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cg?) Form 9 9 0

Return of Organization Exempt From Income Tax

oMB N!1545—0047

lI.} Under section 501(c), 527, or 49@7(3)(1) of th.e Internal Reyenue Code (except black lung
= Department of the Treasury benefit trust or private foundation) Open to Public
=} Intemal Revenue Servicd" » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
E A For the 2009 calendar year, or tax year beginningd7/01 , 2009, and ending 06/30 , 2010
a B checui 2 appécante | Please |C Name of organization UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDAT}®Y Employer identification number
O | :::r’\::‘ :‘::e:isr Doing Business As 57-6017985
.2-..:1 || Name change pryr;’leor Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
- || i retun see | 1027 BARNWELL STREET 803-777-1466
_J Termenated lsnp;:\llf: City or town, state or country, and ZIP + 4
| X | femended tons. | COLUMBIA, SC 29208 G Gross receipts $ 46,516,271
m :gggf;;w" F Name and address of principal officer H(a) Iasml:allse:?gmup retum for B Yes B No
T RUSSELL MEEKINS, SAME AS ABOVE H(b) Are all affihates ncluded? Yes No
T ) Tax-exempt status l X | 501(c) (03 ) 4 (insertno) | I 4947(a)(1) or l | 527 If "No,” attach a list (see instructions)
2 J Websitee » WWW.SC.EDU/FOUNDATIONS/EDUCATIONAL H(c) Group exemption number P
\CQ K Form of organization l X I Corporation I I Trustl lAssouatlon l l Other P L Year of formation 1 956| M State of legal domicile SC
wl Summary
- 1 Brefly describe the organization’s misston or most significant actvities SUPPORT THE UNIVERSITY OF SOUTH CAROLINA _
® IN ALL OF ITS EDUCATIONAL, INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, _________
r%\ € SERVICE, CHARITABLE AND OUTREACH ENDEAVORS. __________ _________ . _____
=
O 8 o
O g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
O™ &) 3 Number of voing members of the governing body (Part VI, line 1a) 8 ¥ A T’ vres 3 23
?;) é 4 Number of independent voting members of the governing body (Part VI Ilnabg. c _"_ ' V E D _______ 4 21
EA - 1
"+ 2|6 Total number of volunteers (estmate ifnecessary) ... .. 0 DIETD oo 6 NONE
o 7a Total gross unrelated busmess revenue from Part VI, column (C), line 12 ACCOUNY MANAGEMENT _______ 7a NONE
b Net unrelated business taxable income from Form 990-T,Ine34 . . « e, . . . WPW&EIN ., .. ... 7b NONE
Prior Year Current Year
ol 8 15,711,607 21,468,736
K NONE NONE
Cﬁé 10 -24,641,942 9,250,054
€0 11 635,835 528,704
% 12 Total revenue - add llnes 8 through 11 (mu_s’t- ual Part Ml column (A)"hne 12) -8,294,500 31,247,494
% 13 Grants and similar amounts paid (Part 1X, c um"(’),‘fll\ngﬁ &N ). _/‘ _______ 10,490,244 9,515,629
o 14 Benefils paid to or for members (Part 1X, colqmn (A)yine )// NONE NONE
=2 15 1,214,919 1,125,466
3>§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢€) _ SQ 9,509 _ 802, 067
:S b Total fundraising expenses, Part IX, column (D), ine 25) » 980,868 ol TR e Ty e U e o iR,
s 17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24f) .. 15,629,149 13,686,754
o 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . | 27,923,821 25,129,916
€ |19 Revenue less expenses Subtractlne 18fromlne12, . . . . . ... .. ... ... . ... -36,218,321 6,117,578
=3 Beginning of Year End of Year
£5(20 Totalassels (Part X, e 16) . . ... 249,849,643| 276,156,346
gg 21 Totalhabiities (Part X,ne 26) . 26,658,840 27,670,527
é’é 22 Net assets or fund balances. Subtracthine21 fromine20. . . . . . . . v v v v v e« v v o 223,190,803 248,485,819

Signature Block

Under penalues of perury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, ile, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } |2-2—/6
Here Sighafure of ofﬁce Date
S ) /55{4(/ A MEE K5
]\\ Type or print name and title
Date Check if Preparer's identifying number
R'. Paid Prepa‘rer's } ﬂ D 8 self- (see instructions)
Preparers signature [ e u gl ik employed B | X P00592698
r r "
X P F.,msname(oryours> THE BRITTINGHAM GROUP, LLP EIN > 46-4116137
Use Only | if self-employed),
address, and ZIP + 4 P. O. Box 5949, West Columbia, SC 29171-5949 Phoneno p 803-739-3090

May the IRS discuss this return with the preparer shown above? (see instructions)

lXIYes I |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 3 000

Form 990 (2009)




Form 990 (2009) 57-6017985 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL,
INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARITABLE
AND OUTREACH ENDEAVORS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 | .. . . ... Yes [X]No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SBIVICES? e e [ Jves No

If "Yes," describe these changes on Schedule O.

4 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) trusis 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 $ 21,006,793. including grants of $ ) (Revenue $ 21,468,736

BENEFIT/SUPPORT THROUGH ESTABLISHMENT/IMPLEMENTATION OF LONG-

)

RANGE FUNDRAISING PROGRAMS TO ASSIST IN THE EXPANSION AND

IMPROVEMENT OF THE EDUCATIONAL FUNCTIONS OF THE UNIVERSITY

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

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

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

4e Total program service expenses » 21,006,793.

Form 990 (2009)
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Form 990 (2009)

10

11

Checklist of Required Schedules

Is the orgamization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUle A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the‘organnzatlon required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... .. ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for pubiic office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . . . . . . o o oo
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Partll . . . .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . .. ... ... ...
Did the organization maintain any donor adwvised funds or any simtlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"”
complete Schedule D, PartIV . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e s e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . @ @ @ i i i i e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . . o o o i i i e e e s e i e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for nvestments—other-securities in 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, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 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
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XII, and Xl . . . . . . o o i i i i i i s e e e e e e e e e e e e e e e e e
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No
- If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « « v « « v v o o vt v s v 0. BZA X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes,"” conplete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... .. 14a
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? /f "Yes," complete Schedule F, Part! . . . . . . 14b{ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... ... ....... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . « . . . ¢ o i i v it i i i it 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partlll . . . . . . « . o i i i i i e e e e e e e e e e e e e e e e 19 X
20__ Did the organization operate one or more hosptals? /f "Yes," conplete Schedule H . . . . . . ... ... ... .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 57-6017985 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If "Yes," complete Schedule |, Parts land ll . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensaied
employees? If "Yes," complete Schedule Jd . . . . . . . . . ... e e e e e e e e e e e e e 23 X

24a Did 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, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . . . .. . . . . .uno.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . Lt 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" 1ssuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If “Yes,"complete Schedule L, Part | . . . . . . . . @ i i i e e e e e e e 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? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual? -
If "Yes,” complete Schedule L,'Partlll . . . . ... ... ....... e e e e e e e e e e e e e e e e e e o Y O B 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, Part1V. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . v i e i 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,

= T O Y 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or quaified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e T« 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part Il . . . . . o i i et 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part|. . . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

MV, and Vo line 1 . . o o e e 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 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 . v v v v v v e e it e et e e e et 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-charitable related

organization? If "Yes,”" complete Schedule R, Part V, ine 2 . . . . . . . . . ¢« i i i i i i i v e e e 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 Y 37 X
38 Did the organization compiete 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 . . . . . . . . . . & & . . vt e .. 38 X

Form 990 (2009)
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Form 890 (2009) 57-6017985 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of . i
U.S. Information Returns Enter -0 if not applicable ., . . . . .. .. ... ... 1a 177 »
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable, . . . . . . . . 1b 0,':

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize WINNers? | | | . . . L L. e e e e e e e e
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 l 2a L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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 orgamzation have unrelated business gross income of $1,000 or more during the year covered by
IS TtUMN? e e e e e e e e e e e e e e e e e e
b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , |, . . . . .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY? L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ ATTACHMENT 2
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is 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 it it e e e Sc
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . . ... ... .. ... ... ... .. ... 6a X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . L L L L e e e e e e e e

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

b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ., . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | . L . L e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . | . . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
EQUINEA? | L e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintamed by a sponsoring

9
a
b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIL, ne 12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . (10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . ... . ... e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . | . . . . . . L . . . e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear , . . . . |1 2b| e L
Form 990 (2009)
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Form 990 (2009) 57-6017985 Page 6

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 . . . . . . . . . . ..o oo 1a 23
b Enter the number of voting members that are independent . . . . . . . .. ... ... .. ... ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .« . . oo Lo Lol s s 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the 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
6 Does the organization have members or stockholders? . . . . . . . . . .« . . . .. o L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o o i i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governiNg Body?. . . . ot o o i i e e e e e e e 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 maiing address? If "Yes," provide the names and addressesin Schedule 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, or affliates? . . . . . . . ... .. .. ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(9T 5+ 320 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 pohcy? If "No," gotohne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
NS 10 CONTHICES? . . . v i i i i i i i e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiS AONE . . . v v v v v i i i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . 0 i i i i e e e 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 theorganization . . . . . . . . . .« v i v v v i i i e et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (See instructions ) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. .. e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or. procedure requiring the organization to evaluate “
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed »_ SCr e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
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 1ts governing documents, conflict of interest
policy, and financial statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > RUSS_MEEKINS 107 OSBORNE STREET COLUMBIA, SC 29208 __ _ ___________________
803-777-1466
JSA Fom 990 (2009)
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Form 990 (2009) 57-6017985 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this tablé 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 1s needed

* 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) f no compensation was paid
® List 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors; institutional trustees, officers; key empioyees; highest
compensated employees, and former such persons

D Check this box 1f the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g § g P s g g compensation compensation amount of
week 2:1:2|3 o sz 3 from from related other
2215512 |g2|"” the organizations compensation
g2 § ZT ° 8 organization (W-2/1099-MISC) from the
2l s 3l 2 (W-2/1099-MISC) organization
) ) . 2l¢e é and related
o g. organizations
CLAUDE M SCARBOROUGH JR
"DIRECTOR T T 1.00f X -0 0} 0.
JOHN C B SMITH JR
"CHAIR EMERITUS 777777 1.00] x X 0. 0 0.
J ALLEN WRIGHT
"DIRECTOR T T 1.00| X 0, 0 0.
F A LOWREY
"CHAIR T TTTTTTTTTTTTTTT 1.00| X X 0 0 0
MENDEL W RAST
VICE CHAIR T TTTTTTTTTTT 1.00| X X 0. 0 0.
J CHRIS VERENES
"DIRECTOR T TTTTTTTTTTT 1.00]| X 04 0 0.
DEBRA R TIMMERMAN
"SECRETARY/TREASURER | 1.00] X X 04 0 0.
C JOHN WENTZELL
"DIRECTOR T TTTTTTTTT 1.00} X 0] 0 0.
JAMES A BENNETT
"DIRECTOR T TTTTTTTTTTTT 1.00| X 04 0 0.
STEVEN S JUK
"DIRECTOR T TTTTTTTTTTT 1.00{ X 0 0 0.
JOE M ANDERSON JR
"DIRECTOR T TTTTTTTTT 1.00( X 0, 0 0.
R KEITH ELLIOTT
DIRECTOR 7T TTTTTTTTTT 1.00( X 0 0 0.
H BRONSON SMITH
DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
SAMUEL VICKERS
DIRECTOR T TTTTTTTTTTY 1.00| X 0/ 0 0.
HARRIS PASTIDES
"EX OFFICIO 77 7TTTTTTTT 1.00| X 4,458 0 0.
CHARLES L CALVERT
"DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 890 (2009) 57-6017985 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
. hours per | € E E g > g % x compensation compensation amount of
week = A - 23 :3' from from related other
g21=1-13|s2]% the organizations compensation
g% |8 Sle8 organization | (W-2/1099-MISC) from the
5 E:: ® ‘13 (W-2/1099-MISC) organization
2l 2 and related
o 2 organizations
LAURENS W FLOYD, JR
DIRECTOR 77 TTTTTTTTTTT 1.00( X 0. 0 0.
JANETTE TURNER HOSPITAL
DIRECTOR T TTTTTTT 1 1.00] x 0. 0 0.
JAMES P BARROW
DIRECTOR 77 TTTTTTTTTT 1.00 x 0. 0. 0.
ELIZABETH VAN DOREN GRAY
DIRECTOR T 1 1. 00| X 0. 0. 0.
TOMMY L HICKMAN
DIRECTOR 7 TTTTTTTTT 1.00| X 0. 0. 0.
R C MCENTIRE JR ___ _____________ 4
DIRECTOR 1.00} X 0. 0. 0.
E L POOSER JR
DIRECTOR 70T 1.00| X 0. 0 0.
CARL A SWEATMAN JR
DIRECTOR T 1.00| X 0. 0 0.
JEROME D ODOM —— -
EXECUTIVE DIRECTOR  ~ 1 15.00 X | X 210, 000. 0 0.
RUSSELL H MEEKINS
DIRECTOR, CFrO 777777777 12.00 X | X 141,566. 0] 26,278.
KIMBERLY H ELLIOTT
DIRECTOR OF ACCOUNTING | 25.00 X 103,546. 04 25,957.
_________________________________ :
1b Total | . . . . . e e e e e e e e e e e e e e > 459,570 04 52,235.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B

Description of services

(©

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization »

3

JSA

9E 1050 2 000
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Form 990 (2009) Page Y
&A1l Statement of Revenue 57-6017985
RSN fas T (x (B) (©) (D)
_ Total revenue Reiated or Unrelated Revenue
- - exempl business excluded from tax
- B function revenue under seclions
- u" . revenue 512,513, or 514
'2‘3 1a Federaled campaigns . . . . . . . 1a
g,g b Membershipdues . . .. .. ib
g'E ¢ Fundraisingevents . . . . . 1c 127,446
=
©8| d Relaled organizations . . . . . . . .| 1d
%-E e Government grants (contributions) . le
b= f Al other contnbutions, gifts, grants,
2L 1§ 21,341,790
So and sitmilar amounts not included above . el ' -
é-g g Noncash contnbutions included in bnes 1a-1f $ 660, 961 . v
] h__Total_Add lines 1a-1f . . > 21,468, 73¢
é’ Business Code [
(Y
2| 2a
o
© b
L
2 c
Q
7 d
b4 f All other program service revenue . . . . .
4 o e T . < .
o g Total. Addlines2a-2f . . . . . . . . . > 0 | e B . - R
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 . .
Income from investment of tax-exempt bond proceeds . . .
5 Royalhes................ o m s e 4 s
- (1) Real {n} Personal
6a GrossRents. . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) - . ¢
d Netrentalincomeor(loss). . . . « o v o v v v v v v . W 0
(1) Securities (n) Other ; oy
7a Gross amount from sales of
assets other than inventory 20,399,602,
b Less costor other basis
and sales expenses . . . 15,209,390,
¢ Ganor(loss) . . . .. .. 5,130,212
d Netgamnor(loss) « + + « v ¢ v v v v 0 v u
g 8a Gross income from fundraising
s events (not including $ 127,446
5 of contnibutions reported on line 1c)
l'.E SeeParllV,lne18 . . ... ...... a 128,078
2 b Less direclexpenses . . . « . . . . . . 59.387
5 ¢ Net income or (loss) from fundraising events . P .-
9a Gross income from gamng activities
See Part 1V, line 19 e e ... @
b Less directexpenses . . . . . . . . ..
¢ Net income or (loss) from gaming actviies . . . . . . .
10a Cross sales of nventory, less
returns and allowances e . ... a
b Less costofgoodssold. . . . . . ...
c_ Net income or (loss) from sales of inventory. . . . S - 0
Miscellaneous Revenue Business Code >
11a HISCELLAREOUS 05,
b REGISTRATION FEES 133,252 133,252
c LSSESMENT FEES 21,264 21,264
d Allotherrevenue . . . . . . . . . .. ..
e Total. Add hnes 11a-11d - « « = « + + » ¢ o . . N 360,013, |4, ) I
12 Total Revenue. Seemnstructions . . . . . . . . . .. .. .p 31,247,494. 360,013, 9,419,645
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 57-6017985 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amal}nis rep orted on lines 6b, Total éﬁ[)xenses Progra‘r?ser\nce Manag(‘efn)ent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses g eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 9,515,629 9,515,629.
2 Grants and other assistance to individuals In
theUS SeePartIV, hne22 . . . . ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals oulside the
US SeePar IV, ines15and16 _ . . . . . 0.
4 Benefits paid toor formembers , | . . . . . . . 0.
5 Compensalion of current officers, directors,
trustees, and key employees . . . . ... ... 371,294. 371,294.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages ., . . . . . ... ... 577,613. 577,613.
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) . . . 69,532. 69,532.
9 Other empioyeebenefits . . . . . . ... ... 39,428. 39,428.
10 Payrolitaxes . . . . . . o . v v e h e e . 67,599. 67,599.
11 Fees for services (non-employees)

a Management . . . . ... .......... 0.

blegal .. .... .. ... ... 137,807. 136, 535. 1,272.

C Accounting . . . . v . . h v v e e e e e e e 30,678. 3,465. 27,213.

dLlobbying - . - . ¢ .o e a e e 0.

e Professional fundraising sevices See Part IV, hine 17 802,067. 802, 067.

f Investment managementfees . . . ... ... 565,563. 1,007. 564, 556.

G Oter & o v o e e e e e e e 936, 778. 877,486. 13,602. 45, 680.
12 Advertisingand promotion . . . . . ... ... 159, 975. 132,813. 27,162.
13 Officeexpenses . . . . . . . .« . v v .. 531,785. 454,027. 61,758. 16,000.
14 Information technology. . . .. .. ... ... 19,914. 5,254. 14,660.

15 Royalles, . ... .. ............. 0.
16 Occupancy . . v . v v v b e e e e e e s 269,137. 253,854. 6,489. 8,794.
17 Travel . . . . L 0 L e e 528,406. 472,993. 15,591. 39,822.
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 34,888. 28,878. 4,560. 1,450.
20 Interest . . . .. .. ... .. ... 1,248,873. 914. 1,248,059.
21 Paymentstoaffinates ., . . ., .. ... ... 0.
22 Depreciation, depletion, and amortization . . . . 14, 689. 8,673. 6,016.
23 INSUFANCE | . . . . . e 120, 261. 106,194. 11,628. 2,439.
24 Other expenses ltemize  expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a FOOD SUPPLIES 807, 344. 784,675, 6,961. 15,708.

p CONTRIBUTIONS 1,100,687. 1,098, 387. 800. 1,500.

¢ CONSTRUCTION COSTS, EQUIPMEN 3,690, 888. 3,664,294. 23,584. 3,010.

d PYMNTS UNDER ANNUITY AGREEME 459,859. 459, 859.

e SALARY /WAGE REIMBURSEMENT = _ 2,677,414. 2,677,414.

f All other expenses _ _ _ — — - - _ 351,708. 324,432. 11,312. 15, 964.
25 Total functional expenses Add hnes 1 through 24f 25,129,916. 21,006,733, 3,142,255. 380, 868.

26

Joint Costs. Check here p If following
SOP 98-2 Complele this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA

9E1052 1 000
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Form 990 (2009) 57-6017985 Page 11
Balance Sheet
(A} (B)
! Beginning of year End of year
‘ 1 Cash- non-interest-bearng . . . . . . .. ... . ... .. .......... 7,501,184 1 3,280, 838.
| 2 Savings and femporary cash investments . . . .. ... ... ... .. 7,848,632, 2 3,674,891.
| 3 Pledges and grants recevable,net _ . . . ... .. ... 13,079,708, 3 17,677, 689.
‘ 4 Accounts receivable, net | . 61,449. 4 736,621.
| 5 Recewvables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part Il of
| SChedUle L | . . . e 5
‘ 6 Receivables from other disqualfied persons (as defined under section
| 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
,,, Partliof Schedule L . . . . .. ... .. ... 6
'ﬁ 7 Notes and loans recewvable,net | . . .. .. .. ... ATCH .5 30,000, 7 55,000.
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . .. . .. .. ... .... 9
10a Land, buidings, and equpment cost or {10a 2,300,366.
other basis Complete Part VI of Schedule D ;
b Less accumulated depreciation. . ., . . . . .. 10b 127,815. 2,064,908./10c 2,172,551.
11 Investments - publicly traded securtties. . . . . ... ... .. ATCH.6.. 88,760,663.] 11 106,627,554.
12 Investments - other securities See Part iV, lme 11, . . . . o .o v v v v ... 75,407,595. 12 85,461,418.
13 Investments - program-related See PartIV,lne11 . . . . ... .. ..... 13
14 Intangibleassets. . . . . . . . . .. . e e e e e e e e e 14
15 Other assets SeePartIV,line 11 . . . .. ... .. ... ...couvu.... 55,095,504./15 56,469,784.
| 16 Total assets. Add hnes 1 through 15 (must equal ine 34) . . . . . . .. .. 249,849,643.0 16 276,156, 346.
r 17  Accounts payable and accrued expenses . . . . . . . . . e e w e 6,677,307.[17 7,696,828.
18 Grantspayable , . . ., .. . . ... .. e e e e 18
19 Deferredrevenue . . . . . .. . .. ... ... e e e 19
20 Tax-exemptbondhabwtes . ., .. .. ... ... ... .. ... ... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
_:g employees, highest compensated employees, and disqualfied
-~ persons. Complete Part ll of Schedule L , . . . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ... 24
25 Other hiabiities Complete Part X of Schedule D | . . . . . . .. .. .. ... 19,981,533, 25 19,973,699.
26 Total liabilities. Add hnes 17 through25 . = . . 26,658,840, 26 27,670,527.
Organizations that follow SFAS 117, check here » LX_I and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets |, . ., ., ... ... ... ... . ... ..., —-3,705,093. 27 7,004,432.
Z128 Temporarlly restricted netassets . . . . . ... .. .. ... 80,342,850.| 28 85,257,128.
T|29 Permanentlyresirictednetassets, . . . . .. ... ... ... ... .. 146,553,046.] 29 156,224,259.
3 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ... ....... 30
2131  Paid-in or capital surplus, or land, bullding, or equipment fund _ . . . | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2|33 Totalnet assets orfund balances . . . . . . . . .. oo e 223,190,803.] 33 248,485,8189.
34 Total habiliies and net assets/fund balances . | . . . . . . ... ... .... 249,849,643, 34 276,156, 346.

JSA
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Form 890 (2009)

2a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual E___l Other
Ii the organizatibn changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? | . ., . . . .
Were the organization's financial statements audited by an independent accountant? ., | . ., . ... ...

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? . . | . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 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.

Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Crrcular A-1337, . . . . . L . .. e

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 Scheduie O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | %
3a X
3b

JSA

9E1054 2 000

69CO3T M413 2/3/2011 1:51:21 pPM V 09-9

Form 990 (2009)

PAGE 14



SCHEDULE A
(Form 990 or 990-EZ)

| oMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

Department of the Treasury
internal Revenue Service ~

Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number

EDUCATIONAL FOUNDATION 57-6017985
Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmenlal unit described in section 170(b}(1)(A)(v).

An organization that normally recewves a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii )

A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

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 331/3% 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, 1875 See section 509(a)(2). (Complete Part l1l.)

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

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 ‘:I Typel b L—_] Type li c Type 11l - Functionally integrated d D Type Il - Other

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

10
11

[ [ & O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and (ii) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above? L,
(iii} A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN
organization

Yes | No

11gli)
11g(ii)
11g(iii)

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) isted in your
governing document?

(v} Did you notify
the organization in
col (i) of your
support?

Yes No

(vi) Is the
orgamization in col
(i) organized in the

us.?

(vii) Amount of
support

Yes No Yes No

Total

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

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

JSA
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Schedule A (Form 990 or 990-EZ) 2009 57-6017985 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
{Complete only If you checked the box on hine 5, 7, or 8 of Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Totai

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ™) . . . . . . 14,575,298. 24,255,602 17,364,775 15,711, 607 21,468,736, 93,37¢,019%

2  Tax revenues levied for the organization's
benefit and either patd to or expended on
wsbehalf . . . . . ... .. ... ...

3 The value of services or facihhes
furmnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add fines 1 through 3. . . . . . . 14,575,298 24,255,603 J7,3~64,775 15,711, 607 21,468,736 93,376,019

5 The portion of total contnibutions by each
person {other than a governmental umt or
publicly supported organization) included :
on line 1 that exceeds 2% of the amount

asrT

ey

shown on ine 11, column (f), , . . . . . " 2 : # 14,651,928,
6 Public support. Subtract ine 5 from hne 4 [57% S S e ) SRR I T 78,724,091 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Tota!
7 Amountsfromined . . « o v v v o . . 14,575,298 24,255,603 17,364,775 15,711, 607 21,468,736. 93,376,019
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from similar s U - —
sources 14,084,726. 5,431,620. 6,223,203. 5,101, 984 - 4,059,842.] -~ 34,901,375

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . ... ....... - - — S—
11 Total support. Add ines 7 through 10 . . [ b @ BRIl |, B el [l AREREAT L SR il 128,297,304,
12  Gross receipts from related activities, elc (SEEINSIUCHONS) + + = v+« v v v o s o 0 v o v b e o e v e a e e 1 ZL 1,125,823.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . .. . ... ... ..... N I T T I »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 61.370,
15  Public support percentage from 2008 Schedule A, Part I, ne14 . . . . . . ... .. . ... . ... 15 55.97¢,
16a 331/3% support test - 2009. | the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation , ., . . . ... ... ... ...... |
b 331/3% support test - 2008. }f the organization did not check a box on line 13 or 16a, and hine 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarization, . . . . .. ... .. ... .. | 4

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on ne 13, 16a or 16b, and iine 14 15 10%
or more, and if the organization meets the “"facts-and-crrcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-crcumstances” test The organization qualifies as a pubhcly supported

(oo k=412 (o 1 >

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 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Parl IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OFGaMIZAtION . | . L . . . . v v it et s 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
instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

57-6017985

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Gifts, grants,
membership fees received (Do not include

contributions, and

any "unusual grants *)

Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehalf L.
The value of services or faciliies
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 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 . . . . .. e e e e e e e
Add hnes 7aand7b. . . . . . . . . ..

Public support (Subtract hne 7c¢ from
hne6 ) . . . . ... e e e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6, . ., . . ... ...
Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . . » & v s v v v e v s e s s

Unrelated business taxable income (less
sectton 511
acquired after June 30, 1975
Add hnes 10aand 10b , _ . ., . . ..

Net income from unrelated business
activites not inciuded in hne 10b,
whether or not the business s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttV.) ., ., .. .....
Total support. (Add iines 9, 10c, 11,
and 12)

taxes) from businesses

(a) 2005

{b) 2006

(c) 2007 (d) 2008

(e) 2009

() Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

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

Pubiic support percentage from 2008 Schedule A, Part Ill, kne 15, . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} . . . ., ., . ..
Invesiment income percentage from 2008 Schedule A, Part )i, hne 17
33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization >
33 1/3% support tests - 2008, If the organization did not check a box on hne 14 or ine 19a, and hne 16 1s more than 331/3%, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b

17

%

18

%

JSA
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Schedule A (Form 990 or 990-EZ) 2009
LESA  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Part I, ine 17a or 17b; or Part lll, line 12 Provide any other additional information. See instructions

Schedule A (Form 980 or 990-EZ) 2009

JSA
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SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Deparntment of the Treasury . . Open to P_Ubhc
Internal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at endofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate vaiue atendofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneftt? | . L L L L e e e e . D Yes D No

Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

B WN -

Preservation of iand for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

2853 Held at the End of the Year
a Total number of conservationeasements . . . . .. .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. .. ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . . 2¢c
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 »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .. .... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

’
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4XB)(1) and 170(h)(4)BX(H)? . . . & . @t e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Y the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 Hems.

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . .« « o v it it vt i it v e e >3
(if) Assets included in FOrm 990, Part X . . . . . o i v i v it e e e e e e e e e e e e e e e e > $

2 If the organization receved or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . - o o v o i i it i e e e e e e > 3

b Assetsincluded in Form 990, Part X . . .« o o o v i i i e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 890) 2009 57-6017985 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a . Pubhc exhibition d Loan or exchange programs
b Scholarly research e B 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 During the year, did the organization solicit 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? . . . . . . D Yes m No

-114I'"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" o Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0n FOrM 890, PAM X2 . « .« oo v v v ettt e e e e e e e e e e e e e [ Jyes [ ]No
b I "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. . .. L L e 1¢
d Additions duningtheyear . . ... . . ... ... . oo e o e e e 1d
e Distnbutionsduringtheyear. . . . .. . . ... ... . . oo 1e
f Endingbalance . . . . . . . o 0 L e e e e e e e e e e e e e e e e 1f
2a Did the organmization include an amount on Form 990, Part X, ine21? ., . . . . . . . . . . . . ... .. .. l_:] Yes No
b If"Yes," explain the arrangement in Part XIV. ’
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current Year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 141,947,128 177, 446, 490 - : .
b Contrbutions . . .. .... ... 7,824,005 §,908, 520
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 14,475,341 -36,821,404.
d Grants or scholarships . . . . .. 3,632,547, 0
e Other expenditures for facilies .
andprograms . . . . . .« .. .. 1,852,984 7,586,478.
f Administrative expenses . . . . . 1,8139,611. 0.
g End of year balance. . . .. ... 156,921,332 141,947,128.

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 0.0000 %
b Permanent endowment » 96.9300 %
¢ Term endowment p 3.0100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) unrelated orgamizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . L . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b Ii "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See 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) depreciation
1a Land. . - - . - . o o e e e e e e e 1,022,688 1,022,688.
b Buldings . .. .. .. ... ... 1,111,265 1,111, 265. |
¢ lLeasehold mprovements. . . . . . .. .. ‘
d Equpment . . .. ... ... ... .. .. 166,413 127,815¢ 38,598.
e Other . . . .. .. ... v ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 2,172,551. |
Schedule D (Form 990) 2009 }
JSA
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Schedule D (Form 990) 2009

57-6017985

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

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

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

Financial derivatives . . . . . . ... ... ... ..

Closely-held equity interests . . . . . . . . ... ..
OtherBONDS AND NOTES

23,226,320. FMV

OTHER INVESTMENTS 62,235,098, FMV

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

> 85,461,418.

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

(a) Description of invesiment type

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

Total. (Column (b} must equal Form 990, Part X, col (B) line 13)

»

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

{a) Description

{b) Book value

ACCRUED INTEREST RECEIVABLE 3,006.
ASSETS HELD IN TRUST BY OTHERS 55,732,578.
734,200.

ASSETS HELD IN TRUST BY FNDTN

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

56,469,784.

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

1. {a) Description of hability {b) Amount

Federal Income taxes ik
UNIVERSITY OF SOUTH CAROLINA 19,943,910
OTHER PAYABLE 29,789 %55
Tota). (Column (b) must equal Form 990, Parl X, col (B) lne 25) W 19,973, 699 [

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
9E1270 1 000
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Schedule D (Form 990) 2009 57-6017985 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A), tne 12) . . . . . . . .. . . . . . 1 31,247,494.

2  Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . 0 2 25,128,916.

3 Excess or (deficit) for the year Subtract hne2fromhned _ . . . . ... .. .. .. ... . ... 3 6,117,578.

4  Net unrealized gains (losses) onmvestments . L L, 4 14,418,177,

5 Donated services and use of faciliies . . . . . L L 5

6 Investment expenses | | . | . . L L e e e e e 6

7 Prorperiod adjustments | L e e 7

8 Other(DescribemPart XIV) | e e e e 8 4,759,261.

9 Total adjustments (net) Add lines 4 through8 . . . . . . . . . . . ... 9 19,177,438.
10  Excess or (deficit) for the year per audited financial statements. Combine ines 3and 9 . . . . . . . 10 25,295,016.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, _ ., ... .. . ... ... 1 50,323, 364.

2  Amounts included on Iine 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains oninvestments . . . . .. ... .. 2a 14,418,177.

b Donated services and useoffaciliies | _ , . . . ... ... ... ....... 2b

¢ Recoveriesof prioryeargrants . .. ... ... ... ... . ... 2¢

d Other(DescribemPart XIV) . ... .. ... e 2d 4,657,693.

e Addlines 2athrough2d | | . . .. e 2e 19,075,870.
3  Subtractline2efromlinel . ... . . . . ... ... e e 3 31,247,494.
4  Amounts included on Form 990, Part VIIl, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, lne7b , _ . . . . 4a

b Other (DescrbenPartXIV) .. .. . ... ... ... ... ... 4b

¢ Addlinesdaanddb L e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . o v . « .. 5 31,247,494.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 771 25,028,348.
Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facites 2a

b Prioryear adjustments L L 2b

 Othrbases. LT 2c

d Other (Descrbem PartXxiv) 2d -101,568.

o AGdInes 2athiough2d |11 2e| 101,56,
3 Subtractine2e from NE d . . . . o v vt e e R 3 25,129, 916.
4  Amounts included on Form 990, Part IX, ne 25, but not on Iine 1: )

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (DescibemPartXivyy 4b

 Addlnes daenddb 11T s
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.). . « .« « « . . oo o . .. 5 25,129,916.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll}, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4; Part X, line 2, Part XI, ne 8, Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 57-6017985 Page 5

Supplemental Information (continued)

PART V

LINE 4

THE NET INCOME OF THE FOUNDATION'S ENDOWMENT FUNDS IS UTILIZED AS
DIRECTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION IN ACCORDANCE WITH
ESTABLISHED PRIORITIES AND GIFT RESTRICTIONS FOR THE EXCLUSIVE BENEFIT OF

THE UNIVERSITY OF SOUTH CAROLINA. THESE USES INCLUDE BUT ARE NOT LIMITED

TO:
1) SCHOLARSHIPS AND/OR FELLOWSHIPS

2) CHAIRS AND/OR PROFESSORSHIPS

3) GENERAL PROGKAM SUPPORT FOR VARIQUS UNIVERSITY DEPARTMENTS, COLLEGE,

INSTITUTES, AND-OFFICES

]

- —

PART XTI
LINE 8
CHANGES 1IN PLEdEES RECEIVABLE 4,598, 306

ANNUITY ADJUSTMENT 160, 955

PART XII
LINE 2D
CHANGES IN PLEDGES RECEIVABLE 4,598, 306

SPECIAL EVENTS 59, 387

JSA
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Scheduie D (Form 990) 2009 57-6017985 Page 5

RS UM Supplemental Information (continued)

PART XIII

LINE 2D

ANNUITY ADJUSTMENT (160, 955)
SPECIAL EVENTS 59, 387

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the orgamization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, iine 6a.

Open To Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ | See separate instructions inspection
Name of the orgamzaho? UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are nof required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail sohicitations e Solcitation of non-government grants
b Internet and email solicitations f - Solcitation of government grants
c Phone solicitations g Special fundraising events
d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees lsted in Form 990, Part V1) or entity in connection with professional fundraising services? Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i} Name of indivmdual (i1} Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by}
contnbutions? fundraiser histed in organization
col (i)
Yes No

RUFFALOCODY, INC. CALL CENTER
CALL CENTER MANAGEMENT X 673,909 524,219 149,690.
GRENZEBACH, GLIER,
& ASSOCIATES, INC. CONSULTANTS X 0 277,848 0.
L R I S I > 673,909 802,067 4 149,690.

3 List all states 1in which the organization is registered or lhcensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 57-6017985 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BALL GALA 2 | (add col (a)through
(event type) (event type) {total number) col {c))
[3)
32
S |1 Grossrecepts . . .. ... 98,484. 74,270 182,770. 355,524.
& | 2 Less Chantable
conirtbutions . . . . .. ... ... 92,039. 25,236. 10,171. 127,446.
3 Gross income (Iine 1
minustne 2) - . . . .o 6,445. 49,034, 172,599, 228,078.
4 Cashprzes . . .. ...... 0. 0, 0. 0.
5 Noncashprzes _ . . . . .. ... 1,017. 0. 0. 1,017.
w
% | 6 Rentffacilitycosts . 4,467. 2,507. 0. 6,974.
2
& | 7 Food and beverages . . . . . . . 16, 975. 6,737. 136. 23,848.
S
2
o | 8 Entertamment ... 0. 0 0. 0.
9 Other direct expenses . . _ . 13,635. 9,670. 4,243. 27,548.
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . . . . . . . .. .. . ... .. ... . > |( 59,387
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . . . . . .. . o ..o » 168,691.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c}))
e
4
1 Grossrevenue . . . . ... .....
@ 2 Cashprizes . .. ......
(2]
ot
(]
£ 1] 3 Noncashprizes . ..........
(]
5}
© | 4 Rentiacity costs = . . ...
=)
5 Other directexpenses . . . . . ...
Yes % Yes % ||__{Yes %
6 Volunteerlabor = . ... .. [ Ine | Ino No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . _ . . .. ... . .. .. .. .... » | )
8 Net gaming income summary. Combine hne 1, columnd,andline?7 . . . . . . .. . ... ... .. .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvives” _ ___ _ _ _ _ __ __ __ ______________
a Is the organization licensed to operate gaming actvities in each of these states? _ . . . . . .. ... ....... 9a
b If "No," explain
10a Qv—e-ré _a;y_ c;f_tt_\; Br_g—aazzgt_lc;n_’s_éa_n-‘\i_n_é—h::ér;s_e—s_r;;(;k_e_cf;Gs-p-e—na;a SI'— t:ern;m;ted during the tax year? 10a
b i "Yes," explan.
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . ... ...\t 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity
formed to administer charitable gaming? . . . . . . . L L Lo L e e e e e e e e e e e e 4 e e e e e e e e e s oo - 12
0E1283 3 000 Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 57-6017985 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . .. .. . 0L e e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e 13b %o
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P i
Address P
15a Does the organization have a contract with a third party from whom the organizalion recewes gaming
=377 =T T 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton» & =~ and the
amount of gaming revenue retained by the trd party » & _______________
¢ |f"Yes," enter name and address of the third party-
Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensaton » $ i
Description of services provided » e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. . . . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2009
JISA
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. P See separate instructions inspection

Name of the orgamization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Questions Regarding Compensation

Open to Public

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person tisted in Form
990, Part VII, Section A, ine 1a Complete Part 1l 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 I any of the boxes on hine 1a1s 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 Il to
BXPIBIN . o o o s e e e e e e e e e e e 1b | X
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by al!
officers, directors, trusiees, and the CEO/Executive Director, regarding the tems checked n hne 1a2? | . 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 consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . .. . . ... . e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... .. ... 4b X
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? . . .. . .. .. .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part iil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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.
a8 The OrGaNZAlON?, | | . . . . i e e e e 5a X
b Any related OrganiZation” . | . . .. L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part il ’
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
@ The orgamzalion?, . | . . . e e e 6a X
b Any related OFganIZation? . . . . . . ... . e e e e 6b X
If "Yes" to hne 6a or 6b, describe in Part I}l
7 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described 1n ines 5 and 67 if "Yes," describe inPart WV | _ . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)” If "Yes," describe
T T 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 495B-6(C)? . . . . . . . . . L L . . . e e e e e e e e e e u e e e e e e e s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

> Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service 7 » Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

m—Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€} Conected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . L . L L L L e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on hine 2, above, reimbursed by the organizaton . . . . .. ... ... .. | 2]
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due (e) In default?] (f) Approved| {g) Wntten
the organizahion? principal amount by board or | agreement?
commitiee?

) To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
orgamzation

- 1441'8 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organizalion's
organization revenues?
Yes [ No
SOUTH FINANCIAL GROUP, INC SEE SCHEDULE O 579,084. LOAN INTEREST TO RELATED ORG %
USC HOTEL INVESTMENTS, LLC SEE SCHEDULE O 2,020,000. JOINT VENTURE W/RELATED ORG %
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

Jsa

9E1297 2 000
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SCHEDULE M H :
(Form 990) Noncash Contributions

Department of the Treasufy

| __OMB No 1545-0047

» Complete if the organizations answered "Yes” on Form
990, Part 1V, lines 29 or 30.

2009

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the ordanizaton UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
mnpes of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VilI, ine 1g revenues
1 An-Worksofart . . ... ... ..
2 Art-Historical treasures . . . . . .
3 Arn-Fractional interests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods . . ... ..........
6 Cars and othervehicles . . . . . .
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publcly traded . , . . . X 53 638,461. |FMV
10 Secunties-Closely held stock . . .
11  Securties-Partnership, LLC,
. ortrustinterests . . . ... .. ..
12  Secunties-Miscellaneous . . . . .
13 Qualfied conservation B .
contribution-Historic
structures . . . .. ... ... ..
14 Qualfied conservation
contribution-Other ., . . .. . ..
15 Real estate-Residential . . . . .. X 2 22,500. |FMV
16 Real estate-Commercial . . . . . .
17 Realestate-Other ., .. ... ..
18 Collectibles . . .. ........
19 Foodmventory, .. ... .. ...
20 Drugs and medical supples. . . .
21 Taxidermy .. ...........
22 Historicalartifacts . ... ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . . .
25 Other»(____ ___ ________ )
26 Other»(_______________ )
27 Other»(__ __ _ _ _________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . i i it e e 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceplance policy that requires the review of any non-standard
COMIMIDULIONS? . . L Lt ittt et e et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to soiicit, process, or sell noncash
COMTIDUNIONS ? . . . 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 32a X
b If "Yes," describe in Part Il )
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1

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

JSA
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Schedule M (Form 990) 2009 57-6017985 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

SE1299 1 00O
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| omB No 1545-0047

2009

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

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ] UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
ATTACHMENT 1

PART VI

LINE 11A

A COPY OF THE 990 IS EMAILED TO EACH BOARD MEMBER PRIOR TO FILING. BOARD
MEMBERS ARE REQUESTED TO REVIEW THE FORM AND NOTIFY THE FOUNDATION PRIOR
TO THE FORM DUE DATE IF THEY HAVE ANY COMMENTS OR CORRECTIONS TO THE

FORM. |

PART VI

LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE

FOUNDATION'S WEBSITE AND UPON REQUEST.

PART VI

LINE 12C

THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO
BOARD MEMBERS AT A FULL BOARD MEETING. ATTACHED TO THE COPY OF THE
CONFLICT OF INTEREST POLICY IS A SIGNATURE FORM FOR EACH BOARD MEMBER TO
SIGN AND INDICATE THAT THEY HAVE READ, AND COMPLIED WITH, THE
FOUNDATION'S CONFLICT OF INTEREST POLICY FOR THE YEAR. THE SIGNATURE

FORMS ARE COLLECTED AND KEPT BY THE FOUNDATION.

PART VI
LINE 15

THE EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
. ATTACHMENT 1 (CONT'D)
AND BOARD REVIEWS. THE SALARY IS DERIVED FROM COMPARABLE INDUSTRY DATA

AND ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF

EACH FISCAL YEAR.

FORM 990, SCHEDULE G
PART I, LINE 2B
RUFFALOCODY, INC. - THE FOUNDATION PAID RUFFALOCODY, INC., A TOTAL OF

‘ $542,624. THIS CONSISTED OF $524,219 FOR PROFESSIONAL FUNDRAISING
SERVICES AND $18,405 FOR FUNDRAISING EXPENSES (PRINTING, POSTAGE, ETC.).
FUNDRAISING EXPENSES WERE ITEMIZED SEPARATELY FROM THE PROFESSIONAL

SERVICE FEES ON THE INVOICES PROVIDED BY RUFFALOCODY.

GRENZEBACH, GLIER, & ASSOCIATES, INC. - THE FOUNDATION PAID GRENZEBACH,
GLIER, & ASSOCIATES, INC., A TOTAL OF $298,846. THIS CONSISTED OF
$277,848 FOR PROFESSIONAL FUNDRAISING SERVICES AND $20,998 FOR
FUNDRAISING EXPENSES (FOOD, TRAVEL, ETC.) GRENZEBACH WAS REQUIRED TO
TRACK EXPENSES SEPARATELY FROM PROFESSIONAL FEES AND PROVIDE AN ITEMIZED,

DETAILED INVOICE.

FORM 990, SCHEDULE L

PART IV

SOUTH FINANCIAL GROUP, INC. - DURING CALENDAR YEAR 2009, A FOUNDATION
BOARD MEMBER SERVED ON THE BOARD OF DIRECTORS FOR SOUTH FINANCIAL GROUP,
INC. - THE PARENT COMPANY OF THE BANK WITH WHICH THE FOUNDATION
MAINTAINED ITS PRIMARY CHECKING ACCOUNT (FEES OF $6,700). 1IN ADDITION,
THIS BANK ALSO MADE A LOAN TO A JOINT VENTURE INVOLVING A RELATED

ORGANIZATION (THE USC DEVELOPMENT FOUNDATION) AND USC HOTEL INVESTMENTS,

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identlfication number
EDUCATIONAL FOUNDATION 57-6017985
. ATTACHMENT 1 (CONT'D)
LLC. ANOTHER CURRENT MEMBER OF THE FOUNDATION BOARD HAS AN OWNERSHIP

INTEREST IN USC HOTEL INVESTMENTS, LLC. THE LOAN RESULTED IN INTEREST
EXPENSE OF $572,384. ALL TRANSACTIONS WERE CONDUCTED IN THE NORMAL

COURSE OF PRUDENT BUSINESS WITHOUT INFLUENCE FROM THE DIRECTOR.

USC HOTEL INVESTMENTS, LLC - A CURRENT FOUNDATION MEMBER HAS AN OWNERSHIP
INTEREST IN USC HOTEL INVESTMENTS, LLC. THIS ENTITY IS INVOLVED IN A
JOINT VENTURE WITH A RELATED ORGANIZATION (THE USC DEVELOPMENT
FOUNDATION). THE USC DEVELOPMENT FOUNDATION INVESTED $2,020,000 AND OWNS
80% OF THE JOINT VENTURE WHILE USC HOTEL INVESTMENTS, LLC, OWNS 20%. ALL
TRANSACTIONS WERE CONDUCTED IN THE NORMAL COURSE OF PRUDENT BUSINESS

WITHOUT INFLUENCE FROM THE DIRECTOR.

ATTACHMENT 2

FORM 990, PART V, LINE 4B ~ FOREIGN COUNTRIES

CAYMAN ISLANDS

NETHERLANDS ANTILLES

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RUFFALOCODY INC CALL CENTER SERVICE 524,219.
POST OFFICE BOX 3018
CEDAR RAPIDS, IA 54206-3018

FUND EVALUATION GROUP INVSTMNT EVALUATION 112,892.
POST OFFICE BOX 71-5060
COLUMBUS, OH 43271-5060

SUSAN WALVIUS CONSULTING 102,000.

Jsa Schedule O {(Form 990) 2009
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Schedule O (Form 980) 2009

Page 2

Name of the organzation UNIVERSITY OF SOUTH CAROLINA

Employer 1dentificathon number

57-6017985

EDUCATIONAL FOUNDATION
R ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
169 CAPTAIN LOWMAN ROAD
CHAPIN, SC 29036
TOTAL COMPENSATION 739,111.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT TINCOME
(A) (B) (€) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

DIVIDENDS AND INTEREST FROM SECURITIES 4,059,842

TOTALS 4,059,842
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER : MORTGAGE NOTE RECEIVABLE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

4,059,842.

4,059,842

ATTACHMENT 5

30, 000.
55,000.

30,000,

55,000,

ATTACHMENT 6

JSA

9E1228 2 000

69C0O3T M413 2/3/2011 1:51:21 PM V 09-9
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Page 2

Schedule O (Form 990) 2009
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
57-6017985

EDUCATIONAL FOUNDATION
ATTACHMENT 6 (CONT'D)

FORM 880, PAR'f‘ X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
STOCKS 105,343,641. FMV
CERTIFICATE OF DEPOSIT 1,283,913. FMV
TOTALS 106,627,504,

Jsa Schedule O (Form 990) 2009
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Schedule F
(Form 990)

OMB No 1545-0047

Statement of Activities Outside the United States |

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

2009

Open to Public
Inspection
Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDATION

57-6017985
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award
thegrantsorassistance? . . . . . . . ... . ... ... e e Yes [_INo
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (Use Schedule F-1 (Form 990) f addtional space is needed )
(a) Region {b) Number of | (c¢) Number of {d) Activibies conducted {e) If actvity histed in (d) 1s () Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
CENTRAL AMERICA/CARIBBEAN NONE NONE INVESTMENT N/A 885,866.00
s R
Totals . . . . . ....... > 0 0 |53 A e 885,866.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2008 Page 4

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

JSA Schedule F (Form 990} 2009
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