of

the audil. review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
"Yes" lo kne 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

Separate basis Consolidated basis - Both consolidated and separate basis
As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-133? = =+« c o o o o v e o o vt v v s oo e s a oo o
If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

b

EEA

Form 990 (2009)




. . . OMB No 1545.0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete If tho organization Is a soction 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Opon to Public
Dopaniment of the Treasury .4
Lternat Revenue Sevico P Attach to Form 990 or Form 990-EZ P Soe separate Instrucuons. ! 7 Inspection

Name of ho organizabon ] Emph L fa mb
SCRG FOUNDATION 20-3128872

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

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box )

1 ¢ Achurch, convention of churches, or association of churches described in saction 170{b){1)(A){i).

2 A school described in section 170{b){1}{A)(11}). {(Attach Schedule E.)

3 A hospitat or a cooperative hospilal service organization descnbed In section 170{b){1)(A)(iil).

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1){A){lil). Enter the hospitals name.

city, and state-

5 * An organization operated for the benelit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A}(Iv). (Complete Part If )
6 A. federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 ; An organization that nomally receives a substaniial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A){vi). (Complete Part 11 }
' A community trust descnibed in section 170(b)(1){A)(vi). (Complete Par It )
X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lIi )
10 ' Anorganization organized and operated exclusively fo test for public safely See section 505{a)(4).
11 ! An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in sechion 509(a)(1) or section 508(a}(2) See saction
§09{a){3). Check the box that describes the type of supporiing organization and complete ines 11e through 11h,
a Type | b ! Typell ¢ | : Typeill-Functionally integrated d . | Type lil-Other
] 1 By checking this box, | certify that the organization is not controlted directly or indireclly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported aorganizations described in section
509(a)(1) ar section 509(a)(2)
t if the organization received a wntten delemmination from the IRS that it 1s a Type I, Type i}, or Type il supporting
organizalion, Check INSDOX  + « « o v o + ¢ o s e o o o v s 4 t o v o s o s o s o s s v oo a st oacescnsecassnsnnea e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who disectly or indirectly controls, either alone or togelher with persens described in (i) Yes | No
and (i) below, the governing body of the supported organization? - - - - . s ee e e S IR R RN PP
(i) A family member of a person described in () above? - - - - . - v e e R AL R R R R R R K Y)Y
{iii) A 35% controlled entily of a person described in (1) or (i) above? «+ - « « ¢+ - . .. R I LT )
h Provide the following information about the supported organization(s)
{) Nome of supnotted {®) EIN (i) Typo ol viganiration (v) ts Ure crgarszibon (v) Did you notity {(w) isths {vi) Amount of
Orgaruzstion (described on lines 1.9 mcol (i) hsted ln your {he organization in orgamzation In cot support
above: 0 \RC section poveming document? ! ()} of your (i) organized in the
(see nsiructions) ) support? us-?
Yes No Yos No Yes No
L T k>R P i ] Pﬁt ) e L J A
Total 7 g ” ek |\ o /{{f’ /‘%

For Privacy Act and Paperwork Reducllon Act Notlce, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (I'orm 980 o 890-E7) 2009



Schedule A (Form 890 or 690-E2) 2009 SCRG FOUNDATION 20-3128872 Page 2

tPart 1l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Pant 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contribulions, ang
membership fees received (Do not
include any "unusuaigrants ") - - - .

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hebehalf + « « « ¢ ¢ ¢ 0 0 0o e v v o v«

The value of services or facilities
furnished by a governmental unit {o the
organization without charge  « « - - + -

Total. Add lines Ythrough3 - -« « - -

The portion of total contributions by each [+ gt v | ok % 7! B
person (other than a governmental unit of i r;;:'{( i ’ s W i 1
“Tee i Vd * .
publicly supported organization) included | ,, <% :’é{éf; i LY AP
o A ¥

Ad -

z . e . % ‘ AR -
on ling 1 that exceeds 2% of the amount ;;wygf B P ,ii?;f?’% s w{%' A
. v A 7 Al v RO P Al . 4

shown on'ne 11, column )« - - - - - | 267 | B Ll 02, 774

«
.

Public support. Subtract fine 5 from In 4 Pk (E N2y A FEL

Section B. Total Support

Calondar year {or fiscal year beginning in) P {a) 2005 {b} 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

1"
12

13

Amounts from finegd +» « « ¢ . . . . ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income front similar
soufces ® 3 e & 8 & 9 ® & s s B v s

Net income from unrelated business
activities whether or not the business is
regularly carned on » + < s o s o s ‘.

Other income, Do not Include gain or
loss from the sale of capital assets
(ExplaininPartiV.) » « « = « v« = v -

Total support. Add lines 7 through 10 | 725" K "zl

T e e ——t
By ] " 7 [ YL

-
AT

~
x
el

Gross receipts from related activities, etc (seefnstructions) » = « ¢ « « v ¢ e v v e e v v v v oot o v v a v 12]

First fivo years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

14
15
16a

organization, check thisbox and Stop here  + « «+ o v+ o 4 4 o e v i b ot vttt b et b e et s e e [T »:
Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by kne 11, column(f)) - - + = =« « - + + . cee - o]14 %
Pubhc suppori percentage from 2008 Schedule A, Partll, line14 - « -« « v v o o - R I I I I %
33 13% support test - 2009. If the orgamzation did not check the box on ine 13, and line 14 is 33 1/3% or more check this box
and stop here. The organization quabfies as a publicly supported organization I T e L IR »
33 13% support test - 2008. {{ the organization did nol check a box on ine 13 or 16a, and hine 15 is 33 1/3% or more, check this
box and stop here The organization qualfies as a publicly supported organization R R e AR RN A >

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 is 10% ar

more, and i the organization meets the "facts-and-circumsiances” test, check (his box and stop here. Explain in Parl 1V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization + - = « = - = v = - = - P!
10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on kine 13, 16a, 16b. or 17a, and line 1518 10% or

more, and if the organization meets the “facts-and-circumstances" tes!, check this box and stop hero. Explain in Part IV how the

organization meets the “facts-and-circumstances” lesl. The organizalion qualifies as a publicly supported organization - « - « » = « = « = + » | &
Private toundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions - =+ = - - - B

EEA Schodule A (Form 990 or 890 £2) 2009




Scheduts A (Form 090 a1 980-EZ) 2009 SCRG FOUNDATION 20-3128872 Page 3
LPart N5 Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yoar beginning In) ) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) - v s+ s v e e e 313,082 1,072,908 297,108 116,600 280,000 2,079,698
2 Gross receipls from admissions, merchan-
dise sold or services performed, or fac-
uties furmished In any activity that is retated
to the organization's tax-exempt purpose
3 Gross receipts from actwities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
HSDEhail« « = = o « = o = o
§ The value of services or facilities
furmished by a governmentat unit to the
organization without charge =+ « « - « « -
6 Total Add lines 1through5 =+ « « - - « . 313,082 1,072,908 297,108 116,600 280,000 2,079,698
7a Amounts included on fines 1,2 and 3
received from disqualified persons - « .« -
b Amounts included on lines 2 and 3 receiv-
ed from ather than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year -« + -
¢ Addlines7aand7b « -+ s s s v 2 s .
8 Public support (Subiract line 7¢ from o ! 7 ¥
Hneﬁ) ......... e o a4 s e e v s s . fa‘?;ﬁiﬁ“ﬂ 4 2,079,598
Section B. Tota} Support
Calendar year {(or fiscal yoar boginning in}) W | (a} 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2009 {) Total
8 Amountsfromiing6 « + « -« - o .. 313,082 1,072,508 297,108 116,600 280,000 2,079,698
10a Gross income from interest, dwidends,
payments received on secunties toans,
rents royalties and income from similar
SOUICBS * * » o« ¢ v s 2 s o ¢ 5 v a a o »
b Unrelated business taxable income (less
sechion 511 taxes) {rom businesses
acquired after June 30, 1875 - - - -+ .
c Addiines 10aand 10b « « « + = - - - . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carrledon + o « ¢ o v s m e e b e e e
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPar V) - s o 00 v v oo .
13 Totat support. {Add lines 9, 10c. 11,
and]Z_)........-........ 2,079,698
14 First five years. Il the Form 290 is for the arganizatlon’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check NS boX and StOP BoTe « + = = « = o o ¢ e« o 4 o et v e v e o oo anooenononnen N »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column(f)) + « ¢« = v v ¢ o = v v o o .| 18 100.00 %
16 Public support percentage from 2008 Schedule A, Patlth, line 15+ + + ¢ = o v o e v v e vt v v v 0w v b «« -1 16 %
Section D. Computation of Investment Income Percentage
17 invesimant incoma percentage for 2009 (iine 10c, column (f) divided by ine 13, cotumn (f)) «+ « » - - - L B Y 0.00 Yo
18 Investment income percentage from 2008 Schedule A, Part il line 17 - - « « ¢ = v« v e vt e v e v e s v v . o] 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ~ « » « « » - + « N 2
b 33 1/3% suppont tests - 2008. If the organization did not check a box on line 14 of line 192, and line 16 is more than 33 1/3%, and
line 18 12 not more than 33 1/3%. check this box and stop hero. The organization qualifies as a publicly supported organizaton  « «+ « + - - « . P
20 Private Foundatlon: If the organization did not check a box on kine 14, 193, or 19b. check this box and see instructions e e s

EEA
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990 Overflow Statement nggg 1

Neme(8) as shown on return FEIN

SCRG FOUNDATION 20-3128872

Other Expenses
Description Amount
Subscription 5 533
Bank Charges 482
CONTRIBUTIONS 9,500
Total: $ 10,515

OVERFLOW LD




SCHEDULE O
(Form 990}

Department of ihe Treasury
Inlemal Revenue Service

Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information.

P Attach to Form 990.

I OMB No_1545-0047

Narme af the organization
SCRG FOUNDATION

20-3128872

01. Committee moeting documentation (Part VI, line 8b)

No Separate committee exist whithin the governing body.

02. Form 990 governing body review (Part VI, line 11)

The President submits the filling to the IRS, after all directors have reviewed.

03. Governing documents, etc, available to public (Part VI, line 19)

Documants are available to the public by sending a written request to the organization.

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

EEA

Schedule O (Form 990) 2009




Fom 8868 Application for Extension of Time to File an

- . .
{Rev Apni 2008) Exempt Orgamzatlon Return OME No 15451709
Department of the Treasury

tntemal Revenua Senace ) Filo a separate application for each retum.

o I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box D I R AT ST R R RIR NN 2.4

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extonsion, complete only Part I {on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatlic 3-month extension on 3 previously filed Form 8868.

[Batla Automatic 3-Month Extension of Time. Only submit original (o copies needed).

A corporatlon required to file Form 990-T and requesling an automatic 6-month extension - check this box and complete
Partlonlys - « + o o ¢ v 0 v o v [ S T T T T T U P I R st e e e ms e e e P

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 lo 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 addiional (not automatic) 3-month extension or (2) you file Forms 990-8L. 6069, or 8870, group
returns, or a composile or consalidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part |1} of Form
8868. Far more details on the electronic filng of this form, vistt www irs goviefile and chick on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SCRG FOUNDATION 20-3128872
::‘; :zl';“:m Number. street, and room or suite no. If a P O box, see Instructions.
Hiling your 3020 DEVINE STREET
:::Tuix City, town or pos! office, state, and ZIP code For a foreign address, see instructions.
Columbaa, SC 29205

Check type of return to be flled (file a separate application for each return);

X Form 9890 .Form 990-T (corporalion) Form 4720
1Form 990-BL { {Form 990-T {sec. 401(a) or 408(a) trust) { |Form 5227
‘Form 990-EZ {  Form 990-T (trust other than above) ' Form 6069

{ Form 990-PF Form 1041-A .Form 8870

o The books are in the cate of P SCRG FOUNDATION 3020 DEVINE STREET, SC 29205

Telephone No P 803-212-1051 FAX No, p» 803-212-1052
¢ If the organization does not have an office or place of business in the United Stales, check thisbox = + ¢ « ¢+« = - &« R L »
e |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis is
for the whole group, check thisbox - -, |, 1tit s for part of the group, check this box P’ and attach
a kst with the names and EINs of all members the extension will cover
1 | requesi an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
unti) 08-16 20 10,10 file the exempt organization return for the arganization named above. The extension 13
for the organization's return forr
» X.calendar year 20 _9_9_ or

» . taxyear beginning .20, and ending .20
2 If this lax year is for less than 12 months, check reason: |  Initial return Final return Change in accounting penod
3a If this application is for Form 980-BL, 990-PF, 980-T. 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. Ja | $
b if this application is for Form 990-PF or 880-T, enter any refundabte credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $
s

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 4
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3| S

Caution. if you are going to make an elecironic fund withdrawal with lhis Form 8868, see Form 8453-E0 and Form 8879-EQ
for paymaent instructions.
For Privacy Act and Paperwork Reduction Act Notico, see Instructions. EEA Form 8868 (Rev. 4-2009)




