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00
i 990'?!: I Return of Private Foundation OMB No_1545-0052
rom w'e or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2@09
Department of the Treasury
Internal Revenue Service  (77) | Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply ] Initial return ] Inthial return of a former public chanty ] Final return
[] Amended return {_] Address change [J Name change
Use the IRS Name of foundation A Employer identification number
label. BLUECROSS BLUESHIELD OF SOQUTH CAROLINA FOUNDATION |22-3847938
Other:wise, Number and street (or P O box number if mail 15 not delivered to street address) Roonvsuite | B Telephone number (see page 10 of the instructions)
of{;’;}e_ I-20 AT ALPINE ROAD 803-264-4669
See Specific| City or town, state, and ZIP code € it exemption application is pending, check here » [
Instructions. COLUMBIA SC 29219 D 1. Foreign organizations, check here . . » D
H Check type of organization [x] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[C] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation check here and attach computaton . [
| Fawr market value of all assets at end |J Accounting method: [ Cash [X] Accrual |F inier acctom e (1 oy tormnated.
of year (from Part i, col (c), (] other (specfy) . F If the foundation I1s In a 60-month termination
Iine 16)» $ 80,112, 932 |(Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . »[]
m Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal |  expenses per (o) Net mvestment | () Adusied net f°;3?:;'stggle
the amounts in column (a) (see page 11 of the instructions) ) books (cash basis only)
1 Contrbutions, gifts, grants, etc , received (attach schedule) 5,000,000 !
2 Check » [ ifthe foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 52,220 52,220
4 Dividends and interest from securities 1,760,328 1,760,328
6a Gross rents .
b Net rental income or (Ioss)
2| 6a Net garn or (loss) from sale of assets not on line 10 14,018,131
s b Gross sales price for all assets on line 6a
o!| 7 Capital gain net income (from Part 1V, line 2) 984,577
X! 8 Net short-term capial gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) 0
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 .. 20,830,679 2,797,125 0
3 13 Compensation of officers, directors, trustees, etc.
2 14 Other employee salaries and wages
2115 Pension plans, employee benefits . P EC E!\v ED
u"_, 16a Legal fees (attach schedule) . - (&)
@ b Accounting fees (attach schedule) . gg WAY 947010 8
-..3 17(: IOtther p:rofessmnal fees (attach schedule) = £
s nterest . .. . i . =
g 18 Taxes (attach schedule) (Eeid[?argglmegﬁﬁes |$13t$tﬁ:)tions) 27,085 @ EDEpuJJT -
= E 19 Depreciation (attach schedule) and depletion
‘é 2|20 Occupancy )
~ T 21 Travel, conferences, and meetmgs
cu  §|22 PHARYARKEIbEENSNs Investment exp 88,581 88,581
< |23 Other expenses (attach schedule) Admin exp 38,511
% +|24 Total operating and administrative expenses.
P Add Ines 13 through 23 154,177 88,581 0 0
% &|25 Contributions, gifts, grants paid ) 7,529,090 7,529,090
IS 26 Total expenses and disbursements. Add lines 24 and 25 7,683,267 88,581 0] 7,529,090
=z 27 Subtract hine 26 from line 12 _
\ =) a Excess of revenue over expenses and disbursements | 13,147,412
Y, b Net investment income (if negative, enter -0-) 2,708,544
£y ¢ Adjusted net income (if negative, enter -0-) 0
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
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Form 990-PF (2009)
;

Page 2

IZIY} Balance Sheets

Attached schedules and amounts in the description column
should be for end-of-year amounts only (See mstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢} Fair Market Value

Assets

1

2
3

8
9

Cash—non-interest-bearing ..

Savings and temporary cash investments

Accounts recewable »
Less allowance for doubtful accounts »

Pledges receivable » ___
Less allowance for doubtful accounts »

Grants receivable e e e e e e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) A

Other notes and loans recelvable (attach schedule) > ________________
Less allowance for doubtful accounts » .
Inventories for sale or use . .

Prepaid expenses and deferred charges

10a Investments—U S and state government obligations (attach schedule)

11

12
13
14

15
16

b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .

Investments—Iland, butldings, and equipment basis »
Less accumulated depreciation (attach schedule) »
Investments—mortgage loans

Investments—other (attach schedule)
Land, buildings, and equipment basis »

Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I)

3,682,918

1,014,551

1,014,551

3,516,123

8,103,839

8,103,839

251,612

|
251,612

l

0

0

10,866,671

8,451,793

8,451,793

43,651,758

56,684,076

56,684,076

2,658,037

5,607,061

5,607,061

]

66,955,876

80,112,932

80,112,932

Liabilities

17
18
19
20
21
22
23

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Loans from officers, directors, trustees and other dtsquallfled persons
Mortgages and other notes payable (attach schedule)
Other habilities (describe »
Total liabilities (add hnes 17 through 22)

5,624

15,264

5,624

15,264

Net Assets or Fund Balances

24
25
26

27
28

29
30

31

Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26 and lines 30 and 31.
Unrestncted .

Temporarily restricted .

Permanently restricted .

Foundations that do not follow SFAS 117 check here P D
and complete lines 27 through 31.

Capttal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions)

Total liabilities and net assetslfund balances (see page 17
of the instructions)

66,950,252

80,097, 668

66,950,252

80,097,668

66,955,876

80,112,932

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

2 Enter amount from Part |, line 27a

4 Add lines 1,2, and 3 .

5 Decreases not included rn. Irne 2 (|tem|ze) >

6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), ine 30

66,950,252

13,147,412

4

80,097,668

D (| |WINI=

80,097,668

Form 990-PF (2009)



Form 990-PF (2009) Page 3
CEIEVA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b}?’-i—ol;vurac%qaus":d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation {mo, day, yr) (mo, day, yr)
1aVarious stocks and bonds P Various 2009
bVarious stocks and bonds D Various 2009
[+
d
e
(0 Gross saes prce (0 Deprciaton aioued 19 Sostor atver bats o toss)
a 20,812,847 22,694,997 (1,882,150)
b 8,899,500 6,032,773 2,866,727
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Co! (h) gain minus

(FMV as of 12/31/69 1) Adjusted basis "é’vsrx%fs@‘)’,f ”“";né') ool (k{'og:‘egci}rfriscga?h')())') or
a
b
c
d
e
. : If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { if ?Ioss). enter -0- in Part I. line 7 } 2 984,577
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructlons) }
If (loss), enter -0- In Part |, line 8 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? 0 ves O No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) b (d)
Calendar yggfioﬁgg(:(g;ase ginning in) Adjusted quahfgllrzg distributions Net value of nonc(:gntable-use assets (ol ?g)sg:s:g;%"g?tg' ©
2008 4,845,114 76,292,805 0.0635
2007 3,192,525 85,889,839 0.0372
2006 2,726,355 46,538,751 0.0586
2005 1,367,482 41,127,122 0.0333
2004 810,609 28,978,507 0.0280
2 Total of ine 1, column (d) . . . . 2 0.2206
3 Average distnbution ratio for the 5-year base penod—dlwde the total on I|ne 2 by 5 or by the 044
number of years the foundation has been in existence If less than 5years . . . . . . 3 0. 1
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line§ . . . . . . 4 67,702,789
5 Multply lne 4 by me 3 . . . . . . . . . . . . . . . . ... ....]s>s 2,985,693
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . . . . . . . . . 6 27,085
7Addhnes5and 6 . . . . . . . . . . .o T 3,012,778
8 Enter qualfying distributions from Part XII, line4 . . . . 8 7,529,090

if ine 8 I1s equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18

Form 990-PF (2009)



Form 990-PF (2006) Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » [] and enter “N/A” on line 1.
Date of ruling or determination letter _____________ ... (attach copy of letter if necessary—see instructions) - ]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 27,085
here » Xl and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Add lines 1 and 2 3 27,085
4  Subtitle A {income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 27,085
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 16,452
b Exempt foreign organizations—tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld ... e e 6d
7 Total credits and payments. Add lines 6a through 6d . 7 16,452
8 Enter any penalty for underpayment of estimated tax Check here IXI |f Form 2220 is attached 8 0
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed » |9 10,633
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald » |10 0
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » Refunded P> | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatron or dd it Yes| No
participate or intervene in any political campaign? .. 1a X
b Did 1t spend more than $100 during the year (either directly or mdrrectly) for polltlcal purposes (see page 19
of the instructions for defintion)? . . . . b X
If the answer is "Yes” to 1a or 1b, attach a detalled descnpt/on of the actlwt/es and copies of any materlals
published or distributed by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year? . . C . 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed durlng the year
(1) On the foundation » $ 0 (2) On foundation managers » $

e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $ 0

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . 2 X
If “Yes,” attach a detailed description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 X

4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? .. 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . e e .. 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year” e 5 X

If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any ime dunng the year? If “Yes,” complete Part I, ool (c) and Part X V 7 | X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the

o
<

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . 8b | X
8 Is the foundatton claiming status as a private operating foundation within the meaning of section 4942(1)(3) — J
or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on
page 27)? If “Yes,” complete Part XIV . . . . 9 X
10 Did any persons become substantial contributors durlng the tax year’? If “Yes attach a schedule /lstlng the/r
names and addresses . . . . . . e e e . 10 | X

Form 990-PF (2009)



Form 990-PF (2009) Page 5
LRI Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) . . . . . . [ 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20082 . . . oL |12 X
13 D the foundation comply with the publlc |nspect|on requrrements for |ts annual returns and exemptron appllcatlon’? 13| X

Website address B WWw.bcbsscfoundation.org
14 The books are in care of » ROBERT A. LEICHTLE Telephone no » 803/788-0222

Located at » I-20 AT ALPINE ROAD, COLUMBIA, SC zZiP+aw 29219
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . . . . . » [

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . » | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies. Yes| No

1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? Oves XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . OYes X No

(3) Furnish goods, services, or facrlltres to (or accept them from) a drsqualrﬁed person'? . OvYes X No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . []Yes [XINo

(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . OvYes XINo

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days) . . . . . . . [JYes [XINo
b If any answer s “Yes” to 1a(1)—(6), didany of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . [ 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . » [
¢ Did the foundation engage In a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . B I [ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942(;)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 200972 . . . . . . . . . . . . . OvYes K No
If “Yes,” list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . . 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 ,20____,20 , 20
3a Did the foundatlon hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? e e e e oo OYes BINo

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disquatified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009) . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would Jeopardlze its chantable purposes7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4b X

Form 990-PF (2009)



Form 920-PF (2009) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific public electton (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . . .o o . Oes No
(3) Provide a grant to an indwidual for travel, study, or other snmllar purposes” .. . . Oves No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions). . . [ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, lterary, or
educational purposes, or for the prevention of cruelty to children or animals? . [JYes X No
b If any answer Is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . » [
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . .« . . .0OvYes ONo
If “Yes,” attach the statement required by Regulations section 53 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly to pay premiums
on a personal benefit contract? . . .. . Oves No
b Did the foundation, during the year, pay prem|ums dlrectly or |nd|rectly, ona personal beneﬂt contract'> 6b X
If "Yes” to 6b, file Form 8870 %
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (JYes X No |
b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon" 7b

UWIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of th

e instructions).

(b) Title, and average | (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

(e) Expense account,
other allowances

See Statement 1

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter “NONE.”

{b) Title, and average (d) Contnibutions to

employee benefit |(e) Expense account,
(a) Name and address of each employee paid more than $50,000 der:/%ltjéz ;:gr vg:lglén (c) Compensation plans and deferred | other allowances
P compensation
None

Total number of other employees paid over $50,000

>

Form 990-PF (2009)



Form 930-PF (20G08)

Page 7

LRI  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
N Om e e
0
Total number of others receiving over $50,000 for professional services > | 0
[ZXX®Y Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P
L
0
e,
e
A,
XS Summary of Program-Related Investments (see page 23 of the instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
LS
____________________________________________________________________________________________________________________________ 0
2 e,
All other program-related investments See page 24 of the instructions
B o,
Total. Addlines 1through3 . . . . . . . . . . . . . . ... .. ..» 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,

5
6

o Q0T o

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’

Average monthly fair market value of securities 1a | 61,996,136
Average of monthly cash balances . 1b 6,737,660
Fair market value of all other assets (see page 24 of the |nstruct|ons) ic

Total (add lines 1a, b, and c) . 1d | 68,733,796
Reduction claimed for blockage or other factors reported on Irnes 1a and

1c (attach detailed explanation) . .. [ te |

Acquisition indebtedness applicable to line 1 assets 2

Subtract line 2 from line 1d ; 3 | 68,733,796
Cash deemed held for charitable actrvrtres Enter 1‘/2% of Irne 3 (for greater amount see page 25

of the instructions) 4 1,031,007
Net value of noncharitable-use assets Subtract lme 4 from Ilne 3 Enter here and on Part V I|ne 4 S 67,702,789
Minimum investment return. Enter 5% of line 5 . 6 3,385,139

Distributable Amount (see page 25 of the mstructrons) (Sectlon 4942(;)(3) and (j)(5) private operating

foundations and certain foreign organizations check here ® [T] and do not complete this part)

1 Minimum investment return from Part X, line 6 . e T B 3,385,139
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 27,085
b Income tax for 2009 (This does not include the tax from Part VI) 2b
¢ Add lines 2a and 2b . 2¢ 27,085
3  Distributable amount before adjustments Subtract Ime 2c from Irne 1 3 3,398,054
4 Recovernies of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 s | 3,358,054
6 Deduction from distributable amount (see page 25 of the mstructlons) . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 3,358,054
[ Part XII | Qualrfymg Distributions (see page 25 of the mstructrons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 1a 7,529,090
b Program-related investments—total from Part IX-B ) .| 1b
2 Amounts paid to acquire assets used (or held for use) drrectly in carrying out chantable etc
purposes . 2
3 Amounts set aside for specrf c charrtable prolects that satrsfy the I
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V Irne 8 and Part XIII ||ne 4 4 7,529,090
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 5 27,085
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,502,005

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009)
U Undistributed Income (see page 26 of the instructions)

oo

-0 a0 o

10

(10 = N ¢ B - 2 -]

Page 9

Distributable amount for 2009 from Part X,
line 7

Undistributed income, |f any, as of the end of 2009
Enter amount for 2008 only ..
Total for prior years 20 ,20 ,20

(a)
Corpus

(b)
Years pnor to 2008

(d)
2009

3,358,054

Excess distnibutions carryover, if any, to 2009
From 2004 .

From 2005 .

From 2006 .

From 2007 .

From 2008 .

Total of lines 3a through e

Qualifying distributions for 2009 from Part XII
ined4 » $ 7,529,090

Applied to 2008, but not more than line 2a
Applied to undistnbuted income of prior years (Election
required—see page 26 of the instructions)

Treated as distnibutions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover applied to 2009 .
(If an amount appears in column (d), the same
amount must be shown in column (a))
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from line 2b .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed

Subtract line 6¢c from line 6b Taxable
amount—see page 27 of the instructions

Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount—see page
27 of the instructions

Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) .

Excess distributions carryover from 2004 not
applied on hne 5 or ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2005

1,038,006

3,358,054

3,133,030

3,133,030

3,133,030

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009 3,133,030

Form 990-PF (2009)



Form 950-FF (2009)
i@ UM Private Operating Foundations (see page 27 of the instructions and Part ViI-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating

b
2a

Page 10

foundation, and the ruling I1s effective for 2009, enter the date of the ruling .
Check box to indicate whether the foundation s a private operating foundation describe

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

. >

d 16 secti

on [ 4942(j)(3) or [] 4942())(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

{c) 2007

(d) 2006

(e) Total

each year listed

b 85%ofline2a . . . . 0 0 0 0

c Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts mcluded in line 2¢ not used directly
foractive conduct of exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test—enter
(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)}(B)(1)

b “Endowment’ altemative test—enter % of
minimum investment retum shown in Part
X, line 6 for each year listed .

c “Support’ alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(in) .

0

(3) Largest amount of support from
an exempt organization .

0

(4) Gross investment income

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year—see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines

d :\ny restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors

Form 990-PF (2009)



Form §50-PF {2009) Page 11

EXE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciptent 1s an ndividual,
Recipient show any relationship to | Foundation Purpose of grant or

any foundation manager ?tatus OI contnbution Amount
Name and address (home or business) | or substantial contributor | SCIPIEN
a Paid during the year
See Statement 2
7,529,090

Total . » 3al7,529,090

b Approved for future payment

Total . . . . . . . L L. ... 3 0
Form 990-PF (2009)




Form 990-PF (2009)

Page 12

KA PAUCY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See page 28 of
the instructions )

-0 O O U 0

g Fees and contracts from government agencies

abhLN

= 0 W oo~N®»

-t -

b

Membership dues and assessments . .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property ..
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue. a

14

52,220

14

1,760,328

18

14,018,131

Cc

d

e

12 Subtotal. Add columns (b), (d), and (e) . .
13 Total. Add line 12, columns (b), (d), and (e)

15,830,679

0

(See worksheet in line 13 instructions on page 28 to verify calculations.)

13

15,830,679

clIRAIE-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantlg to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

Form 990-PF (2009)



Form 990-PF (2009) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical
organizations?

Transfers from the reporting foundation to a nonchantable exempt organization of-

() Cash . . . . . . . . X
(2) Otherassets . . . . . . . . . . . . ..o e X
Other transactions: J
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . .[ib() X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . .{1b() X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . .[1b@ X
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . .[ib4) X
(5) Loans or loan guarantees . . . N .1 ) X
(6) Performance of services or membershlp or fundralsmg sohcntatlons e e . . . . . . . . . .|b(e) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X

If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation recetved less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no| (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . .[Yes No

b If “Yes,” complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Sign Here

Under penalties, el ry | dei at | zmm d this return, including accompanying schedyfes anglstatements, and to the best of my knowledge and
belef, it 1s trug/Lorre; rgtion f than taxpayer or fiduciary) is bgéed onyali information of which preparer has any knowledge
| §/#//0 \ TREASURER

S|gnaf € of officer or trustee pﬁte Title
Date ' Preparer's identifying
®» Check if number (see Signature on
‘BE‘ self-employed » ] page 30 of the instructions)
2 50| Preparer's
a 2o| signature
a > | Fim's name (or yours 1f EIN »
self-employed), address, }
and ZIP code Phone no

Form 990-PF (2009)



ISA

Schedule B | Schedule of Contributors OMB No 1545.0047

(Form 990, 990-EZ,
P Attach to Form 990, 990-EZ, or 990-PF. 2@09

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION 22-3847938
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

O O O

527 political organization

]

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

0O O

501(c)(3) taxable private foundation

Check If your orgamzation Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
nstructions

General Rule

For an organization filng Form 890, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and I

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 334 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and
[

(] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and ).

(1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durngtheyear . . . . . . . . . . . . . . . . ... ... ....P>r%

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF,



Schedule, B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofParti

Name of organization
BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION

Employer identification number
22-3847938

XXXl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

BlueCross BlueShield of South Carolina

$ 5,000,000

Person D
Payroll
Noncash

(Complete Part 1l if there 1s
a noncash contribution )

(a)
No.

(b)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person L__]
Payroll L]
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part il if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d
Type of contribution

Person D
Payroll
Noncash

{(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contrnibution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule, B (Form 990 990-EZ or 990-PF) (2009) Page 1 of 1 of Parti
Name of organization Employer identification number
BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION 22-3847938
XA Noncash Property (see instructions)
(Efl) No. (b) FMV ( (c) ) (d)
rom o - or estimate .
Part | Description of noncash property given (see instructions) Date received
12,740 shares Apple Computer, ... ... .. . .
1| 84,268 shares Western Digital .. .. . ... ... ..
OSSOSO K 4,999,995 | 12/03/09 . ...
(?) No. (b) — (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________________________________________________________ S
(2fl) No. (b) FMV ( (c) ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
e 8 e |
o (b) FMV ( () imat ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________________________________________________________ S R
o (b) FMV ( () timat ) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________________________________________________________ S e e
Gom (b) FMV (or estimate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________________________________________________________ R ISR

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form ‘980, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION

Employer identification number

22-3847938

KUYl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part I, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
from

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from

Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from

Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION FORM 990-PF

COLUMBIA, SC 29219 STATEMENT 1
TAX YEAR ENDED DECEMBER 31, 2009 FEI# 22-3847938
PART VIIl, SECTION 1 INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION

MANAGERS AND THEIR COMPENSATION

(d) Contributions to
empl benefit plans and (e) Expense account,

(a) Name and address (b) Title {c) Compensation def comp other allowances
M Edward Sellers Chairman/President -0- -0- -0-

1-20 at Alpine Road
Columbia, SC 29219

Harvey L Galloway Executive Director -0- -0- -0-
1-20 at Alpine Road
Columbia, SC 29219

Robert A Leichtle Treasurer -0- -0- -0-
1-20 at Alpine Road
Columbia, SC 29219

Judith M Davis Secretary -0- -0- -0-
1-20 at Alpine Road
Columbia, SC 29219

Joseph F Suliivan Director -0- -0- -0-
I-20 at Alpine Road
Columbia, SC 29219

Minor M Shaw Director -0- -0- -0-
1-20 at Alpine Road
Columbia, SC 29219

Wiliam L Amick Director -0- -0- -0-
I-20 at Alpine Road
Columbia, SC 29219



.

BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION FORM 990-PF
COLUMBIA, SC 29219 , STATEMENT 2
TAY VEAR ENDED DECEMBER 31, 2009 FE 22-3047938
PART XV, SECTION 3 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR
Recipient.
Name and address Relationship, if any Purpose of grant or contnbution Amoun
Anderson Free Chinic n/a Free medical clintc 36 400
414 North Fant St , Anderson SC 29621
Bamer {slands Free Medical Clinics, Inc n/a Free medicat cliric 50,000
3228 Maybank Highway Johns Island SC 29455
Children’s Advocacy Center of Spartanburg n/a Childhood Health 50,000
PO Box 6007, Spartanburg, SC 29302
Children’s Trust Fund of SC n/a Childhood Health 868,308
PO Box 11644, Columbia SC 29211
Clemson Free Clinic n/a Free Medical Clinic 8,520
PO Box 941, Clemson, SC 29633
Collaboration Connecting the Communities of Care na Free Medical Clinic 437,000
107 Saluda Pointe Dnve, Lexington, SC 28072
Columbia QOral Health Chinic n/a Free medical chinic 20,000
3425 1/2 North Main Street Columbia, SC 29203
Communication in Schools of Charleston n/a Childhood Health 100,000
1090 E Montague Ave, N Charteston, SC 29405
Community Medical Clinic of Kershaw County n/a Free medical chnic 37,500
110 E DeKalb Suite 18, Camden, SC 29020
Family Service Center of SC n/a Community Health 60,000
PO Box 7876 Columbia SC 29202
Florence Cnttenton Programs of SC n/a Free Medical Clinic 10,000
19 St Margaret St Charleston, SC 29403
Free Medical Chinic of Darlington County n/a Free Medical Chinic 70,000
203 Grove St , Darlington, SC 29532
Frnendship Medical Chnic & Pharmacy n/a Free Medical Clinic 50,000
1396 Highway 544 Conwav SC 29526
Good Samantan Clinic wa Free Medical Clinic 45,000
7915 Old Percival Rd , Columbra, SC 29223
Good Samantan Medical Chinic na Free medical cimc 37,800
583 Saluda Street, Chester, SC 29708
Greenville Frea Medical Clinic n/a Free medical chnic 50,000
600 Arlington Avenue, Greenville, SC 29601
Health Sciences South Carokina na Research / endowed chair 1,666,668
1320 Main Street, Suite 625, Columbia, SC 29201
Healthy Leamers na Children's Medical Services 100,000
2711 Middleburg Dnive, Columbia, SC 29204
Mercy in Me na Free Medical Clinic 50,000
PO Box 1684, Cheraw SC 292520
Mercy Medicine Chinic n/a Free Medical Clinic 75,000
514-E South Dargan Street, Florence, SC 29506
MIRCI n/a Mental health 75,000
3809 Rosewood Dr, Columbia, SC 29205
National Kidney Foundation na Community Health 50,000
500 Taylor Street #101 Columbia SC 29201
Our Lady of Mercy Community Outreach Services n/a Free Medical Clinic 50,000
PO Box 607, Johns island, SC 29457
Palmetto Volunteers in Medicine Climic n/a Free Medicat Clinic 40,000
235 South Herlong Ave, Rock Hill, SC 29732
Peach Tree Medical Free Clinic na Frae Medical Clinic 46,800
100 Ridge Medical Plaza Edgefield SC 29802
Presbytenan College School of Pharmacy n/a Free Medical Clinic 141,012
503 S Broad Street, Clinton, SC 29325
Rosa Clark Medical Clinic n/a Free Medical Clinic 55,831
210 South Qak Street, Seneca, SC 29678
Samantan Health Clinic of Pickens County n/a Free Medical Chinic 50,000
PO Box 1452, Pickens, SC 29671
SC Campaign to Prevent Teen Pregnancy n/a Childhood Health 460,433
1331 Eimwood Avenue suite 140, Columbia, SC 29201
Smith Medcal Chinic, Inc n/a Fres Medical Clinic 25,000
P O Box 1740, Pawley's Island SC 29585
SC Nurses Foundation, Inc n/a Nursing 1ssues 500,000
1821 Gadsden Street, Columbia, SC 29201
SC Office of Rural Health n/a Community Health 1,319,547
107 Saluda Pointe Dnve, Lexington, SC 29072
St Luke s Free Medical Clinic, Inc n/a Free medical clinic 30,228
162 North Dean Street, Spartanburg SC 29302
Taytors Free Medical Clinic n/a Free Madical Clinic 81,400
400 West Main Street Taylors, SC 29687
The Free Medical Clinic, Inc na Free medical clinic 50,000
1875 Harden Street, Cotumbia SC 29204
USC Center for Colon Cancer Research n/a Community health 50,000
1212 Greene Street, Sumwalt 337, Columbia, SC 29208
USC Scheol of Medicine n/a Obesity 73,531
Bymes Building, 901 Sumter Street Room 512, Cotumbia, SC 29208
Volunteers in Medicine Clinic n/a Free Medical Chinic 24,250
15 Northndge Road, Hilton Head Island, SC 29926
Welvtsta n/a Community Health 333,000
2700 Middleburg Dnve STE 104, Columbia, SC 29204
Florence School Distnct Five n/a Childhood Health 22,800
Orangeburg School Distrct Three n/a School-based mental health program 52,232
Orangeburg School Distnct Five na School-based mentat health program 52,232

Richland County School Distnct Two (Rice Creek) n/a Obesity 125,000

7,529,090



