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Form 990

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

OMB No 1545-0047

g benefit trust or private foundation) Open te Public
Department of the Treasury
m Internal Revenue Gervice P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
E A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
.Q f-""‘ C Name of organization D Employer identificali b
> B cneck it appicatie
" SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
=3 — Doing Business As
= Name change Number and street (or P O box if mail is nol delivered to street address) Room/suite E Telephone number
— Infia retum 901 SUMTER STREET 511 (803) 777-5587
;’; Termenated City or lown, state or country, and ZIP + 4
Amended COLUMBIA, SC 29208 G Grossrecepts $ 194,631, 338.
?—_—,’ Apelcation F Name and address of pnncipal officer KESTER FREEMAN, INT. EXEC. DIR |H@) :;;";w & group returm for Yes | X | No
§ 901 SUMTER STREET, SUITE 511 COLUMBIA, SC 29208 H(b) Ave all affiuates inchuded? B Yes No
| Taxoxemptstatus | X [501e)3) | [501e)( ) 4 nsertro) | [asarcaynor | [s27 f*No." attach s It (s00 nstructons)
J  Website. pp HTTP://WWW.SC.EDU/RESEARCH/SCRF.SHTML H(c) Group exemption number P
K Form of organization I X l Corporalion l I Trusl] | Associanon l ] Other B> | L Yearof farmation 1991| M Stale of legal domucile,  SC
Summary
1 Bnelly describe the organization's mission or mosi significant actviies  _ _ _ _ _ _ _ _ _ _ _ o e
o SEE SCHEDULE O
Bl
E
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line ta) e, e 3 17.
8{ 4 Number of independent voting members of the goveming body (Part VL, ine 1b) e, . |4 10.
§ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) R, e e e e 5 0.
E’ 6 Total number of volunteers (estmate fnecessary) | | L L 6 0
7a Total gross unrelated business revenue from Pari Vll, colurn (C), linet2 7a 0
b Net unrelated business taxable income from Form990-T.lne34 . . . . . v v v v v o v W & s s e et e s 7b 0
Prior Year Current Year
| B Contnbutions and grants ( S L. 95, 000. 1,430,100.
g 9  Program service revenue (PREMIL Tne2gye STV f~1) . . 7. ... .. . 186,607,539, | 192,790,465,
E 10 Investment income (Part Yif§ IumruA). nes3, 4. andr_ [ ... ... .. 71, 665. 44,336.
11 Other revenue (Part VIII, n (A) |4a)§516:38 9c, 10c, @ e) L, 308, 626. 366,437.
12 Total revenue - add hineg 8 thtough 11 (musl equal I, n(A)hnel12) ., ....,. 187,082,830. 194,631, 338.
13  Granis and similar amofinis p3 X column (A), lines)’-&? ______ L 556, 885. 582,374.
14 Benefits pad to or for members<E2ard : iy . 0. 0.
@ |15 Salanes, other compensation, employee befehs(Ea X, coluin (A), lines 5-10) | | 1,267,813. 1,190,109.
z 16 a Professional fundraising fees (Part IX, column (A), line 11ef™~ 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ne25} » __ __________
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) R s 184,952,740. 192,682,693.
18 Total expenses Add (ines 13-17 (must equal Part (X, column (A), ine 25) e 186,777,438. 194,455,176.
|19 Revenue less expenses. Subtractline 18 fromiine 12 , , , . v . . v o v v v v v v 305, 392. 176,162.
H § Beginning of Current Year End of Year
=y 38|20 Totalassets (PariX.lne 16) . _ . . . .. ... ....... .. L . 69,075,252.|  66,970,579.
S Ip|21 Towmllabilles(ParlX.ne26) | ... ... ... ... 67,733,411. 65,501,826.
3 25(22 Netassets or fund balances Subtractine 21 fromine20 . . . .. ... .. e e 1,341,841. 1,468,753.
R Signature Block
wof  Under penallias of pernury | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
= md complete B ton of preparer ar offiger) is pased on all information of which preparer has any knowledge
RN e /i)
Here Signature of officer Dale v
& Edwarel L. L0allon CRO/HsSishard Treasuses
L } Type or pnnt name and title / [4
% Print/Type prepares’s name Preparefs signalure , | . Date sc:"e.d‘ if PTIN
< f,’:‘;am SANDRA L. FEINSMITH MMLWKZMI,- 5/14/2012 | employed p> P01064157
% Uss Onty | Fiminzme _p BDO_USA, LLE FrmsEN B 13-5381590
Firm's address > 1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no. 404-688-6841
May Lhe IRS discuss this return with the preparer shown above? (S8 INSINUCHIONS) | . . . . . . it v v v o e vt v n o s o s Yes X | No
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2010)
- &7
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Form 990 (2010) 57~-0967350 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthusPart Il . . . . .. ..o v v i v v e oo oo l:l

1 Briefly descnbe the organization's mussion:
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 oF 990-EZ2 | . . . . . .\ttt e e e e e [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES 7 i et 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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses$ 193,360,962 INcluding grants of § 582,374 ) (Revenue § 192,915,005. )
THE SOUTH CAROLINA RESEARCH FOUNDATION OPERATES FOR THE BENEFIT

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

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

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

4d Other program services (Descnbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 193,360,962.

JSA Form 990 (2010)
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Farm 990 (2010) 57-0967350 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIE A . v v v v i it e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... .... .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activiies on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « v ¢ v v v vt ittt i s o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . ... v v v v v on 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Partl . . . v ¢ « v ¢« o o 4 o ot v s o n s o o st n s st s s s oo s n 1o u st a e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v « o o o i i i e i e i i i e et e s e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiaton services? If "Yes,”
complete Schedule D, Part IV . . « « « v v o i i i e i i e e e e e e e e e e e e 9 X
10 Did the organization, drrectly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . v v i i i v i it et e et e e s e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | . . . e e e et e e e e e et e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part VIl , , ., . . . ... ..« u... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIll, . . . .. ... ...« ... 11c X
d 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, line 16? /f "Yes,"complete Schedule D, Part IX | ., . . . . @ v i i i i s v e s et e e et 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . ., . .. . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl « ¢ v« v v @ i o i it it e it e e e et s e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the orgamzation answered "No" to hne 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoptional + « . . « o v o v v v 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?If "Yes,"complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partsiland IV . . ... .. 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, Partsililand IV . . . ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part I (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . « @ @ i i i i v i it et et et ee o v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . « . . o v« o i v i i i et e e e e e e e e ettt 19 X
20 a Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . + « « v « v v e v e v v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .+ « . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 57-0967350 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 17 If “Yes,"complete Schedule |, Partsiand . . . ... ...... 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), ine 2? If "Yes,” complete Schedule |, Parts land lll , . . . . .. . ... iieeiuenn. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d ., . . . . . i it i it it e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer hines 24b
through 24d and complete Schedule K If ‘NO,"go 0 lIne 25 . . . . . o v v v it v e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . ... L. L. e i e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part] . . . . .. . v v v v v v v v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . ¢ i i i i i i it e et et e et ettt et e 25b X
26 Was a loan 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 organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il , . . . . . i v v i i m i it ittt sttt et s aensennnes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . & . ¢ i v i i i i i e e st et e e e s e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV .. ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i i e e e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . o i i i i i i it it ittt et e e n e te oo s e tennsnnsenes 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!. . . . . . . . v v & v i s vt v n v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I, il
IV,and V, iine 1 o o i s i e e i e e e e e e e e e s 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)> . , . . ... ... .. .. 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV, ine 2 e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,IIne 2., . . . . . i v v i v i i o v o n 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,
Part VI . o e e e i s e e e e e e S T T I 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . @ v v v v i vi i e 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 57-0967350 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. (1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . ... .. .. 1a 107
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO PrIZe WINNEIS?, |, . . . . . . v v i v i v v s e v e oo oo e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . .. ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , . . . ... ... ... 3b
4a At any uime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNME)? L L i e e e e e et e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country. » _________________
See instructions for 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? . ., . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T2 | . . . . . . . i v v i v v e v e e e i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? | | |, . . . . . . . ... o0 i 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . ... L e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). . #
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided 1o the payor? | . . . . . L. L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & v i . i it 0 it it st e s e s e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year ., . . . . .. .. ... .... | 7d | D
e, Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year?_ . . . .. .. .. ... oo v v v ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12~ . ., . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . ... l10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders |, |, . . . .. .. .. .. .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . ... ... e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . ., .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . . . ... ... .... ... 13b
¢ Enterthe amount ofreservesonhand, . . . . ... ... ... .. ... e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . .. 14b
0E10401 000 Form 990 (2010)
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Form 990 (2010) 57-0967350

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.

Check if Schedule O contains a response to any question inthisPartVvl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i it i i s e et e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . .. ... 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization'’s assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . ¢ . i i it i i it i it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOOY? -« v v v v e e e e e e e et e e e ettt e et et e e et 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 wntten actions undertaken during
the year by the following
@ Thegoverning body?. o v« v v i i v vt et i s v e ettt s et e e s e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , , . ... .. .... 9 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 affilates? . . .. ... ... i i i it it v v v e .. 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .« o v o e v o v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M1SE 10 CONMICES? & v v v v e e e e e et 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 thiSiSdONE . v v v v & v v v i it et ettt et et n e st s s annnnas 12¢ X
13  Does the organization have a written whistleblower policy? . .« . . . i v v i 0 i v e it e e e e e .. 13 X
14  Does the organization have a written document retention and destructionpolicy? ... ...... .. .. ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. .... 15a X
b Other officers or key employees of the organization . . . . . . . . . . it ittt i it e s vt e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUNNG the Year? . . . L . . i v i ittt et e ettt s e e e e nn sttt 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . .« . v v o v v v o v v 4 4 v 0 s s 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » SC.
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 its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' »>EDWARD L _WALTON, CEFQ/ASST TRSR 208 OSBORNE ADMIN BLDG_COLUMBIA, SC_29208

803-777-7094
oE1 05'3'1*000 Form 990 (2010)
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Form 990 (2010) 57-0967350 page 7
F1a@YIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question inthisPartVIL. . ... .. .............. D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

e |Lst all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® |ist 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 [ist all of the organization's former officers, key employees, and highest compensated employees who received 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 n the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ Z SHEEE compensation compensation amount of
week % S| El&8l% 3 3 from from related other
(describe a ?, 5" g 52 ) the organizations compensation
"0‘;“1 'gf *5 2 R g organization (W-2/1099-MISC) from the
mg;;:“ons &lg 3 % (W-2/1099-MISC) organization
In Schedule 3| & 3 and related
0) @ 2 organizations
a

DIRECTOR 1.00] X 0. 310,000, 62,797.

DIRECTOR 1.00] X 0. 293, 310. 56,181.

DIRECTOR 1.00] X 0. 0 0.

DIRECTOR 1.00] X 8,334. 266,666 52,035.

DIRECTOR 1.00f X 0. 515,169, 49,686.
__(8)FRIEDBERT NEES ______________J

DIRECTOR 1.00f X 0 0 0

_(9)JEROME D. oboM ______________|

DIRECTOR 1.00 X 0 0 0
_(10)HARRIS PASTIDES __ __ _________

DIRECTOR 1.00f X 0 260,222 51,9309.
_(AN)THOMAS vVOGT _____ _____________|

DIRECTOR 1.00f X 0. 242,787 49,525.
_(12)J0HN C. VON LEHE JR. _________|

DIRECTOR 1.00] X 0 0 0.
_(3M. WILLIAM YOUNGBLOOD ________|

DIRECTOR 1.00f X 0 0 0
_(A4KESTER S. FREEMAN ____________

CHAIR/EXECUTIVE DIRECTOR 3.00 X 0 0 0
_{15)PAULA HARPER BETHEA _________ |

VICE CHAIR 1.00 X 0 0 0
_(16)BRENDA THAMES ________________|

SECRETARY 1.00 X 0 J 0 0.
JSA Form 990 (2010)
0E1041 1000

7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF PAGE 8




Form 990 (2010) 57-0967350 Page 8
CELRY/IB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued}
(A) (8) (C) (0) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper (S 3 IFS|Q(FISE | & compensation compensation amount of
week 2 g E ? % é% g from from related other
{descnbe | 2 A ERE z & the organizations compensation
hours for | = 5 & CH S orgamzation (W-2/1099-MISC) from the
related 2 S| 8 (W-2/1099-MISC) organization
organizatons | & 2 and related
in Schedule O) 3 organizations
(=%
(17) EDWARD L. WALTON ______________|
ASSISTANT TREASURER/CFO 5.00 X 0 199,167. 42,569.
(18) JOEL STEVENSON __ _____________|
HCE 37.50 X 59,305. 72,522. 33,732.
0o ]
e ]
ey ]
e #
@ ]
ey ]
@S ]
@8 ]
en ]
L
1b Sub-total | . [ 67,639.f 2,159,843, 398,464.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ...... »
d Total(add linestband 1€} .+ « .+ v v v o v v v v e v v o oo e n oo s s anns » 67,639.] 2,159,843. 398,464.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, "complete Schedule Jfor suchindividual . . . . . . .. ... .. o it eunnnnnn 3 X
4 For any individual listed on line 1a, 1S the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e o | - e 4 | X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual - J
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . ... .. ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organization.

A)

Name and business address

(B)

Description of services

(€)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who receved

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

15

JSA

0E1050 1000
7362CC 571L 5/14/2012

8:15:53 PM

vV 10-8.3

SCRF

Form 990 (2010)
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Form 990 (2010) 57-0967350 Page 9
Statement of Revenue
] (A} (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
1 function revenue under sections
| revenue 512,513, 0r 514
24| 1a Federated campagns . . . ... ..| 12
g § b Membershipdues . ........ 1b
4 E ¢ Fundraisingevents . . . .. .. .. ic
%5 d Related organizations . . . . ... .| 1d
SE| e Governmentgrants (contnbutions) . . | e
'% ; f Al other contnbutions, gifts, grants,
§"=5 and simitar amounts not included above . L1f 1,430,100
52 g Noncash contnbutions included in hnes 1a-1f  $ 49,250. smm. s —m mmz nmwfemer e e ome EUSE——
Os h_Total Addlnes1a-1f . . . « v o o v o & v o v o v u o > 1,430,100
S Business Code
g 2a RESEARCH CONTRACTS 900099 170,590,508 170,590, 508
: b MANAGEMENT FEES 900099 22,199,957 22,199,957
Q
.g c
& d
S e
2 f All other program servicerevenue . « « « « -~ -
[ g Total. Addnes2a-2f . . . . . . ... e e e e > 192,790,465
3 investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | > 44,336 44,336.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + =« o« ettt s a4 a4 s e e > 73,577 _ 73,577
(1) Real (n) Personal
6a GrossRents. . . . . ... 168,320 . M
b Less rental expenses . . . T o & : # g
¢ Rental income or (loss) . . 168,320 . : : E A : 3 A
d Netrentalincomeor (Ioss) « « + « « « . . e e e . > 168,320 168,320
(1) Secunties (u) Other i
7a Gross amount from sales of ¥ & . P . . 4
assets other than inventory
b Less costor other basis cow ’ # “
and sales expenses . . . . # # P ’ » &
¢ Ganor(loss) . - . . . .. .
d Netganor(loss) . .. ... .. .. . . > 0 -
g 8a Gross ncome from fundraising . . ) . :
S events (not including $
3 of contributions reported on line 1c) # " &
E SeePartlV,lne18 . .. ........ a
2 b Less drrectexpenses - . . . . e e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... > 0
9a Gross income from gaming activities
See PartiV,lne19 , , . .. .. e ... a
b Less dwectexpenses . . . . . . . . .+« b
¢ Netincome or (loss) from gaming activites . . . . . . . . . P 0
10a Gross sales of Inventory, less
returns and allowances , , ., . ..... a
b Less costofgoodssold . . .. ... .. - . - e ]
¢ Netincome or (loss) from salesof inventory . . . . . .. .. » 0.
Miscellaneous Revenue Business Code e o _}
41a RECOUP OF PATENT COSTS 900099 59,394 59,394.
b MISCELLANEOUS REVENUE 900099 65,146 65,146,
c
d Allotherrevenue . . » « s « ¢ o « o » s &
e Total. Addlines 11a-11d « « « « « .« . A 124,540 |
_ 112 Jotal revenue. Seenstructions . . « . o . . 0 . ... .. > 194,631,338, 192,915,005 286,233
Form 990 (2010)
JSA
0E1051 2 000
7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF PAGE 10




Form 990 (2010)
ET 40§ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

57-0967350

Page 10

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7k, 8b, 9b, and 10b of Part VIl Total expenses P penses genera) expenses exponses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, kne 21, , 582,374. 582,374.
2 Grants and other assistance to indwviduals n
the US SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,ines15and 16 _ , , , . ... 0.
4 Benefits paidto or formembers , . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ., ... .. 526,585. 280,339. 246,246,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3)8B) , . . . . . 0.
Other salaresandwages . . . . . . . . . . .. 543,851. 296,914. 246,937.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) « + « . . . 0.
9 Other employee benefits . . . . + . . .. 119,673. 60,403. 59,270.
10 PayrolltaxesS . o« « o « « o« vt v 0 b a4 . 0.
11 Fees for services (non-employees)
a Management | . ... .. e e e e 0.
b Legal 66,180. 39,279. 26,901.
C AcCOUNting .+ + v v v v v v e a e 53,601. 4,157. 49,444.
d Lobbyng .« . ... ... et . 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . .. ... . . 10,857. 10,857.
g Other . . .... e e e 339,572. 128,809. 210,763.
12 Advertisingandpromotion . . . - . . v .. . 37,871. 11,240. 26,631.
13 Office expenses . . . . . e e . 91,709. 36,232, 55,477.
14 Informationtechnology . . + « « « 4 & e 10,103. 10,103.
15 Royalles. . . . .......... 0.
16 OCCUPANCY = & « « v o = = « « & e e 216,177, 85, 338. 130, 839.
17 Travel , . ... ... e e e e s e e 21,169. 16,213. 4,956.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . ... .00 0. e 0.
21 Paymentstoaffiliates ., . ... ........ 0.
22 Depreciation, depletion, and amortizaton . . . . 46,885. 41,869. 5,016.
23 Insurance , ., ... e . 22,145, 1,268. 20,877.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In lne 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a RESEARCH_AND_DEVELQPMENT __ ___ 191,766,424. 191,766,424.
b e __
C o e e
d
@ e e — -
f All other expenses _ _ _ _ _ _ _ _ __ _______
25 _Total functlonal expenses Add lines 1 through 24f 194,455,176. 193,360,962. 1,094,214.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation , ., , .
oE1052 7 000 Form 990 (2010)
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Form 930 (2010)

57-0967350

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash-non-nterestbeanng ... .................. 1
2 Savings and temporary cashinvestments . . ... .. ... . ... .. 39,681,178.} 2 35,940,894.
3 Pledges and grantsreceivable,net _ . . ... ... ... ... e 29,203,745.] 3 30,580,838.
4 Accountsrecewvable,net ... ... ... .. . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | |, . . ... .. ..t e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3}B), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary orgamizations (seenstructons) ., , . . 6
‘3’ 7 Notesandloansreceivable,net _ . . . ... .. ... ..o, 7
%! 8 Inventones forsaleoruse |, ., .. ... ... ... . e e e, 8
9 Prepaid expenses and deferredcharges | . , . . ... ... v .. 63,996.| 9 127,530.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 534,712.
Less: accumulated depreciaton , , ., . ... ... 10b 213,395. 126,333.(10c 321, 317.
11 Investments - publicly traded secunties . . . . . . . .. .0 v i it e . 11
12  Investments - other secunties. See Part IV, line 11 . . . .. .......... 12
13  Investments - program-related See PartIV,lne 11 ., ... .......... 13
14 Intangbleassets . . . . . v v ittt e e e et e e e 14
15 Otherassets. See Part IV, lINe 11 . . . . . i v v v v et v m e v e v m e nans 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. .., ...... 69,075,252.]16 66,970,579.
17  Accounts payable and accrued exXpenses . . . . . s . it v v e e e e e e e 42,913,742.117 45,793, 626.
18 Grantspayable ., . . . ... i ittt ettt 18
19 Deferredrevenue . . . ... v vt v it vttt n et n e e 24,819,669.[19 19,321,741.
20 Tax-exemptbondlabiites ., . ..............¢00iia... 20
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . ... .. .. .. ..t nnn 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 4. 0. 23 236,459.
24 Unsecured notes and loans payable to unrelated third parttes . . . ... ... 24 150,000.
25 Other liabiities Complete Part Xof ScheduleD . . . ... .......... 25
26  Total liabilities. Add ines 17 through 25 . . . . v v o v v o o v o v v v o 67,733,411.| 26 65,501,826.
Organizations that follow SFAS 117, check here b |_X_| and complete
@ lines 27 through 29, and lines 33 and 34.
“‘:; 27 Unrestnctednetassets |, . . . .. i i v v v it vt e e et 1,027,709.} 27 1,260,685.
g 28 Temporarlyrestrictednetassets . .. . ... . .. @ittt ittt e 15,162.| 28 15,556.
o[29 Permanentlyrestrictednetassets . . ... ... ... it .. 298,970.] 29 192,512.
ug_ Organizations that do not follow SFAS 117, check here P» |:| and
5 complete lines 30 through 34.
#£130 Capital stock or trust principal, orcurrentfunds . ., . .. ........... 30
§ 31 Paud-in or capital surplus, or land, bullding, or equipment fund , . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfund balances . . . v v v v v v v v et e e e e 1,341,841.| 33 1,468,753.
34 Total habilities and net assets/ffundbalances _ ., . .. ... .......... 69,075,252.]| 34 66,970,579.
Form 990 (2010)
JSA
OE1053 1 000

7362CC 571L 5/14/2012

8:15:53 PM V 10-8.3

SCRF

PAGE 12




Form 990 (2010)
Part XI Reconciliation of Net Assets

57-0967350

Check if Schedule O contains a response to any question in this Part XI

7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF

1 Total revenue (must equal Part VIIl, Column (A), N 12) &+« v v v v v v e e e e e e e e e eee e e e e 1 194,631,338.
2 Total expenses (must equal Part IX, column (A), lINe@25) . . . . v v v vt i v i i i e e e 2 194,455,176.
3 Revenueless expenses Subtractline2fromline 1 . . . ¢ . i i i i v it it i it 3 176,162.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 1,341,841.
5 Other changes in net assets or fund balances (explain in Schedule ©) . . .. ... v v v c v v 5 ~49,250.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
{71041 T (. ) 6
1,468,753.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . ... .o i i v i v it D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant> 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
c If"Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 . Sa | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b [ X
Form 990 (2010)
JSA
0E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury . . Open to PL_lbhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

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

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

1

2
3
4

(11 L1 O

10
11

<] |

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

A school descnbed In section 170{b)(1)(A){ii). (Attach Schedule E )

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

A medical research organization operated in conunchion with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, ctty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b){(1)(A)(iv). (Complete Part |l )

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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, 1975 See section 509(a)(2). (Complete Partlll)

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

a |:] Type | b [:] Type ll c Type Il - Functionally integrated d D Type 1lI - 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 organizations descnbed In section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... ....... 11g(l) X
(i) Afamily member of a person described in (1 above? 11g() X
(iii} A 35% controlled entity of a person descnbed in (1) or (n)above? ... ... ... 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (li)EIN (iii) Type of organization (W) i1sthe (V) Did you notify (v1) Is the (v1i) Amount of
organization (described on lines 1-9 organizationin | the orgarization } organization in support
above or IRC section col () isted in incol (ot | col (i) organized
(see instructions)) Y (‘,‘ogumem'?*’ your support? inthe US?
Yes No Yes No Yes No
(A) ATTACHMENT 1
(B)
©
(D)
(E)
Total 162,214,761,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 57-0967350 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 line 5, 7, or 8 of Part| or if the organization failed to qualify under
PartIil. If the organization falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ..o v v v v v oo,

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

Total. Add ines 1 through3 . . . . . ..

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

Ee

6 Public support. Subtract line 5 from line 4 “ i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . .........

8 Gross income from inierest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activites, whether or not the business
Isregularlycarnedon « « « « « ¢ 4 ¢ o

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

(ExplanmmPartlV) . « v v v v v n v o - —
11 Total support. Add lines 7 through 10 . . . e ’
12  Gross recetpts from related activities, etc (SEE INSIFUCHONS) + + ¢ v 4 ¢ v o & v 4 @ s s v @ s s s o« a s s .12
13  First five years. If the Form 9390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere ., . . . . . . v ¢ v i ¢ 0 ¢ 0 s 0 o v n 2 s e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) e e e 14 %
15 Public support percentage from 2009 Schedule A, Partll, ne 14, . | . . e e e e e 15 %

162 33 113 % support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , ., , . ... ...... N 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . ... e e e e e e >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . . . . S e e e e e e e e e e e e e e e A

b 10%-facts-and-circumstances test - 2009. 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 Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton , , . .. ... e e e e e e e et e e e e e R
18 Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
INSITUCHUONS 4 4 v v ot it e v e e m o e e o s e st s o st st t s m o oo s ms oo aesensnsensosnneeeneessh®

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

57-0967350

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any actmity that 1s related to the
organization's tax-exempt purpose . . .
Gross receipts from actwvities 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
Its bEhaIf ----------- s s s s
The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . .
Total Add lines 1through5 |

a Amounts included on lines 1, 2, and 3

recerved from disqualified persons . . . .
b Amounts ncluded on lhnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. « « v « v v« v v v n W ..

c Addlines7aand7b « + v ¢ v o v v . ..
Public support (Subtract line 7c¢c from
INeB) v v v i i v e o e v e s e e e

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

9
10

1"

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . . .. ... ..
a Gross Income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, o o o « o o o s s s s s ¢ 2 o »

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

¢ Add lines 10a and 10b

Net income from urwrelated business
activites not ncluded in tine 10b,
whether or not the business I1s regularly
carmed on « = ¢ ¢ v e o o« "t e e w o

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column(f)) . . . . ... ... .. 15 %
16  Pubiic support percentage from 2009 Schedule A, Partlll, ine15 . . . . . . R . .] 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () . . . . . . R 17 %
18  Investment income percentage from 2009 Schedule A, Partlll,lne17 . . . . ... .........|l18 %
19a 3313 % support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and

line 18 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization WP

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E12211

000
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57-0967350

Schedule A (Form 990 or 990-EZ) 2010 Page 4
GELAVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{II1I) TYPE OF (IV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF SOUTH CAROLINA 57-6001153 02 X X X 115,759,461
MEDICAL UNIVERSITY OF SOUTH CAROLINA 57-6000722 02 X X X 32,878,621
CLEMSON UNIVERSITY 57-6000254 02 X X X 411,471
GREENVILLE HOSPITAL SYSTEM 57-6007863 03 X X X 7,183,357
PALMETTO HEALTH 58-2296052 03 X X X 3,512,555
SPARTANBURG REG HEALTHCARE 57-6000934 03 X X X 2,469,296,
TOTAL AMOUNT OF SUPPORT 162,214,761 .
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D

| oms No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV,line 6,7,8,9,10, 11, or ?2. - Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ...........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) ......
4 Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ......... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . .. L L L L s e e e e e e e e e e e e e e . D Yes D No
Conservation Easements. Complete if 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).
Preservation of land for public use (e g , recreation or education) BpPreservatlon 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.
%  [Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . . .. i i v ittt e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister . . . . . .. .. ... ¢t ennn. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ _ _ ______
4 Number of states where property subject to conservation easementis located » ___________ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year
» _ o __
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
AN 170MNANBYN? . . . .\ttt e e et e e e [ ves o
9 In Part X1V, descnbe 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its ﬁnanmal statements that descnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincludedin Form 990, Part VIIL Ine 1 v v v v v v v i it i i et e e e e e e v s aenean > _ . _
(ii) Assetsincludedin FOorm 980, Pamt X . . . .t i v i v it e i et s e e e e e e e e e » S _ o __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIL INe 1 . . . . . . i v ittt it ot et e s oot s e eemen e >y _ . __
b Assetsincluded in Form 990, Part X . . .t i i i i i et e e e e e e e e e e ey e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;:?268 1000

7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF PAGE 23




Schedule D (Form 990) 2010 57-0967350 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generatons T TTTTTTTTmmmmmommmmmmmmm I oo
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part
XIv
5 Dunng the year, did the organization 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? - - . . . . ’:] Yes D No

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

1a |Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOM 990, PAMtX? « & o o v s v e e e v et e e e e e e e e e [ Jves []No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . ... ... ... il i e i s e s 1c
d Additionsdunngtheyear . .. .. ... ittt n i e 1d
e Distnbutionsduringtheyear . . . . . ¢ ¢ v v i it it it i e e e 1e
f Endingbalance . . . . . o i i i e e e e e s s e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . . .........
¢ Net investment earnings, gains,
andlosses. v+ ¢ v v hu e 0. a s
Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . + « v« v s 0 ...
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %

Permanent endowment %

¢ Termendowment B %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS « « v ¢ v v o ot ottt e e e e e e e e et e e e e e e e e e 3a(i)
(ii)related organIZations . . . 4t it i e e e e e e e e e e e e e s e e s et 3a(ii)
b If"Yes" to 3a(n), are the related organizati ons listed asrequiredon Schedule R? . . . . . . vt vt v v v i v v u 3b
4 Descnbe in Part X1V the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

da Land. . . . . . v it i s s e e e
b Buldngs . .........ci0v...

¢ Leasehold mprovements . . . . . ... .. 124,357. 90,050 34,307.

d Equipment . . ... ...t 13,111. 6,556 6,555.

@ Other « . v v v v o i it ot vt e e e 375,704. 85,249 280, 455.

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) . . . . . . » 321,317.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

57-0967350 Page 3

E1:4V/|B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives . . ., . ... .. .. ¢.....
(2) Closely-held equity interests  , , . . ... ......
(3)other _ _ _ _ _ __ _
N .
8 .
. ©
o .
.
S
B ()
S )
(1)
Total (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Descnption

(b) Book value

0]

2

3

“4)

(5)

(6)

)

(8)

©

(10)

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

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

1 (a) Description of liability (b) Amount

(1) Federal income taxes

2)

(3)

4)

(5)

_(6)

@

(8)

()

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B)ine 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posittons under FIN 48 (ASC 740).

OE‘IZ;OS“I\OOO
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Schedule D (Form 990) 2010 57-0967350 Page 4
EIR 4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line 12) 1 194,631,338.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 194,455,176.

Excess or (deficit) for the year Subtract ine 2 from line 1 3 176,162.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

....................................... 8 ~49,250.
Total adjustments (net). Add lines 4 through 8 ., . . . .. . . i i s i e 9 -49,250.
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . ... .. 10 126,912.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ...... 1 194,582,088.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenesofpnoryeargrants . | | | ., , .. ... ..., ... ... 2¢
Other (Describe in Part XIV ) 2d
Addlines 2a through 2d | . . .. ... .. e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . .t ittt it et e e e e e e 3 194,582,088.
4  Amounts included on Form 930, Part Vill, ine 12, but notonline  1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 49,250.

¢ Addlines 4a and 4b 4c 49,250.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, in€ 12.) . . . v v v v v v e v o v 5 194,631,338.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 194,455,176.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Ractno o o 20 1T .

©WNONDBWN

5
<
]
0
@
3
@
32
2
©
x

o
®
2
173
®
w

o o o6 o

oo

[ 2 - N s T - g ]

3 Subtractline 2e fromline 1 . . . . . . . .ttt it e e N 3 194,455,176.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18) . v . . v v v v s v v v« . 5 194,455,176.
Supplemental Information

[

-3

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, ine 8, Part Xll, lnes 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 57-0967350

Page 5

Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 990 TO AUDITED FIN. STMT.

PART XI, LINE 8 OTHER

IN-KIND CONTRIBUTION NOT INCLUDED IN THE AUDITED FINANCIAL STATEMENTS

$49,250.

RECONCILIATION OF REVENUE PER AUDITED FIN. STMT. WITH REVENUE PER RETURN

PART XII, LINE 4B OTHER

IN-KIND CONTRIBUTION NOT INCLUDED IN THE AUDITED FINANCIAL STATEMENTS

$49,250.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Compilete if the organization answered "Yes™ to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Ill 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 imtation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to
1 b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nhne 122, _ _ , ., . .. ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed iIn 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 from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... ... ... 4b X
¢ Participate n, or receive 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 lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? | . . . . .. ...t e e e e 5a X
b Any related Organization? |, . L L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The Orgamization? | | . . . .. . . ...t teee 6a X
b Any related Organization? | . | . . . ... .. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If "Yes," descnbem Part Il . . . . ... ..... ... .. ..., 7 X
8 Were any amounts reported n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
TN o= T B 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . i i i it i e e e et e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M . . | OMBNo 1545-0047

Noncash Contributions

(Form 990) . " N 2010
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
[ZXT  Types of Property
b (c) d
Ch(eac)k if Number of oc(m)tnbuhons ar 2;":3;: fgggxg'g: Method of (dgtermmmg
applicable items contributed Form 990, Part VIIi, line 1g noncash contribution amounts
1 Art-Worksofart, .. .......
2  Art- Historical treasures . . . ...
3  Art-Fractional interests . . . ...
4 Books and publicatons . ... ..
§ Clothing and household
gOOdS., . v i h i ha e e
6 Cars and othervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property ... .....
9 Secunties - Publicly traded
10  Secunties - Closely held stock .,
11 Secunties - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Histonc
structures . . ...........
14  Qualfied conservation
contnbution - Other . . . .. ...
15 Real estate - Residential . , . . ..
16 Real estate - Commercial ... ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ... .......
19 Foodinventory . . .........
20  Drugs and medical supplies . .
21 Taxdermy . ............
22 Historicalartifacts ., .......
23 Scentificspecmens . . ... ...
24  Archeological artifacts . . .. ...
25 Otherp(_ATCH 1 ) 99. 49,250.
26 Other»(_______________ )
27 Otherw»(_______ _ ______ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organizatron during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ....... 29
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding period? _ | L e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIDUIONS? | | L, L ittt it e e et e e et e e e et e e e e 31 X
32 a Does the organization hlre or use third parties or related organmizations to solicit, process, or sell noncash
CONMIBUNIONS? | it e e e e 32a X
b If "Yes," descnbe in Part Il
33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a)is checked,

descnbe in Part I

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

JSA
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Schedule M (Form 990) (2010) 57-0967350 Page 2

Part Il 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.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
LENOVO - COMPUTER NETBOOK X 99. 49,250. RETAIL VALUE
TOTALS 99. 49,250.

JSA
0E1508 1 000

7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF PAGE 35
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SCHEDULE O | omBNo 1545-0047

{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Int:mal Revenue Servu;ery > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

ORGANIZATION'S MISSION

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

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

SCIENTIFIC RESEARCH AND INVESTIGATION.

FORM 990, PART VI, SECTION A, QUESTION 7A

ELECTING MEMBERS OF GOVERNING BODY

THE PRESIDENT OF THE UNIVERSITY OF SOUTH CAROLINA APPOINTS AN ACADEMIC
DEAN AND A FACULTY MEMBER TO SERVE ON THE BOARD. ADDITIONALLY, THE USC

BOARD OF TRUSTEES ALSO ELECTS ONE MEMBER TO SERVE ON THE BOARD.

FORM 990, PART VI, SECTION B, QUESTION 11B

DESCRIBE THE PRCCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

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

BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, QUESTION 15A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0512;752000
7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF PAGE 36




Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

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

THE FOUNDATION'S BOARD CHAIR ALSO SERVES AS THE INTERIM EXECUTIVE
DIRECTOR. HE IS NOT COMPENSATED AS OR CONSIDERED AS A FOUNDATION

EMPLOYEE. INSTEAD, THE FOUNDATION PAYS HIM UNDER A CONTRACTUAL AGREEMENT.

FORM 990, PART VI, SECTION B, QUESTION 15B

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

THE FOUNDATION DOES NOT HAVE EMPLOYEES OF ITS OWN; ALL EMPLOYEES ARE

UNIVERSITY OF SC EMPLOYEES LEASED TO THE FOUNDATION. THE FOUNDATION

REIMBURSES USC ON A MONTHLY BASIS FOR ITS SALARIES AND FRINGES. THE

FOUNDATION DOES NOT FILE A FORM 941 DUE TO THE REIMBURSEMENT ARRANGEMENT

WITH USC. USC DETERMINES COMPENSATION IN ACCORDANCE WITH STATE OF SC

GUIDELINES.

FORM 990, PART VI, SECTION C, LINE 19

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

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE FOUNDATION'S WEBSITE. ALL

OTHER DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

IN-KIND CONTRIBUTION NOT INCLUDED IN THE AUDITED FINANCIAL STATEMENTS

-$49,250.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE SOUTH CAROLINA RESEARCH FOUNDATION OPERATES FOR THE BENEFIT OF,
TO PERFORM THE FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF THE
UNIVERSITY OF SOUTH CAROLINA AND HEALTH SCIENCES SOUTH CAROLINA,
INCLUDING BUT NOT LIMITED TO PROMOTING, ENCOURAGING, AND AIDING
SCIENTIFIC RESEARCH AND INVESTIGATION.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ANMED HEALTH MEDICAID SERVICE PRO 755,736.
800 NORTH FANT STREET
ANDERSON, SC 29621
RECOMBINANT DATA CORP. IT SUPPORT 694,563,
255 WASHINGTON ST
NEWTON, MA 02458
PPC, INC. LEASING SERVICES 376,772.
1233 WASHINGTON ST
COLUMBIA, SC 29201
PREMIER, INC. CONSULTING SERVICES 444,679.
5882 COLLECTIONS CENTER DR
CHICAGO, IL 60693
SELF REGIONAL HEALTHCARE MEDICAID SERVICE PRO 173,032.

1325 SPRING STREET
GREENWOOD, SC 29646

TOTAL COMPENSATION

2,444,782,

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3 SCRF
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 44,336. 44,336.

TOTALS

44,336.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTE FOR OFFICE EQUIPMENT

ORIGINAL AMOUNT: 268,744.

INTEREST RATE: 6.500000

DATE OF NOTE: 11/20/2010

MATURITY DATE: 10/20/2015

PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

FINANCE PURCHASE OF OFFICE EQUIPMENT

_ 44,336.

ATTACHMENT 4

0.
236,459.

236,459,

JSA

0E1228 2 000

7362CC 571L 5/14/2012 8:15:53 PM V 10-8.3

SCRF

Schedule O (Form 990 or 990-EZ) 2010

PAGE 39



0y 3dwd 4408 €'8-0T A W4 £€6:GT:8  ZT0Z/FT/§ TILS DDg9gL "0Henae

vsr
oLoz Aomm E._Okv Y 3Npayos "066 Wi04 10} SUOHINIISU) BY] a3S .Du_uoz Y UoIidNpay xhozﬂﬂm& 104
X ¥/N Y11 (€) (D) 109 2S D0 [¥0ddNS |  toeez 95 ‘wiawpiod 1334IS NIVW 0261
r08678Z-0C VNITOMYD HINOS SIONAIDS HLTvaH (L)
X ¥/N 9 (€) (D) 109 oS dd¥0 HITYEH | £0£67 O ‘ouAENVINYAS 1 1334LS GOOM_ 3 10T
PE60009-LG FYYOHLIVIH TYNOIOIY DUNANYVINYAS 19)
X ¥/N £ (€) (D) 109 S qdYD HITYAH | 0126z 2§ 'VISWNTOD _ ________ OATE JNOLSAFMS €67
25096¢¢-86S HITVEH oLlawTva (8)
X ¥/N £ (€) (D) 109 as d4¥D HLTIYEH | 0967 OS_'ETTIANSEWD < qvod_3IA00¥S 10L
£98L009-LS WILSAS TVLIdSOH FTTIANIIED [
X ¥/N 9 (€) (D) 109 ol NOIrwdnQ@dE | ye96z os_‘Nosward _ TIVH STAIS
PG20009-LG ALISYFAINO NOSWITO [O)]
X Y/N 9| (€) (D) 109 2S NOILvONdd | §ev6z 0§ ‘NosITWWHO 13TWIS 336 BT
¢C2L009-LG ¥YNITOWYD HINOS d0 ALISWAAINA TVOIATW [(3]
X ¥/N 9| (£) (D) 109 os NOILYONQE | 80262 0§ 'VIEWNTOD _____ NIWGY 3N¥OSSO 807
£STT009-LS YNITONYD HI1NOS 40 xLISydaIna (b
ON SaA
M@“ccwoo fyue {()(2)1,05 uonoas ji) (Anunoo ubialoy 10
(€4 :ﬂv_m-m uoyoag Buijonuon pang sniejs Aweys oqngd | uonoas spon 1dwaxy | ajeys) aponuop jeba Ananoe Arewnd uoneziuebio paje|s. Jo NI pue ‘ssaippe ‘aweN
(B) 1) (a) (p) (2) G- (e)
(“1esA xey sy} Buunp suoneziuebio jdwaxas-xe) pa)e|al 910w JO duo Il Heq
pey )l asnedaq ¢ auj| _>_ ued _Omm Wwlio4 Uo S, palamsue CO;NN_CNO._O ay mum_n_EOOV m:o_uNN_Cmm._o uQEOXWuXN-—. paje|ay jo uoneoiuap| I
e e e 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 18"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| B
J¥DS| "Z6T'6€9 *0L0‘9zz’z 0§| NOILVYONAI LI} M@WMW|MM|“Mmm@®mww ||||||||||||||| mmmm.WM|mm,H_|¢m@M|Hom|
INOW SWALSAS ASIHANEINA ¥0d WNILUOSNOD (B
Anua (Ajunoa ublalo) 10
Bunjonuos joaiq sjosse 1eak-jo-pug QwIooul jejo| a)eqs) apoiwop |eba Ayaioe Aiewny Amua papseBaisip Jo NJ3 pue ‘ssaippe ‘awen
) (a) (p) (9) (q) (e)

("e€ aull ‘Al Hed ‘066 W04 UO S8, Paiamsue uoljeziueBlo sy} i sjoidwon) sapnug papiebalsiq jo uonesyuap) E

0S€L960-LS NOILYONNOA HOYVISHY ¥NITOYYD HLNOS

Jaquinu uonesyiuap) jakojdwz uoneziuebiro ay) jo aweN

uonsadsu|
a1qnd 03 uado

0L0Z

L¥00-G¥S5L ON WO

‘suoljonsjsu) ajesedas aag < ‘066 W04 O] yoeny B0IAIBS anuaAey [ewaju)
Ainseai) ay) Jo juswiedag
"L€ 10 '9¢ 'SE 'PE ‘EE AUl ‘Al Wed ‘066 Wi0d 0} ,SIA,, PaIamMSUR uoheziueblo ay) y 2191dwo)

sdiysiauped pajejaiun pue suonjeziuebiQ paje|oy N m@_mm,mcn_wn_wv




Tb 39vd 2428 €°8-0T A WA €5:ST:8  CTOZT/PT/S TILS DDz9gL 02

vsr

0102 (066 w10d) Y aNpayag

(1sny 10 (Anunod ubiaioy
diysisumo sjasse 1eak-jo-pus ‘dioo g 'diod ) Amnua 10 aje)s)
abejuasieg J0 8Jeys awodul |e)o) JO sJeys Anua jo adA) Buijioued yaug ajioiwop [eba Aanoe Aewnd uoneziueb10 pajejas Jo N|3 pue ‘sSaJppe ‘BweN
W (8) (0] () ®) () (q) (e)
(Jesh xe} ayy Buunp 1sny Jo uoijesodiod e se pajeal) suoleziuebio psje|as aiouwl 10 U0 pey }l asnesaq pg aul|
‘Al Hed ‘066 Wi04 Uo ,SBA, paiamsue Co_ﬁmN_cmmLo ayl Jl Ew_QEOOvum:._.P 10 :O_uu._oa.._oo e Se 3jqexe | wcomuMN_:Nm..Q P3ie|9y JO uoniedyiuapl E
...................... (2} ,
llllllllllllllllllllll (o)
llllllllllllllllllllll sy
|||||||||||||||||||||| 2
|||||||||||||||||||||||| j
(€)
IIIIIIIIIIIIIIIIIIIIIIII ,
@
...................... (O}
ON | S3A ON |S9A
(5901 wuog) (v16-Z1§ suonoas (Anunoo |
L=} 8|npayas Japun xej ubiasoy
2iouped 10 woJj papnjoxa 10 sjels) uoneziueblio pajejas
diysiaumo BuiBeuew | pz X0Q Ui juNOWe |  eonmop sjasse awoou .vﬁw_wmw_mv_w_&woc_ Anua s|IoIuop jo
abejuaad | 10 e1suen 18N-A 2poD wroncdoxna | j294-40-pua Jo aleys |elo1 Jo aleys JueUILOPSIY Buigjonuod 1oang |ebaq Aanoe Aewug NI3 PUE ‘SSaippe ‘aweN
) 0 10} (C)] (6) G (e) (p) (2) (@) (e)

("1eak xey ay) Buunp diysiauped e se pajeal; suoneziueblo pajejas a10W Jo sUo pey jl 8snesaq
PE BUl| ‘Al Wed ‘066 WI04 U0 ,SaA, palamsue uoljeziuebio ay) i a19)dwon)diysiauped e se ajqexe] suojjeziuebip pajejay jo uoyesyiuap)

Il ved

Z 9bed

0G€L960-LS 0102 (066 Wi0d) ¥ ANPaYdg



000 4 60€L30

¢k d9vd J40S £°8-0T A Wd £€S:GT1:8 Z102¢/%1/S TILS 2029¢L
010Z (066 U04) ¥ 2jnpayds st
(9)
(s)
(2]
(e)
(@)
(1)
PBAJOAUI JUNOWE (+-e) adhy
BuiLiki)ap Jo poylon P3AjOAUl JUnowy uonoesues| uoneziueBo Ja10 jo sweN
®) @ (a) (e)
Spjoysaiy} uoijoesuel) pue sdiysuoie|as pasaaod buipnour ‘aul siyy 938jdwod }Snw Oym UO UOIJBLUIOHUI JO) SUCHINISUI B4} 89S ,'Sa A, SI 9A0QE 3Y) JO Aue O) Ismsue 8yl §|  z
x h—. @ ® e ® ® e ® % 8 & & & 8 & s 3 @ 8 @ 8 @ 8 ® @ @ ® ® ® ® @ @ B B ®W W 8 ® % v ® # @ @ & B @ B B & & B @ ® o & » anco——.mN_ch._OLm—.—woEO-C%QQO;_QLOcmmo%o._whwcmhﬂhmcuo h
x —UF « » e 2 » s s 8 s 8 8 s 8 8 m s & moE B & m ® E E ® e B B W OGS e s s e w momoE mE E B E S S & 8 s s s e 2 s 2 »om AWVCO;mN_CmmLO._mCuOnuagwaohahoEWNOhO._DmeN._u._O—:O U
x Qv @« » e w s 8 a a 2 m e » m mE ® ® ®m o» ® OB w OB W W W ® S OE S S S 8 m B E &P B B oE BB e s s a2 e aae b e s e s mwwcwaxw‘_ohCO_«NN_CNP_OLQ—.:O>D U_NnucwEmw._DDE_wm Q
x O—. e » ® 2 B s % s s 8 w e s s e e a ® aoa o a o a o aomoE E ® B ® B W OB o8 ¥ s a8 m o a s s s e E v e e T e e s s o s mQWCOQXw._OwCO_wNN_Cmm._O‘_Or_wnuOuU_maacweww_ﬂﬂs_mm o
m/%/mz Ny ey
K/%&P?Mylw..........................................................................www>o_QEwU_mahomc:mcw:
% wy L A R R R R A B L R B R L R < £=11 Y =IO C=10) (e I o) .muw__ mC___mE JCQEQ_:UQ .wm_« _Um.—ho mc_‘_ﬂr_w w
% T R A S (s)uoneziuebio 1ayjo Ag suoneyoljos Buisiespuny 1o diysiaquow JO SIIIAISS JO SOUBWIONSY |
v I T I (s)uoneziuebio 1ayjo 10} suoneyalos Buisieipun) 10 diysiaquusl 10 SBJIAIBS JO BOUBWIONAd Y
3 T T T T LR R R va:o:mN_cmm._o._mrzoEo.cwumwwm.hwcuoho_u:mEQ.:Um.mm_u___om:omwmwu_ [
e
Wl = _ﬂ s a e s % s s w e v s s e w s s s s s e se s e ae s omseommememaees e e vaco_umN_cmgo JOYJ0 0} S}]3SSE JayI0 IO quawdinba ‘SaniIoey J0 osea |
x :F ......c..-..----.-.-..-.........----...-...-.---.-.-..-...-.....-w“mmwm.—ommcmr—oxm:
x mF ...-..-.....-....-.-....-.-.............-.-.-..--..-.-......AWVCOZNN_CNO._O._@F:OEO._.—Wuwmwmwommmr_U._DQ m
X m C e e e e a e e e iaasa s e s e e s e e s (glyoyeziueBlo Joyjo 0) sjasse JO OeS
x QF @ o » e a2 3 & @ 2 b e s u w = e w s ow s ow B W W S S S S S oM s s moE B BB BB S S S S S ae s a2 E R e e s vaCO_uNN_Cmm‘_O._QF_«O>Dmmmwp._N._m:mCNO_._OMCNOJ a
x UF » ® » & ® s w ® 8 8 ® 8 8 8 ® ® a8 b & a 8 s 8 ™R B ® E B 2 o S OB ®P S S s A & B mR e 2R e E e ¥ = e v s o A s a s vaCO_uNN_CNm._O._WCuO._Ouho Oa wmwﬂcmhm:m CNO_._O WCNOI_ ﬂ
x UF " e« s & s s & ® 8 8 s 8 8 s 8 a8 8 s a s a a a a s m E B e ®E S s & % v w 8 8 2 a8 e s & m & s s & s s s s AWVCOZNN_CN@._O ;.mr_uo EO.C CO:DD_._«COO _mu_QNO 10 .ucm‘_m _t_o 2
x DF " o s s s s & & mom & & m B w om B B OB OB S OB SN » 0B W s » e v w o w s ms a5 B s B & P & Em w s " s ow s oaoa oo AWVCO;NN_CNO;O ._wr_«o Oa CO:DD_._“COU _Na_QNO 10 .ucm._m .C_o D
X BL| Tttt trrtrretrresresssseescecenssse s s fUB P3|IOJUOD B WOY Jual (A1) Jo saehos (i) saninuue (1) 1sasajul (1) jo1diaday e
Y A1 sSued ui pajsi| suonjeziueBio pajejas 910w Jo Suo ypm suonoesuel) buimo|joy auy) Jo Aue ui abebua uoneziuebio ay) pip ‘1eak xe) ay) Buung l
oN | son *3INPaYIs SIY] JO Al 10 ‘(1] ‘]I SWEed Ul palsi| SI Anua Aue ji | aul| a18jdwo) *ajoN

(*9€ 10 ‘BGE 'GE ‘pE Ul ‘Al Hed ‘066 W04 0} ,S3A, PaIamsue uoieziuebio ay )i sje|dwo)) suoneziuebiQ pajedy YIM suonsesuel]

A Ved |

€ abegq

0S€L960-LS

0102 (066 Wiod) ¥ 8npayas



£p 3Ovd

010Z (066 w04} ¥ vInpoyds

JdDS

€°8-0T A Wd €G:GT:8

vsr

oN | sean

21suped

Buibeuew

10 [B1UAD
()

(5901 wuog)
=) 8INpayog o
0Z x0q ui junowe

19n-A 8p03

(6)

oN | saa

¢{suonesoje
9jeuoipodoudsiq

1]

sjasse
1e9A-J0-pue
J0o azeys
(e)

ON | sap

¢suonezivebio
(e)a)ros
uonaas
sieuped e sy
p)

(Aunoa
ubioi04 J0 9)€Is)
syotwop (eBaq

(2)

Apanoe Arewing

(9)

Anuas jo N|3 pue ‘ssaippe 'aweN
(e)

'sdiyssauped JuawisaAul ulepad 1oy uoisnjoxa buipsebas suoonisul aag "uoijeziueblio pajejal e Jou sem ey} (enuaaal $5016 Jo
sjasse |ejo} Aq painseaw) saljiAnoe s) jo Juaoiad aAy Uey) aiow pajonpuod uoleziuebio ayy yoym ybnosyy diysisuped e se paxe) Ajua yoea Joj uoijewsopl Buimo|io} ay) apiAcig

(*2€ aul| ‘Al Hed ‘066 w104 uo S3A, pasamsue uoneziuebio ay) Ji sje|dwon)diysiaupied e se ajqexe] suoneziuebiQ pajejaiun TR

 abed

0G€L960-LS

010 (066 Wiod) ¥ ANPaPS

Z10Z/91/S TITLS DDzog, oeoroiese




57-0967350

Schedule R (Form 990) 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

REPORTING OF FINANCIAL INFORMATION

Page 5§

FORM 990, SCHEDULE R, PART I & II

THE RESEARCH FOUNDATION'S FINANCIAL STATEMENTS INCLUDE THE ACTIVITY FOR
HEALTH SCIENCES SOUTH CAROLINA, A SUPPORTED ENTITY TO THE FOUNDATION,
ACCORDING TO THE ORGANIZATION'S BYLAWS AND FOR THE CONSORTIUM FOR

ENTERPRISE SYSTEMS MANAGEMENT, A DISREGARDED ENTITY FOR TAX PURPOSES.

Schedule R (Form 990) 2010
0E1510 1000
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Fom 3868. Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Depantment of the Treasury
tntemnal Revenue Service - File a separate application for each retum.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 890-T and requesting an automatic 8-month extension - check this box and complete
PAMLONY | . L et e e et e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.
Type or Name of exempt organization Employer identification number
print SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350
£ Number, street, and room or suite no If a P O box, see instructions.
tle by the
due date for 901 SUMTER STREET
Z't":?ny‘;‘ge City, town or post office, state, and ZIP code For a foreign address, see nstructions

instructions. COLUMBIA, SC 29208

Enter the Return code for the return that this application 1s for (file a separate application for each return)

............ [ 0] 1]

Application Return ] Application Return
Is For Code |Is For Code
Form 990 . 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p EDWARD L WALTON, CFO/ASST TRSR

Telephone No. » 803 777-7094 FAX No »

» If the organization does not have an office or place of business in the United States, checkthusbox |, . ... ... ..... > D

e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is

for the whole group, check thisbox , _ . , . . > D If it 1s for part of the group, check tisbox | _ _ ., . . | 4 L_J and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untit 02/15 ,2012 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
» . calendaryear20____ or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1.s for less than 12 months, check reason I:l Initial return D Final return
Change in accounting period

3a |If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a($ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 3c|$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011
el o 7011 0110 0OODY DL&& H931u ° ev )

7362CC 571L 11/4/2011 4:56:39 PM V 10-8.2 SCRF PAGE 1




Form 8868 (Rev. 1-2012) Page 2
= If you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . b

Note. Only complete Part Il if you have.already been granted an automatic 3-month extension on a previously filed Form 8868
« If you are filing for an Automatic 3-Month Extension,.complete’'Qnly Part | (on page 1)

EZRA  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). |
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTH CAROLINA RESEARCH FOUNDATION 57-0967350

Flle by the Number, street, and room or sutte no i a P O box, see instructions. Social secunly number (SSN)

due date for  |901 SUMTER STREET O

f:{:‘?ny"suée City, town or post office, state, and-ZIP code For a foreign address, see instructions.

mstructions | COLUMBIA, SC 29208

Enter the Return code for the retumn that this, application is for {file a separate applcation-for each retum) . .o
Application Return { Application Return
Is For Code |lis For Code
Form 990 01 B R T o o e R R e e T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » EDWARD L WALTON, CFO/ASST TRSR

Telephone No. » 803-777-7094 _ FAXNo.»
* if the organization goes not have an office or place of business in the United States, chéckthisbox . . . . ..o
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox . . . B [] Ifitis for part of the group, check this box . . . » [Jand attach a

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

4 | request an additional 3-month extension of time untll 05/15 ,20 12
5 Forcalendaryear , or other tax year beginning 07/01 .20 10 , and ending 06/30 .20 11 .
6  If the tax year entered in ine 5 1s for less than 12 months, check reason: [ Initial return [ Final return

{0 Ghange in accounting period

7  State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter-the tentative tax, less any
nonrefundable credits See Instructions. . 0
b |f this application 1s for Form 990-PF, 990-T; 4720, or 6069, enter any refundable credits and ,
estimated tax payments made. Include any prior-year overpayment allowed as a credit and any ﬁ,..;.x
amount paid previously with Form 8868. 8b |$ 0
c Balance due. Subtract ine 8b from line 8a: Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. g8c |$ 0

Signature and Verification must be completed for Part Il only,

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

comens S WAL L ACGAM er CP B v 212/ 201 -

Form 8868 Rev 1-2012)




