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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black lung

OMB No 1545-0047

2011

De;amem e Troasuy benefit trust or private foundation) 0?60“2 P:{bllc g
internal Revenus Serice p The organization may have to use a copy of this return to satisfy state reporting requirements. |-~ .inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check f applicable C Name of organzaton SCRG FOUNDATION D Employer dentification no.
D Address change Doing Business As 20-3128872
D Name change Number and street (or P O box if mall is not delivered {0 street address) Room/surte E Telaphone number
[:] Inttsal return 1301 GERVAIS STREET SUITE 480
D Terminated City or town, state or country. and ZIP + 4 334,204
D Amended return Columbia, SC 29201 G Grossrecepts $
D Application pending F Name and addess of pincipal officer RANDY PAGE
H(a) 1s thus a group retum for
Same as C above aihatess O ves X
Tax-exampl status 501(cK3) | ] 501(c) ( ) o (nsetno) [ 4s4r@nor  [] 527 HE) Ao ol affites mciudoa? [ ] Yes [ Ne
4 Webste: p N/A H{c) Group exemption num
K Form of orgaruzation. Corporation D Trust [_] Association [] other p I L Yearof formaion 2005 l M State of legal domicile sC
{Partl| Summary
1 Brefly describe the organization's mission or most significant activites See Statement
¢ e
t o
' v
:' f 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t a | 3 Numberof voting members of the governingbody (PartVi,line1a) . . . . .. . ¢ e e v oo v aononaen. 3 5
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . c s e e s e 4 0
s 2 § Total number of individuals employed in calendar year 2011 (PartV,line2a) ... . v e oo et s eosoes| & 0
& 6 Total number of volunteers (estmate 1f necessarny) . . . e e v v vt v v o v o s s s s o s e eoeena .1 6
7a Total unrelated business revenue from Part VIll, column (C), In@ 12 . . . . . . . c ¢ & & & 4 e o e o s o s s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. .. @ ¢ 0 e o e c e ecesnsa 7b 0
R Pnor Yoar Current Year
e 8 Contnbutions andgrants (PartVIIL Tine Th) . . . . . @ v i v v v vt v o v e ancenaen 378,500 334,204
M 9 Program service revenue (PatVIIL IR 2g) o « v « v v v e v v v o v o o v v o e e e 0
n 10 Investment income (Part VIIl, column (A), lines 3. 4,and7d). . . . . . ... ... ..... 0
: 11 Other revenue (Part V1II, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . .. . .« . . 0
12 Total revenue - add lines 8 through 11 (must equal Part V1il, column (A),ine 12). . . . .. . 378,500 334,204
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . v v ¢« v v ¢ ¢ v « » oo 34,800
e (14 Benefits paid to or for members (Part IX, column (A), ined) o oee"" . A\ . . . . . . .. 0
x |15 Salares, other compensation, employ: IE%&@@@,hnes i—10) P, 2,000 0
> | 16a Professional fundraising fees (Part IX, GoeAYey—— - \QV . L. . 0
: b Total fundraising expenses (Part IX, col mn (D), line 25)% Y O\ 25,625 e . -
e |17 Other expenses (Part IX. column (A), linkg¥Ya-11d(y(F-2de). .07 . @Y. ... ... 370,075 309,076
18 Total expenses. Add lines 13-17 (must dqdal Part IX, column (A), lne 28R77% . . . . ... 372,075 343,876
19 Revenue less expenses Subtract ine 18 ¥oth ipe 12—==77. L0L L L. ... ... 6,425 {9,672)
Not @bu AN == Bogenrung of Current Year End of Yoar
Assats 120 Total assets (PartX, Ine 16) . . . . . . Semois » @ . - & e, 38,551 28,879
:‘:‘_" 21 Total liabilities (Part X, line 26) . . ...... e ettt e et e 0
acos | 22 Net assets or fund balances. Subtracthne21fromiine20, . . . ¢ v v v ¢ e v v v v e e o« 38,551 28,879
[Partli | Signature Block

Undar panalties of perury, | declare that | have examined this retumn, including
truo, corroct, and comploto D of proparor (other !ha”fﬁw

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s
all information of wiuch proparor has any knowlodge

Sign } Sigffature of officer y [ ad Date 7 7
Here Y PAGE, PRESIDENT
Type or pnnt name and title hd

PrinyType preparer’s name Preparer's signalure Date Check D f | PTIN
Paid 10-17-2012 self-employed
Preparer |Frmsrame P Frm'sEN P
Use Only | Fimsaddress  p Phona no
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . v v v v v v v 0 v v o w e esneseesl lYes [FNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) SCRG FOUNDATION 20-3128872 Page 2
(Partlil | Statement of Program Service Accomplishments
Check if Schedule O contatns a response to any question nthisPartlill ., , . .. .. T
1 Bnefly describe the organization's mission:
See Statement
2 Did the organization undertake any significant program services dunng the year which were not histed on the
prior Form9800r990-E2? . . . . ... .. e ottt ettt e ...JYes [XNo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program
SeVICES? . ... u ... f et e e e et e et e s e e e ettt e Oyes [XNo
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(4) organizations and section 49847(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 repoited
4a (Code: ) (Expenses $ 293,472 including grants of $ 34,800 ) (Revenue $ 334,204)
DEDICATED TO FURTHERING ITS EDUCATIONAL PURPOSE OF PROMOTING LIMITED GOVERNMENT IDEAS TO
RESIDENTS OF SOUTH CAROLINA. THE ORGANIZATION WILL INFORM, EDUCATE, AND RALLY SOUTH
CAROLINIANS TO RESTORE A MORE RESPONSIBLE GOVERNMENT BY PROMOTING LIMITED GOVERNMNET IDEAS.
IT SHALL UNDERTAKE A WIDE RANGE OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE
BROADEST SPECTUM OF THE PUBLIC. THE ORGANIZATION WILL SPONSOR CONFERENCES, SEMINARS, AND
MAILING TO PROVIDE INFORMATION IN SUPPORT OF FEWER GOVERMMENT SPERDING. THE ORGANIZATION'S
EDUCATIONAL ACTIVITIES WILL ALSO ADVOCATE SOUND PUBLIC POLICY WHICH ALLOWS PARENTS MORE
FREEDOM WHEN CHOOSING WHERE THEY WANT THEIR CHILDREN EDUCATED.
4b (Code ) {Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)

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

4e Total program service expenses P 293,472

EEA Form 890 (2011)
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. Form 990 (2011) SCRG FOUNDATION 20-3128872 Page 3
[Part (V] 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)? If "Yes,"
complete ScheduleA, . . ... ... et et e e e eseesesss | T X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructions)? . . v v v v v v e v v v e s 2 X
3 D the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC, Partl. . ... ... C et e e e e e s cees| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . . . .. T T T T PR 4 X
5 |s 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 98-197 If "Yes," complete Schedule C,
Parttit , ., . ....... v e s e c e rece v e e e c e s e e e e s e e e I I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . o v v et vt e v v ot osooees e e e a e e a e e e e .o B X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Patll . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"
complete Schedule D, Partill, . . . ... oo v v v e e e et e 8 X
9  Did the organization report an amount In Part X, ltne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV, . . . . e e e e s c et e e ceee-| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. , . . .. ... cees | 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ~ n
VI, VI IX, or X as applicable S R
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, PartVl, . . . . oo vt v it s o v snncoeooeoeess N N RAL X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl. . . . . s s e s s e eeseeas(11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete $chedule D, PartVIIl . ., . ... [ P AL 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 If "Yes," complete Schedule D,PartIX. . . . ... ... .. .. S e e e e e s e ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Pat X , , ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and XHE , . . ... ... 0o c i e e e et e et e s s 12a X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , . . ... ..... |12b X
13 ls the organization a school descnbed in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE . ... ... .. ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe United States? , . . v o o v v e o e e e 0 v o s 14a .4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, PartslandIV ., , . . .. ... ... .. .. | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, , . , . ... ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If "Yes,” complete Schedule F, Parts litandiV , . . . . ... ... ceses| 16 X
17  Did the orgamization 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] (see InStructions) . . « v ¢« ¢« v ¢ ¢ = = v ¢ o o s « 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll, , . . ... s e s s e e s aeme t e e e e oo eevees]| 18 X
19 D the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll, . . ......... c et e s e e e e R, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H f e et s e e s e e 20a X
b 1 "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? , . . . v . .o . - . & v e s oo | 20D
EEA Form 990 (2011)




Forin 990 (2011) SCRG FOUNDATION 20-3128872 Page 4
[Part 1V [ Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Patslandil, . . . . . . . . ... ... .. 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partslandlll , . . .. ... ... et e s e eese| 22 X
23 D the organization answer "Yes" to Part VI, 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 J . . . . . . . . . .. . i i et e et it 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25. . . v o v v ¢ o o ¢ &« » e e e e e et e e v i e e. | 240 X
Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... .e. ] 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... ... 0. .. t e e T, C e e e e e e s e | 24cC
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme duringtheyear? , . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Dud the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . c e e e e C h e aes e 25a X
b Is the organization aware that it engaged (n 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 890 or 990-EZ?
If"Yes," complete Schedule L, Partl . . .. .. 00t v v o v e eanennnn 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, Partil , ., . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officar, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll , , . . ... .. C e s e 27 X
28  Was the organization a party to & business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, condiions, and exceptions). S I
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlV, . . . . . .. ... ... | 282 X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv, . ... ..... c et e e e f et e s e e e Cee e .o ea. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. ... ... ... ... .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . L L it ittt et i e e e e s eaa 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L s e s e e s e e st s e s s e e s v oo | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - . . . . . ..o i i n ittt et s e aanan N X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . .« v v v v ¢t e e o e v v o v 0w ee..] 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,"” complete Schedule R, Parts I, Iii,
V,andV,linel | ., . 0t i it et eneeenaeses ceee e e s e e e s e e e s e e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . v v vt o v v e e v v o v -+ . | 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of saction 512(b)(13)? If "Yes,” complete Schedule R, PartV,lin@2 . . . . . . . it c i o v o v e e e eeve-n .. |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lin€ 2. o « v 4 « ¢ ¢ s ¢ o s o s s s s s o6 eaomcnoenena 36 X
37 [Dud the organzation conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PatVi...... e s e st e aas s a e e e c e et e e s e .. 1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . ... ... e e s e s e e s s e reeeaness| B[] X

EEA

Form 990 (2011)



Fofm 980 (2011) SCRG FOUNDATION 20-3128872 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any questioninthisPartV . . . . . ¢ i ¢ ¢ o e v s o s 0o o o o s o = o ua e see []
Yes | No
1a Enter the number reported tn Box 3 of Form 1096 Enter-0-fnotapplicable , . v o v o v v v v o & .| 1a ~ T
b Enter the number of Forms W-2G included in ne 1a. Enter -0-ifnotapplicable . .......... [ 1b SR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i»:--'.- ok
reportable gaming (gambling) winniNQS tO Prize WINNEIS? , & o v @« v v e e o v v a o v o s A LA ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L -y Nk
Statements, filed for the calendar yaar ending with or within the year covered by this return, , , . . . | 2a s Ah
b if at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . . . . ... .. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) AT D
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., ... ... .0 oo« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule© . . . .. ... ... ... ... 3b
4a At any time during 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
account)? .. ... “ e e e e s e e e st e s e s e e s s e e s e s s s e s e s e e et .
b 1f"Yes,” enter the name of the foreign country P> :
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. B _;___,_\_,__ L
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . v v o . ... | §2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ) X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . & & ¢ i 0 c i i i e b e et s anennaans 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . o v v s s o st e b o ettt e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnibutions or
gitswerenottaxdeductible? . . . . . . . L L L. . il i i et e e n e e e ce..| 6b
7  Organizations that may receive deductible contributions under section 170(c). i S NN
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods _“_ s _ -
and services provided to the payor? . .. ... T - X
b If*Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ..« .« eee.| 7D
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofle Form8282? . . . .. ....... ... th e C e et s e e e, c e Te X
d  If"Yes," indicate the number of Forms 8282 filed dunngthe Year, . . . v v v v v v v v v v v v e s | 7d | I s
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . ... .. .| 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. ... ... 7f X
g If the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ., | 79 X
h  ifthe crganzation recaved a contribution of ¢ars, bosts, arplanas, or other vehidas, dd the organizauon file a Form 1098-C? e e 8 s 6 0 0 o e > o o o 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng na
organization, have excess business holdings at any tme during the year? . . . . . D e I
9  Sponsoring organizations maintaining donor advised funds. [ B
a Did the organization make any taxable distributions undersection4966?, . . . . . v v v v v v et s s s v e s -... | 92 X
b Did the organization make 2 distribution to a donor, donor advisor, orrelated person? . . , . . .. 0. vt b e e X
10  Section 501(c)(7) organizations. Enter Lot
a Initiation fees and capital contributions included on Part Vlll, line 12 , . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of clubfacilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ., . . . . ... vt o i ittt i et e e nen s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . ... e h e C et e s i et e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10442, . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duningthe year., . . . . . . .. [ 12b | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. g .
a s the orgamization licensed to issue qualified health plans nmore thanonestate? . .. ... .. ¢ 0t o vt o v v v o e
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 L B -
the organization is licensed to issue qualified health plans . . v v v v o v ¢ e o 0 o s s s o eaa.|13D : “ i
¢ Entertheamountofreservesonhand . . . . . .. it ot et vt nn o s cnnnocanan .. [13c N
14a Did the organization receive any payments for Indoor tanning services during the taxyear? ., . . . . . o v v v v o u o o v « 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., , . ... ... .. 14b
EEA Form 980 (2011)
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Fomm 990 (2011) SCRG FOUNDATION 20-3128872 Page 6
| Part \ﬁ] Governance, Management, and Disclosure Foreach "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 questioninthisPartVI . . ... ... e e e e s s b s et e e e e e eeee X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear , . ., . .. ... .. | 12 5 1 .-
If there are material differences n voting rights among members of the governing body, or T
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent , ., . . ....... [ 1b 0 o :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ . o s s s s e b m e a s e s oo e eceana] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , . . . .. eees| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . . .. 4 X
6§  Did the organization become aware during the year of a significant diversion of the organization's assets? . .........| § X
6 Did the organization have members or stockholders? . . . . v ¢ v o v v v o s v v s v s v o s e oo e s renenasasl| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body? . . .. ... e R ] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . v ¢ v o v 4t ¢ e e e e v s s v s s a e s o s s ceeeaea| 7B X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: I .
@ Thegoverningbody? . . . . ¢ s v v o o v o o s v v v v o s v oooosscereersnosessssssanssenesse 8a | X
b Each committee with authority to act on behalf of the governing body? ., . .. .. st e e e e e e W e e eeeees.| 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO . . . ... ... ... ... ..} 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . ... .. ... ... ... St et e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . ... ... 10b

11a Has the organzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . ., . . . e v e o s s 0 0 0 s 0 s s o s s s 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe n Schedule O hoW thiSWas dONE . . 4 o v v v v e vt o ot s s e oo v s oessooncsoraoneess ... |12
13  Did the organization have a written whistleblowerpolicy? . . . . ... ... .0 c ... t e e e s s e s s s e e e eeaa 13 X
14 Did the organization have a written document retention and destruction policy? c e et e s e e s et e e 14 X
16 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? oo
a The organization's CEO, Executive Director, or top managementofficial , . . . .. ... .. Ct e s e st e e e, 15a X
b Other officers or key employees ofthe organization ., . . v v v o e v 6t e e et v o e e o o v oo acsceosncececs 15b X

If "Yes" to line 152 or 15b, describe the process in Schedule O (see Instructions.)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement Lo
with a taxable entity durng theyear? . _ . L . . L . L . L. . i it e et s e s s s s e e e e e s e e | 162 X
b If "Yes," did the organization foliow a written policy or procedure requinng the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respecttosucharrangements? . . . v ¢ v 4 ¢ ¢ o ¢ ¢ o v v o s e a e s oo s aw eee.. | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P scC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website (] Anothers website Upon request
19  Describe in Schedule O whether (and If s0, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephona numbar of the person who possesses the books and records of the
organization: » SCRG FOUNDATION (803)212-1051 1301 GERVAIS STREET SUITE 480 Columbia, SC 29201
EEA Form 990 (2011)




Fort 990 (2011) SCRG FOUNDATION 20~3128872 Page 7
PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthiIS Pant VIl . . . . . v o v v v v v o o o 6 a0 o 6 0 s o0 v 0 o0 o E]

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.

® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pawd.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization’'s former directors or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in 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) 8) ©) 0) €} (3]
Name and Title Average Position Reportable Reportable Estimated
hu:{r:ezer (do ot check mere than cne comﬁ:or:amn mmpe::::::dnfrom ammraf
(describe box, unless person s both an the organizations compensation
hours for officor and a dircctorftrustes) organizaticn (W-2/1099-MISC) from the
related (W-2/1099-MISC) crganization
organaauons | 1§ AL P | S 'SR 6 and related
inSchedule |dur|sulf |y |[gmp| r organizations
0) 1 s5@a|t s o hpi| m
vtejrt|c m eeo| o
1etftefea sny|r
deolue/r |P ftes
u ot é ae
ao 1 t
Ir ] g a
2 (e
i
{1) CHAD CONNELLY
Treasurer 5.00 | X X a 0 0
(2) FAYRINE BROWN
PIRECTOR 5.00 X q 0 0
(3) JOE JOHNSON
SECRETRY 5.00 X X q 0 [o]
(4) RANDY PAGE
PRESIDENT 10.00 X X a 0 0
(5) TOM SWATZEL
CHAIRMAN 5.00 X X q 0 0
(6)
(7)
(8)
(9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Forh 990 (2011) SCRG FOUNDATION 20-3128872 Page 8
[Part VIl:|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" ®) © © (€ ®
Name and Title Average Position Reportable Reportable Estmated
hours per {do not chack more thar one compensation compensation from amount of
weok box, unless person ts both an from relatad other
{descnbe officer and dwectorfirustes) the organizatons compensation
hourstor {1t e[t 1] 0 | K |[He e F |  omgamzanon (W-2/1033-MISC) from the
related nrifnrit [e |1 om| o | (W-2/1093-MISC) organization
argaravons (9251 E 41| Y[R OB T, and rolted
InSchedue |vtclitfc | Joeo] e organizations
0) ret|tele [T snyfr
deofue|r (P Jtse
u rft cl, ae
ao | 1
jc Jo g e
n e
!
(15}
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
29)
(25)
1b Subtotal ,....... c e e S e s e e e e s e e veos P
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ...... »
d Total(add lines tband1c) ... .......... e e aae e P 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Ddd the organization fist any former officer, director or trustee, key employee, or highest compensated N T
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . t s e e s e et v e s et e e 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 $150,0007 If "Yes," complete Schedule J for such S T S
indwvidual . . ... e e e et e e c e e C et e e 4 X
$§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indvidual S S S
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . . ... ... ... ...... 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 Report compensation for the calendar year ending with or within the organization’s tax
year
A (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization »

EEA

Form 980 (2011)



Form 990 (2011) SCRG FOUNDATION 20-3128872 Page 9
[Part Vill | Statement of Revenue
o it et . A @) © ®)
R = . . Total revenue Related or Urrelated Revenue
- - . H exempt business excduded from tax
o - AL : . function revenue under sections
DN I : ; 542, 513, or 514
1a Federatedcampaigns ., . . . . . . « 1a - T
) b Membershipdues . . .. . ...+ 1b - o
Cantri- R N b S -
tabons, ¢ Fundraisingevents . ........ 1c i ’
Gais, d Related organzatons . ., . . . .. - 1d B 3 2
aGr:is e Government grants (contnbutions) , . 1e o . :
Other f All other contnbutions, gifts, grants, - : .
Simitad and simitar amounts not included above | 1f 334,204 ": . '3,:_
g Noncash contributions included in lines 1a-1f $ i B N L5
h Total. AdINEsS 18-1f . o v vv e euuoerrss P 334,204 T
BusmessCote | .} o R R IN R
2a
o b
Sewca | ©
Revorwo | d
e
f All other program service revenue. . . . . « »
g Total. Add lines2a-2f , , . ..... e e e e e e > iy . N -
3 Investment income (including dividends, interest,
and other SIMIETaMOUNtS) « « o v o v v s oo evenves P
4 Income from Investment of lax-exempt bond proceeds . . . >
5 Royaltes. . . .. © e e e s e e e v ae e e sae e o e >
(1) Real (W) Personal o T
6a Grossrents . ....... ’ ' 3 -
b Less. rental expenses, . . . T B2 ) ;
¢ Rental income or (loss) . . . T TR S _/ ol
d Netrental InCOmMe or (JOSS) v @ v v o v v 0 0 2 e o v o 0 o >
7a Gross amount from sales of () Secunties (n) Other : O I R
assets other than inventory | * PO [ Lo
b Less: cost or other basis ) . T ' t o
o and sales expenses . . . . 3 TN S -
t ¢ Gainor(loss) . ...... VA R RS R D
h d Netgainor(IoSS) e o v o v oo eeonsoasssacses ®
f 8a Gross income from fundraising - - = PO A -
events (notincluding $ . o RSN A
5 of contributions reported on line 1¢). ’ N | e
v SeePatlV,lne18, . . . ........ @ o Iy A SO
e b Less:directexpenses . . ........ b o R P
: ¢ Net income or (loss) from fundraisingevents ., . . ... .. > K.
e 8a Gross income from gaming activities : e T LA )
SeePartV,ne19. . ... ....... a SR SR S
b Less directexpenses . ......... b TR R IV SRV
¢ Net income or (loss) from gaming activites . . . .. ...- P
10a Gross sales of inventory, less o > SR
retums and allowances . . . . . .. ... a ! ) T BRI I
b Less costofgoodssold . ........ b I I I PO
¢ Netincome or (loss) from sales of Inventory. « « o o o o o « >
Miscellanaous Revenue Buzunoss Code . . R s A I
11a
b
c
d Allotherrevenue . . . . « o o o 0 o o o = =
e Total. Addlines 11a-11d . . . . v e e vvnooeena P ’ - RN B
12 Total revenue. Seeinstructions . . . v v v v v v aevs . P 334,204 0 q 0

EEA

Form 990 (2011)
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Forh 890 (2011) SCRG FOUNDATION

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

20-3128872 Page 10

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question inthisPartIX , , . . . . . . . . ..

Do not include amounts reported on lines 6b, 7b, Total eopunses progran tomica Manageamnt ang
8b, Sb, and 10b of Part Viil. expenses general expenses
1 Grants and other assistance to govemnments and U Tl
organizations In the United States. See Part IV, line 21, 34,800 34,800 |,
2 Grants and other assistance to individuals in .
the United States See PartIV,line22 .. ..... . S
3 Grants and other assistance to governments, :
organizations, and individuals outside the
Unrted States See Part IV, lines15and16 . . . . ..
4  Benefits paid to or for members. . . . . . e e ~ R «
§ Compensation of current officers, directors,
trustees, and KEy employees ., « v v ¢ o o ¢ o o o = »
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) ... ...
7 Othersalanesandwages .. ... c o s e s e e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits . .. ... ..... PP
10 Payrolltaxes . . . .. ... v e e e e s e e aan
11 Fees for services (non-employees):
a Management, . . ... ... ...
b Legal,.......... e o s s e s e m a e me 24,395 14,636 7,319 2,440
€ ACCOUNENG . v v v v v v o v o o a s e wa e e e 86 86
d Lobbyng...........
e Professional fundraising services. See Part [V, line 17, v -
f Investment managementfees. . .. ...... ...
g Other. . . . .. .. .. .. it
12  Advertisingand promotion . . v ¢ ¢ c o o o 0 0« o s 21,722 21,722
13 OfficeeXpenseS o . v v o v v v v oo coeveseoss 2,243 1,346 673 224
14  Informationtechnology ., . . . . .. ... . “ e e e 3,000 1,500 1,500
15 Royalties, . . . . . . . . .. ittt
16 Occupanty. « « o v v e o v v = & et e e 17,485 17,485
17 Travel ... .00 v v .. e e e e e 6,644 3,322 3,322
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials ., . . . .
19  Conferences, conventions, and meetings , . . . .. . 14,571 14,571
20 Interest. . v v e e v b e r v e e s
21 Paymentstoaffiliates, . .. ........... .
22  Depreciation, depletion, and amortization . . .. ...
23 [NSUMBNCE & 4 v e v e e s o s s o
24  Other expenses. ltemize expenses not covered - §
above (List miscellaneous expenses in line 24e If I W ,.ﬁ, < A
line 24e amount exceeds 10% of ling 25, column N i ; :
(A) amount, list line 24 expenses on Schedule O ) 2T s eenr
a RESEARCH 25,166 25,166
b Newspaper Clipping 7,006 4,203 2,102 701
¢ Telephone Services 3,890 2,334 1,167 389
d PRINTING 33,337 20,002 10,001 3,334
e Allotherexpenses , . . o« o« v o « o o o« e e e . 149,531 146,956 1,531 644
25  Total functional expenses. Add lines 1 through 24e . 343,876 283,472 24,779 25,625
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] it
following SOP 98-2 (ASC 958-720) ... .. . e e

EEA

Form 990 (2011)



Forfn 990 (2011) SCRG FOUNDATION 20-3128872 Page 11
[PartX| Balance Sheet
(A) (B)
' Beginning of year End of year
1 Cash-non-interest-beanng . ... . e.ceeeoeaoo s e e e e 38,551 28,879
2 Savings andtemporarycashinvestments , . . . .. . ... ... . 0.0
3  Pledges and grants receivable, net , . . .. .. ce s e e ce e s e s
4 Accountsrecevable,net . . .. .. .. 0o e s
§ Recewvables from current and former officers, directors, trustees, key s
employees, and highest compensated employees Complete Part || of . _ ,_ T
SchedulelL, ., ... .. Ce e e e Gt et e et b e r e s, .
6 Recewvables from other disqualified persons (as defined under section < .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing g : B S o
s employers and sponsoring organizations of section 501(c)(9) voluntary R D M PR
S employees' beneficiary organizations (see instructions) . . . .. ... ... .. . 1)
f 7 Notesandloansrecewable.net . ... .. ¢ co 00 eseoas 7
s 8 Inventoriesforsaleoruse . . ..« oo oo s o0 co s eoco oo 8
9 Prepaid expenses and deferredcharges . . . .. ... .. c e e e e s 9
10a Land, buildings, and equipment: cost or . - .
other basis Complete Part VI of ScheduleD ., .., | 10a TR ST Z
b Less: accumulated depreciation, . ., . . ee e |10b 10c
11 Investments - publicly traded securities . « v v « ¢ v v e e bt e e e e . .o 11
12 Investments - other secunties. SeePartlV,lme11 ., . . ... ... ... PPN 12
13 Investments - program-related. See PartIV,lne 11, . . . ... ... .. ce e 13
14 Intangbleassets . . ... .. C e et e s s e e ey 14
15 Other assets. See PartIV,lne 11, . . . ... et e e e m e [ 15
16  Total assets, Add lines 1 through 15 (mustequal line34) , . ... .. .. e 38,551 | 16 28,879
17  Accounts payable and accrued @Xpenses . . + + . . e s o s a0« w s e e e 17
18 Grantspayable . & v v v v m o o b e v e e e et s et e e e e e 18
L | 19 Deferredrevenue ........... it e et 19
i 20 Tax-exempt bond liabilites . . . .. c e e e e e e e e . 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key Ll - -
! employees, highest compensated employees, and disqualified persons. i Y AV __,_ e
't Complete Part ll of Schedule L. , . ... .... e N 22
i 23  Secured mortgages and notes payable to unrelated thrd partes . . .. ... .. 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . .. c e 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D . .. .. ' ¢ e vececuanen S e s e e e e e P 25
26 Total liabilities. Add lines 17 through25 . . .. ... .. e e e e s w e e e 0| 26 0
Organizations that follow SFAS 117, check hera > [Xi and complete ) ’ - -
N F lings 27 through 29, and lines 33 and 34. N R R B
f : 27 Unrestnctednetassets , . . . ...... et b e ae e oo e 39 551 | 27 28,879
d| 28 Temporarlyrestrictednetassets . . . . o o v ¢ o v a e o v v e e e e e 28
: B| 29 Permanently restrictednetassets. o v o v ¢ v o ¢ 2 v - s e et e 29
s a Organizations that do not follow SFAS 117, check here » [] and L e M -
: :l complete lines 30 through 34. IR __; N R AP A
s n | 30 Capial stock or trust principal, orcurrentfunds , . , .. ... ... e e e e 30
€ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., .. ... ... - 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfund balances . . . - v v v v v v v v e et e e 38,551 | 33 28,879
34 Total liabilities and net assets/fundbalances . . . . ..o . ... e ee e 38,551 | 34 28,879
EEA Form 990 (2011)
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Form 990 (2011) SCRG FOUNDATION 20-3128872 Page 12
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . .. o c v v v .. P I
1 Total revenue {must equal Part VIIl, column (A), line 12). . . + v v v o v v v e v v e e e s e na et 1 334,204
2 Total expenses (must equal Part IX, column (A}, Ime26) . . .. ¢ e v v v c oo - t e s e s et e e e e 2 343,876
3 Revenue less expenses. Subtractline 2 fromiine1 . . ... ........ R 3 (9,672)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ............| 4 38,551
5 Other changes in net assets or fund balances (explain in Schedule ©) . ....... e s e v e e e s e [ 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN(B) v v e v v v aa v onseass et et ae e S 8 28,879
[Part XIi | Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xt ., . . . .. . 0o it v 0 v v . T
Yas Na
1 Accounting methed used to prepare the Form 990: [] Cash Accrual [] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in R
Schedule O. SR NN
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 independentaccountant? . . . .. i o v e oo o e aeaoasaa.| 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? , . ... ... .. 2¢c
If the arganization changed either its oversight process or selection process during the tax year, explain in : .
Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were | -
issued on a separate basis, consclidated basis, or both el
(J Separatebasis [ Consolidated basis  [] Both consolidated and separate basis K
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? , , .. ... .. u ... s s et s et e s s e e e .| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .. . cvees| 3b

EEA Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

D;pmw o the Treasury 4947(a)(1) nonexempt charitable trust. Open to.Public -
Internat Reverua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. liigpection -
Namo df the organcaton Employer ientificabon number

SCRG FOUNDATION 20-3128872

| Partl] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it I1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 1706(b)(1)(A)i).
2 [ Aschool described in section 170(b)}{1){A}(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii).
4 D A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

[} D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).

7 (O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part I1.)

8 [ ] A community trust described in section 170(b)(1)(A)vi)} (Complete Part I1.)

9 [X] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, memberehip fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Part Il )

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 {] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b ] Typell ¢ [J Type lll-Functionally integrated d [ Type lll-Other
¢ D By checking this box, I certify that the organization is nat controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type IIl supporting
orgamzation, checkthisbox . ...... c e e et s a e s . e ae e t e et e e e e e e s e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Nao
and (jir) below, the governing body of the supported organization? . . ... ... e s et e s e v 1190)
(ii) A family member of a person describedin(l)above? . . . . ... ... .. c e e e e e v e e s e e e e e (V190D
(iif) A 35% controlled entity of a person described in (1) or () above? . . . . . .. v e s s e s e s e e ase e 11g{m)
h Provide the following information about the supported organization(s)
{0 Name of supporied () EIN (i) Type of organization (rv) 1s the organization {v) Did you notfy (vi) isthe (vi) Amount of
organization (describad on ines 1-9 incol (1) isted in your the organizaton in organization in col suppornt
above or IRC section goveming docurment? col (1) of your (i) erganized in the
(see instrucbons) ) support? us?
Yes No Yes No Yes No
(A)
(B}
(€)
(D)
(E)
Total . - : ; S
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 950 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A {Form 930 or 990-EZ) 2011 SCRG FOUNDATION 20-3128872 Page 2
Partll| 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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part )il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
Include any “unusual grants.”) ., ..., .

2  Taxrevenues levied far the organization's
benefit and either paid to or expended on
itsbehalf, . . . .o v v o v e v s v e

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

4 Total. Add lines 1through3 . ... ..

5  The portion of total contributions by each |« .. . R PRI R O B
person (other than a governmental unitor .. .. _ 1 - Z ’ P _: - i . .
publicly supported organization) included o N A F R - P
on line 1 that exceeds 2% of the amount { - UPEVE BT O SN .
shownonline 11, column(f) .. ... .| S L T )
6  Public support. Subtractine 5 fromIn4 |~ - S S A Y I :
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhned , ., .......

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES |, &+ v 2t v o ¢ o 0 o o v«

9  Net income from unrelated business
activities, whethaer or not the business is
regularflycarredon., . . « v v v o . v .

10  Other income. Do not include gain or
ioss from the sale of capital assets
ExplaninPartiV). . . ........

11 Total support. Add lines 7 through 10 . |- R SR v,k P T
12 Gross receipts from related activities, etc (seeinstructions) . . . o v ¢ = = « « st e e s e s e 15]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . ... ...... “ e ee e TR Y TR 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column () . . « . « « v v o . . . . .. 114 %
15  Public support percentage from 2010 Schedule A, Part I, line14 ., . ... .. e e e P L %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . v v v vt e o o o o c a o = o« A 4

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ... ... et e e e aaens e o e o s e ne e » O

17a 10%-facts-and-circumstances test - 2011. If the oerganization did not check a box on line 13, 16a, or 16b, and line 14 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . ... ... .. » O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . ... ... . . O
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions . . . . . . . >0

EEA Schedute A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 o 980-€2) 2011 SCRG FOUNDATION 20-3128872 Page 3
Partill | 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not include
any "unusuaigrants.™) . . . . . . ... 297,108 116,600 280,000 378,500 334,204 1,406,412

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

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levled for the organization’s
benefit and either paid to or expended on
tsbehalf , . ..............

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

6 Total. Add ines 1throughS , . ... .. 297,108 116,600 280,000 378,500 334,204 1,406,412

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disquatified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

c Addlines7aand7b . . . 4 4o v v e oo«

8 Public support (Subtract line 7¢ from ) . N T L R
Y N I - - : N R 1,406,412
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline€......404... 297,108 116,600 280,000 378,500 334,204 1,406,412

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . © v v s o o o0 aa e v o aas

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

¢ Addlines 10aand10b, , ... ..., ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon, . ... v ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ,, ... .. .o

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

297,108 116,600 280,000 378,500 334,204 1,406,412

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

organization, check this box and StOPhere . . . v . v v v v v v v oo v oo v o a oo uss e e me e et e e ... »[J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)}) . .. .. .. “ v e e v 1§ 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, B 15 . . . . v v v v v o o v v v o v v o v o .. .| 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column{(f)) . . . o v v . . . ¢ . 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . . . . . . . . . . s i i it s i s 0 oo 18 %

18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .... P

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... » M

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . . v v o o « , > |

EEA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE O - OMB No 1545-0047

. Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 1 1
. Complete to provide information for responses to specific questions on 20
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. ] Open 10';Pl:fbli9 _
Internal Revenue Service P Attach to Form 990 or 980-EZ. “Inspection -~
Name of tha erganization Employer rusnber
SCRG FOUNDATION 20-3128872

0l. Committee meeting documentation (Part VI, line 8b)

No Separate committee exist whithin the governing body.

02. Form $90 governing body review (Part VI, line 1l1)

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. EEA Schodulo O (Form 890 or 090-E2) (2011)
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990 Overflow Statement P2a%1e1 1
Name(s) as shown on return FEIN
SCRG FOUNDATION 20-3128872

Other Expenses

Description Anmount
CONSULTING S 140,000
Postage 3,862
Subscription 3,094
Total: $ 146,956
OTHER EXPENSES
Description Amount
Postage $ 1,931
Total: $ 1,931
OTHER EXPENSES
Description Amount
Postage $ 644
Total: $ 644

OVERFLOWLD




