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Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B check feppicavie | Please |C Name of organization SOUTH CAROLINA RESEARCH FOUNDATION D Employer identification number
Address 'l‘::ell':s; Doing Business As 57-0967350
Name change | PARtor|  Number and street (or P O box if mail is not delivered to street address) Room/sute | E Telephone number
moarewn | ses | 901 SUMTER STREET - (803) 777-5587
Termmated f:‘ps‘::"":" City or town, state or country, and ZIP + 4
Amended tons | COLUMBIA, SC 29208 G Grossrecepts § 187, 082, 830.
::p;caguon F Name and address of principal officer KESTER FREEMAN, INT. EXEC. DIR |H(@) 'sﬂ_tlhlst a graup retum for Yes | X | No
ndin affilates
901 SUMTER STREET, SUITE 511 COLUMBIA, SC 29208 H(b) Are all affiliates mncluded? Yes No
| Tax-exempt status [ X I 501(c)( 3 ) « (nsertno) | | 4947(a)(1) or | ’ 527 I "No,” attach a list (see structions)

J  Website B HTTP://WWW.SC.EDU/RESEARCH/SCRF.SHTML

H(c) Group exemption number P

| L Yearof formaton 19 911 M State of legal domicile sC

K Form of orgamization I X | Corporation | l Trust I I Association I iOlher »
Summary
1  Briefly describe the organization's mission or most significant actvives  _ __ __ __ _ _ ______ ___ __ _ _ _ _ _ _ _ _ _ _ o _______
| SEESCHEDULEO T
g
E _______________________________________________________________________________________
% 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) = . . . . . .. 3 17
&| 4 Number of independent voting members of the governing body (Part VI, btne 10) . 4 10
2| 5 Totainumber of employees (Part V. Ine 2a) | | . . . . . .. ... ... 5 0
—_— E 6 Total number of volunteers (estimate If necessary) . . . . . . . ... .. e 6 0
8 7a Total gross unrelated business revenue from Part VIl column (C), ne 12~~~ 7a 0.
&N b Net unrelated business taxable income from Form 990-T, In@34 . . . . & ¢ i i @ i v v v v v v v o v e e 7b 0.
¥ ) Prior Year Current Year
v | 8 Contnbutions and grants (Part VIl ne thy 229,500. 95, 000.
= E 9 Program service revenue (Part VIILINE2@) . . . . . . . ... 174,542,754. 186, 607,539.
E’f E» 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . _ . . ... . ... ... ... 155, 836. 71,665,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 282,830. 308, 626.
Eﬂ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . , . .. ... 175,210, 920. 187,082,830.
=z 13  Grants and similar amounts pad (Part IX, column (A), nes 1-3) 1,004,221. 556,885.
=z 14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
g o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,153,575. 1,267,813.
) g 16 a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . ... .. ... 0. 0.
53 b Totat fundraising expenses, Part 1X, column (D), line 25) p» e 9_. _________
U7 Other expenses (Part IX, column (A), lines 112-11d, 11f-24f) ey 173,201,989. 184,952,740.
. a- W T HRRERE
18 Total expenses Add lines 13-17 (musbequal[ﬁ\%@)@@bq/(m@e 25&) ___________ 175,359,785. 186,777,438.
19 Revenue less expenses Subtract llnq18fr0Tﬁ1ﬁ1'€7?—._._.'T_.—:_.-] Al -148,865. 305,392.
?‘i_; -— O Beginning of Year End of Year
8520 Totalassets (Panx.ne 16y . || MAY LT 200 N AL 59,247,842.| 69,075,252.
28121 Totalhabiites (PartX,ine26) . 4 ... ... B 14 58,211, 393. 67,733,411.
gE 22 Net assets or fund balances Subtract {ine 21" ffOM.NE20" pt. 4 1°¥. .-. ........... 1,036,449. 1,341,841.

mSignature Block |

SIS A

Under penalies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 5/13/2011
Here } Signature of officer hd Date
} Edward L. Walton, Assistant Treasurer/CFO
Type or pnnt name and title
. Date Check If Preparer's identifying number
Preparer's ’ .
Paid self- (see Instructions)
P:parers signature /{ M!MMWJ 5/13/2011empioyed & [ | P01064157
Firm's name (or yours S -
Use Only | If self-employ(ed)),{ ’BDO Usa, LLP EIN » 13-5381590
address, andZIP +4 ¥4 ,00 pEacHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phoneno p» 404-688-6841
May the IRS discuss this return with the preparer shown above? (seenstructons) . . |, . . ., . . ... ... ... ... .... | Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsA
9E1010 3 000
7362CC 571L 5/13/2011 11:21:57 AM V 09-9.4 SCRF ¢ \7
kS
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@ 'Form 990 (2009) 57-0967350 Page 2
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Statement of Program Service Accomplishments

Briefly describe the organization's mission
SEE SCHEDULE O

2

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

the prior Form 990 oF 990-EZ7 | . . .. . . . e e [x]ves [JNo
If "Yes," describe these new services on Schedule O

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

SRIVICES 7 L e e e DYes No
If “Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses$ _ 1g5 21,450 Including grants of $ ss6,885 ) (Revenue $ 186,725,361 )
THE FOUNDATION OPERATES FOR THE BENEFIT OF, TO PERFORM THE

FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF THE UNIVERSITY OF
SOUTH CAROLINA AND HEALTH SCIENCES SOUTH CAROLINA, INCLUDING BUT
NOT LIMITED TO, PROMOTING, ENCOURAGING AND AIDING SCIENTIFIC
RESEARCH AND INVESTIGATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 185,821,450.

JSA

Form 990 (2009)

9E1020 2 000

7362CC 571L 5/13/2011 11:21:57 AM V 09-9.4 SCRF PAGE 3
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= Form 990 (2009) 57-0967350 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ... ...... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part . . . . . @« v v v i v v i i vt et e it e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Part Il . . « v v v i i i i s e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... ... ..... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? I/f “Yes,"
complete ScheduleD, Part!. . . . . . . . v i it i i it e 6 X
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . @ i i i i i e i i e e e i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV . . .« o i i i i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . . o i i i, 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or X asapplicable . . . . v v v v o it e i e i e st e e e e e et et e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes,"complete
Schedule D, Part VI

D the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIHI. . . .« . i i i i i it e e e s e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . « . « v v v v v v v v v 0 v RN IQA X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . . . ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .......... 14a X
b .Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, “complete Schedule F,Partil . .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?I/f “Yes,"complete Schedule F,Partill . . . . .. .. .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . v v v o o v v v v v e v . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v v v i i i i e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . .« v o i i i i i e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. . v . v v .. .. 20 X
Form 990 (2009)
JSA
9E1021 2 000

7362CC 571L 5/13/2011 3:50:03 PM V 09-9.4 SCRF
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w  Form 990 (2009) 57-0967350 Page 4
Checklist of Required Schedules (continued)
Yes | No
v Z1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l, . . ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll. . . . . ... ....... 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... ... e e e 23 | X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “NO,"go 0 QUESHON 25 . . . . . . v v v v i v i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . it i it e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . .. .. .. .. . uu'.u... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . i v i v i it it et e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . ... ... ittt ennnnn. e e e 27 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, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i it i e e e e e e e e e e e e e e e e e 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 indirect owner? If "Yes,"” complete Schedule L,
Part IV o e e e e et e e e e e e e e e e e e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ¢ i i i e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v i v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and Vo Ine 1 . o o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,Iine 2 . . . . . o i i i i it e i et e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,IIne 2 . . . . . . . . . v i i i it e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ..o ... 38 X
Form 990 (2009)
JSA
SE1030 2 000
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~ "Form 980 (2008) 57-0967350 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
=« “1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of . }
U S Information Returns Enter-0-ifnotapplicable ., , . . . ... ... ... . .o uu.u.. 1a 74
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable , . . ., ... .. 1b 0 ‘
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable N R
gaming (gambling) winniNgs 10 prize WINNEBIS? | | . . . . . .. . it ittt i mn s et e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; [
Statements, filed for the calendar year ending with or within the year covered by this return | Iﬁ | o ,!
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LU (=1 (P  C 3a S
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . .. ..... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUNY)? L L L e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P l
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank o
and Financial Accounts S W ‘J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . i ittt e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductble? , , . . . .. ... ... .......... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . - !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided 10 the Payor? | . . . .. .. . ... e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82822 . . . . . . . . i i it e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . ... .......... | 7d | ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N -
benefit contract? . . . . .. . e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . . . .79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= = 7h
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 any time durning the year?, . . . . . . . ... .. . . ' .. .. 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 4966? | . . . . .. ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, line 12, , . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . .. ... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . .. .. ... ... ... . ... 11b SN N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . | 12b l ’ !
Form 990 (2009)
JSA
9E1040 2 000
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-~ ’Formé90(2009) 57-0967350 Page 6

XN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to 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
1a Enter the number of voting members of the governingbody . . . . . . ... ... oL 1a 17
b Enter the number of voting members thatare independent . . . . . . ... ........... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . i i i i e e e 2 X
3 D the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
i 6 Does the organization have members or stockholders? . . . .. ... ... ... . i 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? . . . & v i vt e e e e e e e e e e e e 7a | %
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
| 2 The GOVEIMING BOGY?. « « v« « v v e e et e et e e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. .. ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . ... ... . ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the .
131 e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . ... .. .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? &+ & o i i e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"
describe in Schedule O ROW thISISAONG . . .« c v i i i e e et e e e e e s it et e e e e e e 12¢ X
13  Does the organization have a written whistleblowerpolicy? . . . . . . ... .. ... .. . .. i, 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . .. .. ... ... ..... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. .................... 15a X
b Other officers or key employees of the organization . . . . . . . . . .. . i it it ittt it et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. . i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
} the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . .. ..o ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ~ »_SC:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, ;n_d_s;g_()?T_(_SE);(::)_(g);:);I;)_ __________
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p EDWARD L WALTON, CFO/ASST TRSR 208 OSBORNE ADMIN BLDG COLUMBIA, SC 29208

803-777-7094
JSA

9E1042 5 000 Form 990 (2009)
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Lofm 990 (2009)

57-0967350

page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sation A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

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

e st all of the organization's current key employees See Instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

® List all of the organization's former directors or trustees that receved, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or drrectors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g z g > g % py compensation compensation amount of
week % g E gl X4 é from from related other
98 g = ‘E T‘S al = the organizations compensation
S5|s 2 g organization (W-2/1099-MISC) from the
G| g 8| B (W-2/1099-MISC) organization
e & 2 and related
@ ?—g’ organizations
MICHAEL AMIRIDIS |
DIRECTOR 1.00| X 0. 298,558, 60, 399.
_G. THOMAS CHANDLER ______________|
DIRECTOR 1.00] X 0. 281,088. 53,599,
FRED DELK ]
"DIRECTOR 7 1.00| X 0. 0 0.
KESTER S. FREEMAN |
"CHAIR/EXECUTIVE DIRECTOR T 5.00| X X 0. 0 0.
PAULA HARPER BETHEA |
"VICE CHAIR 1.00| x X 0, 0 0.
J. THORNTON KIRBY = ________|
"DIRECTOR 1.00] X 0. 0 0.
_STEPHEN KRESOVICH ______________|
DIRECTOR 1.00| X 6,251 214,939, 48,948.
STEPHEN G. MORRISON |
"DPIRECTOR 7777 1.00| X 0) 0 0.
JAY MOskowiTz ]
"DIRECTOR 1.00| x 0 514,273, 50, 750.
FR£§ DBERT NEES ]
"DIRECTOR 1.00] X 0) 0 0.
_JEROME D. ODOM __ ]
DIRECTOR 1.00| X 0. 0 0.
_HARRIS PASTIDES _ __________ _____]
DIRECTOR 1.00] X 90, 000. 255,445 60, 965.
BRENDA THAMES = ____________]
"SECRETARY 1.00| X X 0. 0 0.
_THOMAS voeT ]
DIRECTOR 1.00] X 0. 233,238, 48,192.
JOHN C. VON LEHE JR. _____________
"DIRECTOR 1.00] X 0. 0 0.
M. WILLIAM YOUNGBLOOD ____ _______|
"DIRECTOR 1.00| X 0l 0 0.
JSA Form 990 (2009)
9E1041 3 000
7362CC 571L 5/13/2011 11:21:57 AM V 09-9.4 SCRF PAGE 8




Eorn 990 (2009) 57-0967350 Page 8
LYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ) (D) (E) (F)
- Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g I _Qq 38X & compensation compensation amount of
week e< 1215 'g.‘% 3 from from related other
Sg N EIFEIR the organizations compensation
S 'E: H g|°® 233 organization (W-2/1099-MISC) from the
G |5 3 3 (W-2/1099-MISC) organization
3|2 2 and related
@ § organizations
EDWARD L waLTON ____ _____________|
ASSISTANT TREASURER/CFO 5.00 X 0. 194,167. 41,571.
WILLIAM T. MOORE _____ _ _ _________|
DIRECTOR 1.00 X 0 355,290. 66,216.
b Total . . .. ... .. ... e e e e e e > 96,251 2,346,998, 430, 640.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A
employee on ine 1a? If "Yes,"complete Schedule Jfor suchindividual . . . .. .. .. .. . ... .. e uee.. 3 [ X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from f ? -
the organizaton and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such /Y
o1 o [ - e 4 | X
§ Did any person lsted on lne 1a receve or accrue compensation from any unrelated organization for BETEE
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . .. .. .. ... .... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Iindependent contractors that receved more than $100,000 of

compensation from the organization

(A) (8) ()
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not imited to those listed above) who received SR F
more than $100,000 n compensation from the organization » 5 - i LI

JSA

9E1050 2 000
7362CC 571L 5/13/2011

11:21:57 AM V 09-9.4
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Form 990 (2009)' Page 9
S Part Vil Statement of Revenue 57-0967350
I (A) (B) ©) (D)
, Total revenue Related or Unrelated Revenue
t exempt business excluded from {ax
- function revenue under sections
; revenue 512,513, or 514
85| 1a Federated campaigns . . . . . . . . 1a
g% b Membershipdues .. ....... ib
g E| ¢ Fundrasingevents . ........ 1c
= d Related organizatons . . . . . . . . 1d
2‘ E e Government grants (contnbutions) . . | 1e 25,000
'% g f Al other contnbutions, gifts, grants,
g '*':5 and similar amounts not incdluded above . [ 1f 70,000
52| g Noncash contnbutions included i nes 1a-1f  $ B — I . e emE e~
OC| h Total. Addlnes1a-1f « . o oo v s oo v o oo oo io . > 95,000
g Business Code | )
E’ 2a RESEARCH CONTRACTS 900099 165,930,033, 165,930,033
% b MANAGEMENT FEES 900099 20,677,506 20,677,506
Q
.g ¢
P 1 d
E e
2 f Al other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . . v e e it .. > 186, 607,539.
3 Investment income (including dividends, interest, and
other simidar amounts) . . ATTACHMENT 4, > 71,665 71,665
Income from investment of tax-exempt bond proceeds > 0
ROyallies « + » « «+ « ¢ o o £ o 2 o v e o v oo v 0o > 49,204 49,204
(1) Real (n) Personal -
6a GrossRents. . . . .. .. 141,600 e I I oz "—%i{ - *%B PN
b Less rental expenses . . . 0 * i ?,; k4
¢ Rental income or (loss) 141,600 RN - [ESSY U R -
d Netrentalincomeor(loss) « & « « o v + o v o o o v o u . » 141,600 141,600
(1) Secunties (n) Other !
7a  Gross amount from sales of |
assets other than inventory [ -
b Less cost or other basis ’ ’
and sales expenses . . . .
¢ Gamnor(loss) . « + .+« ..
d Netgamnor(loss) « « « « v v v v & v v v v v v v e a e e » 0
g | 8a Gross income from fundraising d . - ¥ : * E
S events (not including $ ]
q>, of contributions reported on line 1¢)
% SeePartlV,lne18 . . ... .. .. .. a
g b Less directexpenses . . . . . . . ... b - PN ) [V S (RO JER S
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 |, ., ... ..... a
b Less drrectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less |
returns and allowances |, _ ., ., ... .. a
b Less costofgoodssold . . . . .. ... b - . o . e
¢ Net income or (loss) from salesof inventory . . . . . .. .. » 0
Miscelilaneous Revenue Business Code I T e l
41a RECOUP OF PATENT COSTS 900099 114,296 114,296
b MISCELLANEOUS REVENUE 900099 3,526 3,526
c
d Allotherrevenue . . . .. ... .....
e Total. Addtnes 11a-11d « « « v + « 4 vt v v v v o v 0 | 4 117,822 |
12 Total Revenue. See nstructions = . « « o« v v o o 4 o . . » 187,082,830 186,725, 361 262,469.
Form 990 (2009)
JSA
9E1051 1000
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»  Form 990 (2009)

57-0967350

page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ((eﬁgenses Progra(n?Lerwce Managésl)ent and Func(llr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U S SeePart IV, line 21 556,885. 556, 885.
2 Grants and other assistance to individuals i
the US SeePartlV,line22 ., ,........ 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 | ., . . .. 0. 0.
Benefits paid to or formembers |, , , . ... .. 0. 0.
Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 655, 886. 441,463. 214,423. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0. 0. 0. 0.
Othersalariesandwages . . . . . « v v o « + & 506, 552. 333,816. 172,736. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0. 0. 0. 0.
9 Otheremployeebenefits . . . . . . . o . ... 105,375. 74,857, 30,518. 0.
10 Payrollfaxes . « « + o « o v v b 0 v 4 e ww e 0. 0. 0. 0.
11 Fees for services (non-employees)

a Management ., . ... ............ 144,404. 97,229. 47,175, 0.

blegal .. ...t i ittt e 105,422. 43,423. 61,999, 0.

CACCOUNING & v v v vt e e e e mn e e e s 54,871. 5,612. 49,259. 0.

d LODBYING + + « s e vt h it a e s 0. 0. 0. 0.

e Professional fundraising services See Part IV, ine 17 0. 0.

f Investment management fees . . ... .. .. 10,682. 0. 10,682. 0.

G Other & v v vt it e 211,483. 62,081. 149,402. 0.
12 Advertising and promotion .« . . . « « 4 - . . . 13,492. 5,760. 7,732, 0.
13 OffiCEEXPENSES « « v v v v v o v e v v e e e 78,744. 18,093. 60, 651. 0.
14 Informationtechnology « « « v v v v v v v 0 o & 413,237, 413,237. 0. 0.
15 Royaltles. . . .. ... ... ..cuouanrnn 0. 0. 0. 0.
16 OCCUPANCY .« + + o e v v oo v v m e s v e u s 213,115. 92, 746. 120,369. 0.
17 Travel . . . e e e e e e e e e e e 17,904. 12,444. 5,460. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 5,034, 4,969. 65. 0.
20 Interest . . . .. ... ... i 0. 0. 0. 0.
21 Paymentstoaffilates . ... ......... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 48, 461. 41,143. 7,318. 0.
23 INSUMANCE . . . 4 v i v v et e e e 19,593. 1,394. 18,199. 0.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a RESEARCH AND_DEVELOPMENT _____ 183,616,298. 183,616,298, 0. 0.

b o ___

C e e

O o e

@

f All other expenses _ _ _ ____ __ ________ 0. 0.
25 Total functional expenses Add lines 1 through 24f 186,777,438. 185,821,450. 955, 988. 0.
26 Joint Costs. Check here P D If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solietaton _ , . .. . ... ....
9E108 1 000 Form 990 (2009)

7362CC 571L 5/13/2011
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-~ Form 990 (2009) 57-0967350 Page 11
Balance Sheet
(A) (8)
- Beginning of year End of year
1 Cash-non-interest-bearng , . . . .. ... .................. 0. 1 0.
2 Savings and temporary cash investments . . . . ... ... ... ... 31,271,290.( 2 39,681,178.
3 Pledges and grants receivable, net . L 27,654,530.[ 3 29,203,745,
4 Accountsrecenvable,net ., . ... ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnibed In section 4958(c)(3)}(B) Complete
Partllof Schedule L . . . . .. .. ....... .. ... . ..., 6
% 7 Notesandloansrecewvable,net . . . . . .. .. ... . 7
%| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepad expenses and deferredcharges . . . . . .. . ... .. .. .. ... 142,228.| 9 63,996.
10a Land, buidings, and equipment cost or |10a 257,448.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , . .. ..... 10b 131,115. 179,794 .(10c 126, 333.
11 Investments - publicly traded securities . . . . . .. ... ... ... ..., 11
12  Investments - other secunties SeePartIV,line11 . . ... .......... 12
13  Investments - program-related See PartiV,lne11 . . . . ... ... .... 13
14 Intangbleassets . . . . . .. ... ... .. e e . 14
16 Otherassets SeePartiV,line11 , . . ... ... ... ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .., .. 59,247,842.| 16 69,075,252.
17  Accounts payable and accrued expenses . . . . . . . .. .o r e e e, 25,413,373.|17 42,913,742.
18 Grantspayable, . . ... ... ..... ... ... ... .. . . ... ..., 18
19 Deferredrevenue . . . . ... .. .. vttt iner e 32,798,020.119 24,819,669,
20 Tax-exemptbondlhabiltes . . . . . . ... .................. 20
@121  Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
r employees, highest compensated employees, and disqualffied
= persons Complete Partltof ScheduleL , . . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partes  , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties , ., . . ... .. 24
25 Other habiities Complete Part X of ScheduleD _ , . .. ........... 25
26 Total liabilities. Add lines 17 through 25 L 58,211,393.] 26 67,733,411,
Organizations that follow SFAS 117, check here b I_L’ and
@ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestrictednetassets . .. ... ........ .. ... 662,178 .| 27 1,027,709,
g 28 Temporarnly restricted netassets | . . . . .. . .. 0. e 22,480.| 28 15,162.
o|29 Pemanently restricted netassets |, | . .. ... ... L. e e e e 351,791.| 29 298,970,
E Organizations !hat do not follow SFAS 117, check here P |:]
5 and complete lines 30 through 34.
930 Capital stock or trust principal, or currentfunds . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . _ | ., . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... . .\ 1,036,449, 33 1,341,841,
34 Total habilities and net assets/fund balances , . . . ... ........... 59,247,842.| 34 69,075,252.

JSA
S8E1053 1 000

7362CC 571L 5/13/2011 11:21:57 AM V 09-9.4
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- = Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

«41  Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | , . .. .. 2a X
Were the organization's financial statements audited by an independent accountant? , , ., . ... ......... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
; the audit, review, or compilation of its financial statements and selection of an independent accountant? | | . 2¢ | X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L. . it i i s e e e . 3a | X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2009)

JSA

9E1054 2 000
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" SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

'Bepartment of the Treasury 4947(a)(1) nonexempt chantable trust. . . Open to Pt_lblic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in comjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate _______________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

OMB No 1545-0047

2
3
4

(10 11 O 11

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Partll)

8 A communtty trust described In  section 170(b){(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % 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 3313% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b D Type c Type Il - Functionally integrated d D Type Ill - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box | e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the .
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (u) Yes | No

and (1) below, the governing body of the supported organizaton? . . ... ... ... .. .. 190 X
(i) Afamily member of a person described in (1) above? L 119(m X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(in) X

h Provide the following information about the supported organization(s)

(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on Iines 1-9 | in col (i) Iisted In your [ the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No

ATTACHMENT |1

Total 145,435,902.

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

Form 990 or 990-EZ.

9E1210 2 000
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- = Schedule A (Form 990 or 990-EZ) 2009 57-0967350 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl )
-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, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . oo
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add lines 1through3 . . . . . .. A
5 The portion of total contributions by each % ‘,E, : "Z% :
person (other than a governmental umt or N i : %’
publicly supported organization) included ] E % %&
on line 1 that exceeds 2% of the amount | o :
shown on line 11, coumn (f), . . . . .. )
6  Public support Subtract line 5 from line 4 s
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES, | . L i i i v e s u v s u s
9 Net income from unrelated business
activibies, whether or not the business is
regularly carmedon . . . . . .. 0. .
10 Other mmcome Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . .« v v v v o
N e = . T
11 Total support. Add lines 7 through 10 . . £ s A% k] - " &
12  Gross receipts from related activities, efc (SEEINSITUCHONS) + « « v+ 4 v & v 4 v 4 o 0 st v u e e e e 12 |

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

.............................................. >[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2008 Schedule A, Partll,ine14 | . . . . ... ... .. ...... 15

%

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . , .. .. .............

b 3313 % support test - 2008, If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

>

o] - T . Lo >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organmization qualifies as a publicly

supported OrganiZation . . . . . L . . L i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT (o Ty L T T T R »

Schedule A (Form 990 or 990-EZ) 2009
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- " Schedule A (Form 990 or 990-EZ) 2009

57-0967350

Page 3

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 year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009 )

Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faclites
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from actwities that are not an
unrelated trade or business under section 513 |

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

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

Total Add lines 1 through 5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . « o o « v v v v v v v u

¢ Addlnes7aand7b . . . « « . . . . ..

8 Public support (Subtract line 7c from
NeB) o v v v e v e i e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromlne6, ... .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v w v =« = & s & s s = o

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

¢ Addlnes10aand10b , , ., ... ...

11 Net mincome from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carmed ON = + s ¢« s e s s s e

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartivV) . . . ... .....

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

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a
organization, check this boxandstophere. . . . . ... ......

s a section S501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll, ine 15 . . .

%

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Partlll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 331/3 %, and line

17 18 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2008. |[f the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton »

20 Private foundation. If the organizaton did not check a box on line 14,

> []

19a, or 19b, check this box and see nstructions »

JSA
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57-0967350
- * Schedule A (Form 990 or 990-EZ) 2009 Page 4

LI Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, line 17a or 17b; or Part!ll, ine 12 Provide any other additional information. See instructions
- ATTACHMENT 1

SCHEDULE A, PART T - TNFORMATTON ABOUT. SUPPORTED _QORGANIZATIONS

(II1) TYPE OF (1V) V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
UNIVERSITY OF SOUTH CAROLINA 57-6001153 02 X X X 119,751, 495
MEDICAL UNIVERSITY OF SOUTH CAROLINA 57-6000722 02 X X X 21,459,953
CLEMSON UNIVERSITY 57-6000254 02 X X X 171, 600.
GREENVILLE HOSPITAL SYSTEM 57-6007863 03 X X X 2,143,877.
PALMETTO HEALTH 58-~2296052 03 X X X 1,858,977.

1)

SPARTANBURG REG HEALTHCARE 57-6000934 03 X X X 50,000
TOTAL AMOUNT OF SUPPORT __ 145,435,902
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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- + SCHEDULE D

Supplemental Financial Statements OMB No 15450047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

(Form 990)

"Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

(a) Donor adwvised funds (b) Funds and other accounts

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . L L L L L L L e e e e C‘ Yes E] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pumpose(s) of conservation easements held by the organization (check all thatETply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... .. it it 2a
b Total acreage restricted by conservationeasements . . . .. ... ... 0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h){4)B)I)? . o o v i i i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
mﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

H

3]

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included In Form 980, Part X . . . . . . . . i i i i i e e e s e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, iIn€@ 1 . . . . 0 L v i i i i it s e e e e e e e e | 2
b Assetsincluded N Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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- * Schedule D (Form 990) 2009 57-0967350 Page 2
Part Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

-*3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibithion d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

| Part XIV
} 5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
} assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... E] Yes |:] No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
iIncluded on FOrm 990, Part X? . . . . . . . .ottt e e e e D Yes ‘:] No
b If “Yes," explain the arrangement in Part XI VV and complete the following table

Amount
c Beginningbalance . . .. ... .. e e s e e s 1c
d Additonsdunngtheyear ... .. ... . it e e e 1d
e Distrbutionsduringtheyear . .. .. ¢ o v v v i ittt it it e e 1e
f Endingbalance . . . v v v v v i i e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, PartX, ine21? . . .. ... . ... ........... [ lves [_[No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributons . ... .......
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants orscholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . .. 0 ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
: b Pemmanent endowment P %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . v ¢ v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related OrganiZationNs . . . . & v v it e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . . . . .. o v v v v v n .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaation
dJa Land. - -« v vt e s e e s e e e
| b Buidings . . ... .00
| ¢ Leasehold improvements . - . . ... ... 124, 357. 67,179 57,178,
d Equpment ... ........ ... 26,131. 16,953 9,178.
e Other « « v v v v v i et e e it v e 106, 960. 46,983 59,977.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )} . . . . . . | 126,333.
Schedule D (Form 990) 2009
JSA
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-

Schedule D (Form 990) 2009

57-0967350 Page 3

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

(a) Description of secunty or category
. (including name of secunty)

(b) Book value

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

Financialdernvatves , , . ., .. ............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

ELAYIIN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) iine 13) »

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

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X

1. (a) Description of hability

{b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

SR 1 :

i

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

JSA
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- Schedule D (Form 990) 2009 57-0967350

1

O ~NO; A WN

9
10

WPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 ow

3

4
a
b
c

5

ETsP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ - W s T -

b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . e e i .. 1 187,082,830.
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . o i i, 2 186,777,438.
Excess or (deficit) for the year Subtractline2 fromline1 . . . . . ... ..... .. . ..... 3 305,392.
Net unrealized gains (losses)oninvestments | . . . . . . . . . . . i 4
Donated services anduse of facilities | . . . . . . .. ... ... . ...t 5
INVeSMENt EXPENSES | | . . . . L . L i 6
Priorperiod adjustments | ., L. L. e e e 7
Other (Describe INPart XIV) | | | . .. . . it et e e 8
Total adjustments (net) Add lines4through 8 . . . . . . . . . . . 9
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... ... . 10 305, 392.

Total revenue, gains, and other support per audited financial statements |, . . . . . ... ... .... 1 187,082,830.
Amounts included on hine 1 but not on Form 990, Part VI, ine 12

Net unrealized gains oninvestments . . . . . ... ... ... 2a

Donated services and use of faciites  , _ _ . . . . ... ... ... ... ... 2b

Recoveries of prioryeargrants | . . ., ... ................. 2c

Other (Descrbe nPartXIV) . . ... ............... 2d

Addlines 22 through 2 | | . . .. L e 2e

Subtractline 2e fromline 1 . . . . . .. .. .. ..t e e e e 3 187,082,830,
Amounts included on Form 990, Part VIII, ine 12, but notonline 1

Investment expenses not included on Form 990, PartVIll,ine7b . . . .. 4a

Other (DescribemPart XIV) | | .. .. .... ... ..., 4b

Addlines 43 and4b | 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . . . v v v v v o« . . 5 187,082,830.

Total expenses and losses per audited financial statements 1 186,777,438.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciltes ... 2a

Prioryear adjustments L L. 2b

Other Iosses .................................... 2c

Other (Describe n PartXIV) ... .. ... ... .. 2d

Addlines 2athrough 2d L 2e

Subtractline 2e fromMlINE 1 . . . . . i v v v i ettt e e e e e e e e e e e e 3 186,777,438.
Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses not included on Form 990, Part VIll, lne7b da

Other (Describe nPartXIV) | ab

Add Ilnes 4a and 4b --------------------------------------------- 46

Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl lne 18) . . . . . . . . . . . ... 5 186,777,438.

Part )" Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete

this part to provide any additional information
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SCHEDULE J Compensation Information

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 15450047

2009

Bepenment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 980. PSee separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the arganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to
BXPIAIN L L L L e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | _ . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . .. .. .. ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ... .. ... 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | . .. ... ... e 5a X
b Anyrelated organization? | | . . L L e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | | | . . . . ... ... e 6a X
b Anyrelated organization | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe n Partl . ... L 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
LT - T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . i i i e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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" * SCHEDULE O

. | omBNo 1545-0047
. (Form 990) Supplemental Information to Form 990
- Complete to provide information for responses to specific questions on 2©0 9
 enartment of the Treasu Form 990 or to provide any additional information. Open to Public
Inl:mal Revenue Servlcery » Attach to Form 990. |nspection
Name of the organization Employer identification number

SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
ATTACHMENT 2

SUPPLEMENTAL INFORMATION

FORM 990, PART I LINE 1 AND PART III LINE 1 ORGANIZATION'S MISSION

THE SOUTH CAROLINA RESEARCH FOUNDATION OPERATES FOR THE BENEFIT OF, OR TO
CARRY OUT THE PURPOSES OF, THE UNIVERSITY OF SOUTH CAROLINA, MEDICAL
UNIVERSITY OF SOUTH CAROLINA, CLEMSON UNIVERSITY, PALMETTO HEALTH,
GREENVILLE HOSPITAL SYSTEM AND SPARTANBURG REGIONAL HEALTH SYSTEM
INCLUDING BUT NOT LIMITED TO PROMOTING, ENCOURAGING, AND AIDING

SCIENTIFIC RESEARCH AND INVESTIGATION.

FORM 990, PART III QUESTION 2

THE FOUNDATION TOOK ON FISCAL MANAGEMENT OF THE CONSORTIUM FOR ENTERPRISE

MANAGEMENT SYSTEMS, LLC, A DISREGARDED ENTITY.

FORM 990, PART VI, QUESTION 7

THE PRESIDENT OF THE UNIVERSITY OF SOUTH CAROLINA APPOINTS AN ACADEMIC

DEAN AND A FACULTY MEMBER TO SERVE ON THE FOUNDATION'S BOARD.

ADDITIONALLY, THE USC BOARD OF TRUSTEES ALSO ELECTS ONE MEMBER TO SERVE

ON THE FOUNDATION'S BOARD.

FORM 990, PART VI, QUESTION 11A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
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~ * Schedule O (Form 990) 2009 Page 2
.. Name of the organization Employer identification number
- SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

-

ATTACHMENT 2 (CONT'D)

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW

990

THE FORM 990 IS REVIEWED AND APPROVED BY THE ASSISTANT TREASURER/CFO ON

BEHALF OF THE BOARD.

FORM 990, PART VI, QUESTION 15A

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

THE FOUNDATION'S BOARD CHAIR ALSO SERVES AS INTERIM EXECUTIVE DIRECTOR.

HE IS NOT COMPENSATED AS OR CONSIDERED A FOUNDATION EMPLOYEE. THE

FOUNDATION PAYS HIM UNDER A CONTRACTUAL ARRANGEMENT.

FORM 990, PART VI, QUESTION 15B

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

THE UNIVERSITY OF SOUTH CAROLINA RESEARCH FOUNDATION DOES NOT HAVE ANY

EMPLOYEES OF ITS OWN. ALL EMPLOYEES ARE EMPLOYEES OF THE UNIVERSITY OF

SOUTH CAROLINA, LEASED TO THE FOUNDATION. THE FOUNDATION REIMBURSES USC

ON A MONTHLY BASIS FOR ITS SALARIES AND FRINGES. THE FOUNDATION DOES NOT

FILE A FORM 941 DUE TO THE REIMBURSEMENT ARRANGEMENT WITH USC. USC

DETERMINES COMPENSATION IN ACCORDANCE WITH STATE OF SC GUIDELINES

JSA Schedule O (Form 990) 2009
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- . Schedule O (Form 990) 2009 Page 2

i Name of the organization Employer identification number
e SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
“v ATTACHMENT_ 2 (CONT'D)

FORM 990, PART VI, QUESTION 19

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN

PUBLIC

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE SOUTH CAROLINA RESEARCH

FOUNDATION'S WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, SCHEDULE R

REPORTING OF FINANCIAL INFORMATION

THE FOUNDATION'S FORM 990 FINANCIAL INFORMATION INCLUDES THE ACTIVITY FOR
HEALTH SCIENCES SOUTH CAROLINA, A SUPPORTED ENTITY TO THE FOUNDATION,

ACCORDING TO THE ORGANIZATION'S BYLAWS AND CONSORTIUM FOR ENTERPRISE

SYSTEMS MANAGEMENT, A DISREGARDED ENTITY FOR TAX PURPOSES.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SUN MICROSYSTEMS IT SUPPORT 702,000.
PO BOX 61000, DEPT 1489
SAN FRANCISCO, CA 94161

CONSONUS ' IT SUPPORT 482,737.
P.0O. BOX 75550

JSA Schedule O (Form 990) 2009
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~ * Schedule O (Form 990) 2009

”

o'

Page 2
. Name of the organization Employer identification number
SOUTH CARCLINA RESEARCH FOUNDATION 57-0967350
ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CHARLOTTE, NC 28275
RECOMBINANT DATA CORP. IT SUPPORT 471,6789.
255 WASHINGTON STREET
NEWTON, MA 02458
PREMIER, INC. CONSULTING SERVICES 402,463.
5882 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
PPC, INC. LEASING SERVICES 361,947.
1233 WASHINGTON STREET
COLUMBIA, SC 29201
TOTAL COMPENSATION 2,420,826.
ATTACHMENT 4
FORM 990, PART VIIT - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 71,665. 71,665
TOTALS 71,665 71,665

Jsa
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Form 8868 Application for Extension of Time To File an

(Rev Apnt 2009) Exempt Ol‘ganization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File 2 separate application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > [
o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . .o Lo .o > ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identdfication number
print South Carolina Research Foundation 57 ¢ 0967350
File by the Number, street, and room or suite no If a P O box, see instructions
T cae o’ | 901 Sumter Street, Suite 511
[ﬁ;‘t’ﬁcus;z City, town or post office, state, and ZIP code For a foreign address, see instructions
Columbia, SC 29208

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

Form 990 (O Form 990-T (corporation) O Form 4720
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
3 Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
O Form 990-PF (J Form 1041-A [] Form 8870

Telephone No. » (803 ) 777-7094 FAX No.» (803 ) ... 7774136
e If the organization does not have an office or place of business in the United States, checktisbox . . . . . . » []
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ [f thisis
for the whole group, check this box . . . .. » [ ! 1ts for part of the group, check this box .. ... » [} and attach
a Iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untl _________ 215 20_11__ to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [ calendar year 20..._.__ or
» I tax year beginning .............0701 . ,20.99_ andending_.........._.... 06/30 . ,20..10_

2 If this tax year I1s for less than 12 months, check reason: [ Inttial return [ Final return (J Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3ai$ NONE
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b (% NONE

¢ Balance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat No 27916D Form 8868 (Rev 4-2009)
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. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number

print :

File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only
extended
due date for

fllltng thg Cry, town or post office, state, and ZIP code For a foreign address, see instructions
retum oee

instructions
Check type of return to be filed (File a separate application for each return).

O Form 990 3 Form 990-PF J Form 1041-A 0 Form 6069
] Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
0 Form 990-EZ (0 Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » e e FAXNo » (o).
e If the organization does not have an office or place of business in the United States, check this box . A
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____~ [f this i1s
for the whole group, check this box .. ... » [] . If it s for part of the group, check this box . . ... » [] and attach a

list with the names and EINs of all members the extension i1s for.

4 | request an additional 3-month extension of time until __________ .. .. ,20......

5 Forcalendaryear...____. , or other tax year beginning.....____._________.__... ,20..... ,andending ... ... ________. ,20.___..
6 If this tax year 1s for less than 12 months, check reason: [J Inial return [ Final return (J Change in accounting period
7 State in detail why you need the extension

.................................................................................................................................................

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authorized to prepare this form

Signature » 74% ta- /O . VM"—\ Tiie » Director, Finance/Accounting  Date » 11/10/2010

Form 8868 (Rev 4-2009)
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®. [f you {ire j:‘ng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box Y
Note. OnNwogmplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Orgamzation Employer identification number
print South Carolina Research Foundation 57 0967350

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended » | 901 Sumter Street, Suite 511

:‘i‘{l‘Jng:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Columbia, SC 29208

Check type of return to be filed (File a separate apphcation for each return)

/1 Form 990 O Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) J Form 4720 J Form 8870
O Form 990-EZ {J Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » (803 ) 777-7094 FAXNo » (803 ) .. 777-5618
¢ [f the organization does not have an office or place of business in the United States, check this box . » 3
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) = [ thiss
for the whoie group, check this box . » [J 'itis for part of the group, check this box. . . » [] and attach a

hst with the names and EINs of all members the extension s for

For calendaryear _.___.. , or other tax year beginning 07/01 ,20.98 , and ending 06/30 20.10

5
6 If this tax year 1s for less than 12 months, check reason. [ Inihial return [ Final return [1 Change in accounting period
7

State 1n detall why you need the eXIeNSION ... e e e r e e mme
ADDITIONAL TIME 1S NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO FILE A COMPLETE

4 | request an additional 3-month extension of time until 05/15 ,20.11

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a|% N/A

b If this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b|$ N/A

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$ N/A

Signature and Verification
Under penatties of perjury | declare that | have examined this form nciuding accompanying schedules and statements, and to the best of my knowledge and beief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

,A‘u; . 2F
4

Signature »

Titie » Dir., Finance and Accounting Date » 2/10/2011

Form 8868 (Rev 4-2009)




