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Fom 990
4

benefit trust or private foundation)

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

Open to Public

.1'9_ Depanmenl of the Treasury \(
* = Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
O~ A For the 2011 calendar year, or tax year beginningd7/01 , 2011, and ending 6 /30 , 2012
i_' C Name of organization D Employer identification number
m B Check mapptcatie | | UERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDATION
o] e Domg Business As 57-6017985
[ Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
— \—1 mtairenwn 1 1027 BARNWELIL STREET 803-777-1466
- Terminated City or town, state or country, and ZIP + 4
o3 [X]|Amees | COLUMBIA, SC_ 29208 G Grossrecepts S 70,971,706
od j_ Aoplcation F Name and address of principal officer H(a) Lf‘f'_:lf‘\altse:',group return for B Yes B No
(oo RUSSELL MEEKINS, SAME AS ABOVE H(b) Are all affiates included? Yes No
0 | Tax-exempt status l X E01(c)(3) I I 501(c) ( ) € (insertno) I Lg47(a)(1) or l F27 If "No," attach a st (see instructions)
3 J Websiter p WWW.SC.EDU/FOUNDATIONS/EDUCATIONAL H(c) Group exemption number P
3 K Form of orgamzation I X TCorporatlon ] LTrustL lAssomahon l | Other P> I L Year of formation 1 9561 M State of legal domicite SC
(> Summary
1 Briefly describe the organization's mission or most significant activties. = SUPPORT THE UNIVERSITY OF _SOUTH ==
& @ CAROLINA IN ALL OF ITS EDUCATIONAL, INSTRUCTIONAL, SCIENTIFIC, LITERARY, ___________
Ky € RESEARCH, SERVICE, CHARITABLE AND QUTREACH ENDEAVORS. ___________________ ____ _______
3 c
B e
') 3] 2 Check this box P |:| f the orgamzation discontinued its operations or disposed of more than 25% of its net assets
4] g 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . . . . . v v v i e .. 3 20
=~ 9| 4 Number of independent voting members of the governingbody (PartVl,me 1b) . . . . . . . . . . . ... .. .. 4 20
‘3 § 5 Total number of individuals employed in calendar year 20114 (PartV,line2a)_ . . . .. .. ... ... ..... 5 1
(E E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . v v v e e e e e e e e e e e e, 6 20
e 7a Total unrelated business revenue from Part VI, column (C), ne 12 _ . . . . . . . . . . v v v i e e 7a NONE
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . . . i i o e e o vt a e e u 7b NONE
:) Prior Year Current Year
Z .| 8 Contnbutions and grants (Part Vill, ine 1h) , . _ . . . . YR Y=t A 31,937,612 26,611,376
g 9 Program service revenue (Part VItl, line2g) . . . . . 4. .Y m\;%“\v{—-lj_\//_ [ . 103,460 62,564
é_,j 0 Investment income (Part VI, column (A), hnes 3, 4, and1 ______________ i 16,658,974 7,433,476
&= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 90 10c andEﬁ)e)l b 2015 . 366,613 607,336
N 12 Total revenue - add hines 8 through 11 (must equal Partq\7|ll,.column (A), ine 12). fk "’ . . 49,066,659 34,714,752
"SN143 Grants and similar amounts paid (Part IX, column (A), fines 1-’)jC_ Dm_a 4 r AT g. s 8,917,669 9,821,791
: 14 Benefits paid to or for members (Part IX, column (A), BN A) e s NONE NONE
=B 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 1,085,716 1,273,760
2 116a Professional fundralsmg fees (Part I1X, column (A) line 11e) 60 1, 8 08
act Fimn
Il::l
2
<

17 Other expenses (Part IX, column (A), lines 11a—11d_,‘&§ U(ﬁw ___________ 12,028, 611 13 451, 382

18 Total expenses. Add lines 13-17 (must equal Part I)@;' r@WrE@ __________ 22,643,804 25,152,329

€3 |19 Revenue less expenses Subtractine 18frominet2. . . . . ... ............ 26,422,855 9,562,423
hDs § FEB 1 8 Zﬂlﬁ Beginning of Current Year End of Year

$5(20 Totalassets (Pat X, e 16) . . . . . . .. 330,263,884] 340,226,394

238(21 Total kabillies (Part X, line 26). . . . . . . .. ... TPRURANCH ~ 27,774,089 35,791,639

25|22 Net assets or fund balances. Subtract line 21 from ne 20 OGDEN ............ 302,489,795 304,434,755

OlLo

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaralion ofprepager (other than officer) 1s based on all information of which preparer has any knowledge ,
— W = /5/ (306
n Signdtugf of officer pDaté 7/
\\ |g Le] » 3
(g Here > ,,,‘,m, Y/ FRI S Exetorne Jatnd
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's sngnature Date X PTIN
Paid 'H Check l if
Preparer | L2RRY D. DELOACH aay, L,L W&k selt-employed P00592698
Use Only Firmsname P THE BRITTINGHAM GROUP, LLP Frm'sEIN » 46-4116137
Fim's address » P. O. BOX 5949, WEST COLUMBIA, SC 29171-5949 Phone no 803-739-3090

May the IRS discuss this return with the preparer shown above? (seenstructons) . .. ... l

|Yes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check 1If Schedule O contains a response to anyquestoninthisPart Il . . . . ... .. o000 0 0L L [_‘|

1 Bnefly describe the organization's mission
SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL,
INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARITABLE
AND OUTREACH ENDEAVORS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . e []ves [X]Ino
)f "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIS ? e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 reporied.

4a (Code. ){Expenses $ 21,986,124. including grants of $ 9,821,791. )(Revenue $ 26,673,940 )
AID THE UNIVERSITY IN ACHIEVING ITS MISSION AS THE STATES FLAGSHIP
INSTITUTION OF HIGHER EDUCATION THROUGH THE
ESTABLISHMENT/IMPLEMENTATION OF LONG-RANGE FUNDRAISING PROGRAMS.

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 b 21,986,124,
JE1030 3 000 Form 990 (2011)
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Form 990 (2011)

Page 3
Checklist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors(see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . .« o o i o 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . . . . .. ... . ... .. 4 X
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 2 0 | 5 X
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? /f
"Yes,"complete Schedule D, Part] . . . . . . . . . . i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlil . . . . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o © i i i i e e e e e e e e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organizahon, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVv . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable ’

a Did the organization report an amount for iand, buildings, and equipment in Part X, ine 107? If "Yes," complete

Schedule D, Part VI . . e e e e e e e e e e e e e e e e e e e e e e e 11a]| X
b Did the organization report an amount for investments—other secunties in Parnt X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . . . . . ... ... .... 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, line 167 If "Yes," complete Schedule D, Part Vil , . ., . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 1672 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ i i i v it i ee e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX _ . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« . o i i i e e e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . ... .. 12bj X
13 Is the organization a school described in section 170(b)(1)(A()? If "Yes," conplete Schedule E . . . . .. .. .. 13 X
14a Did the organzation 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b| X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? /f "Yes,”complete Schedule G, Partil . . . . . . .« .« i vt v i i i v ittt ot e o 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viii, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . .« .« i i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facliies? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Form 990 (2011) Page 4
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 IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . .. ... ... .......... 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolme 25. . . . . . . . . . . v i i v i v it 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part{ . . . .. .. . . ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Partl. . . . . . o i o v e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
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, Partlil . . . . . ... ... .... 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, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . . v o ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part iV . . . . . . ... 28¢ 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 recewve contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . L e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. . . ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Parts li, ],
Y o IV 17 T- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b Did the organmization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . . .. . . .. .. ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . . . . i ueunene.. 36 X
37 Dud the organization conduct more than 5% of its activitres through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? // "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e R ¥ 4 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . ... .00 v e 38 X
Form 990 (2011)
JSA
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Form 990 (2011)

UNIVERSITY OF SOUTH CAROLINA 57-6017985

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable, | . . . ... .. 1a 199%
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . .. . .. 1b 0[5
Did the organmzation comply with backup withholding rules for reportable payments to vendors and

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 Ljces

If al least one i1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. )f the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income aof $1,000 or more during the year?

f “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O . . _ . . . . . .. ...

At any time during the calendar year, did the orgamzation have an interest n, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? | L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. ™ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? | . ., . . ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? | . . . . . . . . . . . . @ i i i i e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . .. .. ... .. ... ... ...,

If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . L . . . .. ... e e e e e e
b If "Yes,"” did the organization notfy the donor of the value of the goods or services provided? | , , . ., .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2B27 & v o vt v v it e ettt e e et e e e e e e e e e e ,7°+ X
d lf"Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ... ..... | 7d | el e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8898 as required? , | 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicies, 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 anytime duringtheyear? ., . . . . .. .. ... .. .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . ., ... ... .. .........
b Did the organization make a distnbution to a donor, donor advisor, or related person? |, | | .. . ... ..... | 9b |
10 Section 501(c){7) organizations. Enter: Rk
a Inthation fees and capital contnbutions included onPart VIl ne 12 | © . . . ... ... L. 10a i SEEE
b Gross receipts, included on Form 990, Part Viil, iine 12, for pubhc use of club faciibes | | | | 10b paz s
11 Section 501(c)(12) organizations. Enter. %%:;%
a Gross income from members or shareholders | . . . . . . . v i v v v i i e e e e e e e e 11a ;gg}ifai :
b Gross income from other sources (Do not nel amounis due or pad to other sources :é"“f’z £ :
against amounts due or received fromthem.) . . . . _ . . . .. ... .. . .. 0 0. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 [12a
b lf "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | | |12bj %,;T,ﬂ’r’ i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. %
a Is the organization licensed to issue qualified health plans in more thanonestate? , | . . . . . . ... .......
Note. See the nstructions for additionai information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states \n which
the organization is icensed to 1ssue qualified healthplans . | . . . ... ... ........ 13b
c Enlerthe amountofreservesonhand. , . . . ... .. ... .. ... .. ... .. .. ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., .. .. .. ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

JSA
1E1040 1 000
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Form 990 (2011) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

'O. See instructions

Check if Schedule O contains a response to any question inthisPartVI. . . . . .« oo v oo oo oo oo ool m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i thereare - - . - . . 1a 29
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an execulive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. o i o i i i oo 2 X
3 Did 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 prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... ..o oo n oo oo ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .« Lo o e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo oot v oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a The governing BOOY?. . - .+« o i i it e e e e it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. . .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed-in Part- VI, 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 Did the organization have local chapters, branches, or afffiates? . . . . . . ... ... ... .. oo o 10a X
b If "Yes," did the organization have written poficies 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 . -
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. .. . ... 12a] ¥
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give
LY=o IR ot o 111113 22 12b] ¥
¢ Did the organization regularly and consistently monitor and enforce compiiance with the polcy? If "Yes,"
describe in Schedule Ohow thISWas dONE . . . . v o v v v o i e e e e et s e ot e et s s e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. oo o oL Lo e Lo 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. ... 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by ) i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ... .. .. ......... 15a] X
b Other officers or key employees of theorgamization ., . . . . . . . . . . . .. . . . i i it 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement :
with ataxable entity duningtheyear? ., . . . . . . . . . . . L . e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written polcy or procedure requinng the organization to evaluate its | | . -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ?: A 1
organization's exempt status with respect to such arrangements? | . ., ., . . . . . .. . .. a e u ., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_ SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applhcable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhic inspection. Indicate how you made these available. Check alf that apply
Own website Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the orgamization made its govermng documents, conflict of interest pohcy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ P> RuSs MEEKINS 107 OSBORNE STREET COLUMBIA, SC_ 29208 803-777-1466
Jsa Form 990 (2011)
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orm 990 (2011) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 7

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

‘Check if Schedule O contains a response to any questonmthuisPart VIl . . . .. .. .. .. ... ... .. (]
>ection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
yrganization’s tax year.

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
»f compensation Enter -0- in columns (D), (E), and (F) f no compensation was pawd.

* {ist all of the organization's current key employees, if any See instructions for definition of "key employee ”

‘ ®* List the organizabon's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
~vho recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organmizations

‘ e |5t all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

® st all of the organization's former directors or trustees that recewed, in the capacty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwidual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Tille Average Position Reporiable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
V;’eekb box, unless person 1s both an f{zg‘ o '::lazlaegons comomzrat o
:\ﬁcf:?f °fffe' i“d a director/trustee) organization (W-2911099-MISC) fr?);n theI "
N organizations i H 2 g E § % 3} (W-2/1098-MISC) organization
- = - mSchedwe | S | E1 8|2 | 2313 and related
. 0) 82151352 ° — organizations
ez 21 ®8
als| (8] 2
gl & 2
® =4
3
__(1)_JouN C. B. SMITH JR. _______|
CHAIR EMERITUS 1.00] X X 0 0 0
__(2) J. ALLEN WRIGRT ____________|
DIRECTOR 1.00| X 0 0 0
__(3) F. A. LOWREY __ _________ ]
CHAIR 1.00| X X 0 0 0
__(4) M. WALKER RAST _____________|
VICE CHAIR 1.00] X X 0 0 0
_8)_J. CHRIS VERENES ____________ i
DIRECTOR 1.00] X 0 0 0
__(6) DEBRA R. TIMMERMAN _________|
SECRETARY/TREASURER 1.00] X X 0 0 0
_(71) C. JOBN WENTZELL ___________|
DIRECTOR 1.00] X 0 0 0
__(8) JAMES A. BENNETT |
DIRECTOR 1.00) X 0 0 0
__(9) STEVEN S. JUK_ ______________|
DIRECTOR 1.00f X 0 0 0
_{10) JOE M. ANDERSON JR__________
DIRECTOR T 1 1.00] X 0 0 0
_{1yR. KEITH ELLIOTT __________|
DIRECTOR 1.00] X 0 0 0
_{12) H. BRONSON SMITH _ _________
DIRECTOR o 1 1.o00} X 0 0 0
_{13) SAMUEL VICKERS ____ _________|
DIRECTOR 1.00] X 0 0 0
_{14) CHARLES L. CALVERT -
DIRECTOR 77777 7 1.00| x 0 0 0
JSA Form 990 (2011)
1E1041 1 Q00
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Zorm 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) () (D) (3] )
Name and title Average Position Reportable Reportabie Estimated
hours pes (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |23 | 31218158 25" organization | (W-2/1099-MISC) from the
reiates |52 | E|B 2|28 |3 | (w-2/1009-MISC) organization
organzations g E_, g 3|8 a and related
n Schedule | = 5 | B .‘<°n g organizations
0) ‘é g (] g
LlE
15) RITA B. CULLUM .
" DIRECTOR 7T 1 1.00| x 0 0 0
'16) THOMAS C. DEAS, JR. _
" DIRECTOR T 1 1.00| X 0 0 0
17) JOHN P. HARLOE, JR. ]
" DIRECTOR T 1.00| X 0 0 0
'18) WILLIAM J. BOLMES, III ______ N
DIRECTOR 1.00| X 0 0 0
19) BOYD B. JONES
""" DIRECTOR T 1.00] X 0 0 0
20) A. UMIT TAFTALI- " ________ ]
DIRECTOR a 1.00f X 0 0 0
| 21) JEROME D. ODOM
" "EXECUTIVE DIRECTOR | 15.00 X 215,250.|. -0 0
' 22) RUSSELL H. MEEKINS ) —
" DIRECTOR, CFO T 12.00 X 151,952. 0 30,379.
23) KIMBERLY H. ELLIOTT
""" DIRECTOR OF ACCOUNTING | 25.00 X 113,163. 0 35,252.
1b Sub-total - e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . .. ...... > 480,365. 0 65,631,
d Total{addlines1band1c). . . . . . . . .. it i i v it oo i . » 480, 365. 0 65,631.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
T Yesl No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated SRR ‘f'“%l* aﬁ
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... . ... ... ... 3 X

¥ ('a?;%g

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the . g;w’i

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIFUET . . . . L o e e e e e e e e e e e e e e e e e et et e e e e e e e e e e e e e e e e

sy St T
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o]
for services rendered 1o the organization? /f “Yes,” complete Schedule J for such person

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (8 (C)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 :n compensation from the organization » 3

JSA —= >
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF SOUTH CAROLINA 57-6017985

Page 9
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
£ revenue 512,513, 0or 514
% =%
[
g*‘é 1a Federated campaigns . . . . . . . . | 13
© 3
o8 b Membershipdues . .. ... ... L1b
-E 277,179
< ¢ Fundraisingevents . . ... ....}l1¢c . .
©=2( d Relatedorganizations . . . . . . .. [1d
7 E
g;;; e Government grants (contributions) . . { e
= f All other contnbutions, gifts, grants,
25 1 26,334,197
TO and similar amounts not included above . f U ' :
§E g Noncash contnbutions included in nes 1a-1f $ 2,500,682.
[
h Total Addhnesta-if . . . . . . .. ... ... .....WP
§ Business Code
g MUSICAL CONCERTS 711130
? 2a
< b REGISTRATION FEES 611430 . 13,153.
o
¢ c
']
n d
51 e
A
2 f All other program servicerevenue . . . . . e e popEsr R
2 B e ]
a g Total.l Addlines2a-2f . « . v o o o v it . B 62,564 | A TR SRR
. 3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = » 4,978,771, 4,978,771.
Income from investment of tax-exempt bond proceeds . . . >
1B ROyaMes = « s v e e e e n e e e e s W N E— _
(1) Real (n) Personal B i’*w’ G
el s,qg;?z-,; i e
6a Grossrents . . . ... .. ch{%;g‘}‘@ S
AR LS
b Less rental expenses . . Sl e
¢ Rental income or (loss) . gk KR
d Netrentalincomeor(loss). . . + . o ¢ o v o0 oo o . . W
R W 1‘.—? w2k
(1) Securnities (1) Other EE e Lk
7a  Gross amount from sales of i’féfgﬁz‘; gi jf"‘%’
assets other than inventory 38,460,140. Xk 3
b Less cost or other basis
and sales expenses . . . . 36,005,435,
¢ Ganor{loss) . . .. ... 2,454,705, ;
d Netgamor(loss) . . « v v v v o v o v v v v s oo w . P 2,454,195. 2,454,705.
D e SR AN T
2 | 8a Gross income from fundraising ﬁ%’(‘*ﬁ%&%y 22 4 53’5{_&(‘3 Jﬁ:%gz&%
Pl ¥
5 events (not including $ ____ 277,173 o ﬁj
ey
q>, of contributions reported on line 1c) S
o See PartIV,line18 . . . .. ...... a 200,999 .| i
% R ainkiom )
o Less directexpenses . . . . . . . ... b 251, 519 3 RERS L SR
6 ¢ Net income or (loss) from fundraisingevents . . . . . ... P -50, 520 LB W IR RS
S T W R S
9a Gross income from gaming activities & 354‘3’!".39% ST ?’éf:":‘iﬁi
g %L‘Fxﬁkﬁ':ﬂwﬁ\'iﬁnf oy &‘k el “xr‘lh
See Part 1V, line 19 Voeademhinad o
' [ | 3,(‘\_:‘,3‘-1\‘»&3{' M
o : 3 G
Less directexpenses . . . . . . . .. : 5
Net income or (loss) from gaming activites. . . . . . . . . P
(e
10a Gross sales of inventory, Iless 533?‘-#{?3,‘"5’
TR
returnsand allowances _, . . . . ... . a R x:t%
et
Less costofgoodssold . . . . . .. .. dd)
¢ Net income or (loss) fromsalesof inventory. . . . . ... .0 0
Miscellaneous Revenue Business Code [Biarasdimiti sl s
11a REIMBURSMENT OF EXPENSES 324,245, 324, 245.
p ASSESMENT FEES 11, 482. 11, 482.
¢ MISCELLANEOUS 322,129, 322,129.
d Allotherrevenue . . .. .. .. ... .. T P TR = '
R T N R A Oy T
e Tota, Addlines 11a3-11d + « + ¢ ¢ c ¢ = « v e o v v v o P 657,856. Eﬁ?‘%ﬁiﬁ R EHETERER ﬁmiﬁ‘éﬁm%
12 Totalrevenue Seeinstructions . . . . . . . . . . . . . . P 34,714,752. 720-42°i 7,382,956.
Fom 990 (2011)
ISA
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Form 990 (2011)

UNIVERSITY OF SOUTH CAROLINA

57-6017985 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, b, 95, and 10b of Part VII, Totel expenses P panses genora) expanaes expenses
1 Grants and other assistance to govemments and

organzations 1n the Unrted States See Part IV, hne 21 | 9, 821/ 791. 91 821,791.
2 Grants and other assistance to individuals In

the Uniled States SeePartlVv,ine22, . . . ., . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and 16, | | | 0

Benefits paid toor formembers , _ . . ., . .. 0

Compensation of current officers, directors,

trustees, and key employees . . , . ... ... 391, 911. 391, 911.
6 Compensation not included above, to disquailfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B). . . . . . 0
7 Othersalanesandwages. . . . . . . .. ... 643,043. 643,043.
8 Pension pian accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 99,843. 99,843.
9 Other employeebenefits . . . . ... .. ... 68,767. 68,767.

10 Payolltaxes . . . . . v v v v s oot e e e 70,196. 70,196.
11 Fees for services (non-employees)

a Management . , . .5 .......T. ... 0

b Legal . . o.oov it e 431,527. 410,719. 20,808. )

c Accounting . . . . . . o e e e s e e 29,825. 5,295. 24,530.

d Lobbying - + -« v v b i e e e e e 0

€ Professional fundraising services See Part IV, line 17 605, 396.). ’ N 1 T . 605, 396.

f Investment managementfees . .. ... ... 546,207. 53, 086. 493,121.

Lo 117> S 984, 981. 789,522, 67,583. 127,876.
12 Advertising and promotion . . . . . . . . ... 44,396. 43,536. 860.
13 Officeexpenses . . . . . ¢ . « v v v v o v o s 732, 388. 571,093. 62,927. 98, 368.
14 Information technology. . . . . .. . .. ... 31,171. 15,894. 15,267. 10.
15 RoyaieS. . . . ..o e s e 0
16 OCCUPANCY &+ v v v v v v v e e e e v e e e 249,817. 221,454. 4,956. 23,407.
17 Travel . . . s e e e e 682,4389. 633,629. 4,195, 44, 615.
18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials 675. 644. 31.
19 Conferences, conventions, and meetings . . . . 64,939, 60,908. 2,481. 1,550.
20 Interest . . . .. .. ... ... ... 1,141,894. 1,141,894.
21 Paymentstoaffibates , . . . ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 5,463. 2,891. 2,572.
23 Insurance . . . . . . . . . 159,800. 158,508, 1,292.
24 Other expenses Hemize expenses not covered ) :

above (List miscellaneous expenses in line 24e |If _

Iine 24e amount exceeds 10% of hne 25, column S 3

{A) amount, Iist ine 24e expenses on Schedule O) R R - - - o

a FOOD SUPPLIES 1,083,302. 871, 406. 3,640. 208, 256.

p DISTRIBUTION TO BENEFICIARY _ 2,766,362, 2,766,362.

¢ CONSTRUCTION & EQUIPMENT 1,281,275. 1,232,688. 47, 344. 1,243.

d SALARY/WAGE REIMBURSEMENT ___ 2,574,199. 2,574,199.

e Allotherexpenses _ _ _ _ _ . __ _ _ __ _____ 640, 722. 610, 605. 7, 610. 22, 507.
25 Total functional expenses Add lnes 1 through 24e 25,152,329. 21,986,124. 2,032,086. 1,134,119.
26 Joint costs. Complete this tine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . , . . . . 0
13?0521000 Form 990 (2011)
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57-6017985

UNIVERSITY OF SOUTH CAROLINA
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng . . L 4,813,295, 1 5,734,473.
2 Sawvings and temporary cashinvestments_ ... 5,758,439, 2 2,105,405.
3 Pledges and grants recewable, net | . ..., 16,220,0054 3 22,166,808.
4 Accountsrecewable,net L L 2,363,076, 4 2,270,734.
5 Recewvables from current and former officers, directors, trustees, key - . - .-
employees, and highest compensated employees Complete Part It of
Schedule L L e ds 0
6 Recewvables from other disqualfied persons (as defined under sechtion
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary -
* employees’ beneficiary organizations (see instructions) .~ . .. .. qde 0
©| 7 Notes and loans recevable, net .. . ... ... ... .. ATCH 3 55,000, 7 129,962.
Q| 8 |Inventones forsaleoruse . .. ... ... L L, q 8 0
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... . .... g9 0
10a Land, buildings, and equipment cost or T
other basis. Complete Part Vi of Schedule D |10a 1,683,461. - 1 - o
b Less. accumulated depreciation, . . . . .. ... 10b 118,548. 1,608,999 10c 1,564,913,
11  Investments - publcly traded secunties . . .. . . ... . ATCB 4 135,495,418 11 167,514,196.
12 Investments - other securites See Part IV, ine 11, . . . . ... .. .. 106,208,097, 12 76,718,705.
13 Investments - program-related See PartV,ne11 | ., . . ... .. .. g13 0
14 Intangible @SSEIS . . . . . .. .. g 14 0
15 Other assets SeePart IV, lne 11 . . . . . . . . . .. . . . v .. 57,741,555, 15 62,021,198.
16 __ Total assets. Add lines 1 through 15 (must equaline 34) . . . . . .. ... 330,263,884.| 16 340,226,394.
17” Accounts payable and accruedexpenses, . . . . . . .. ... ... .. 7,808,437 17 7,933,019,
18 Gramtspayable . . . .. .. ... g 18 0
19 Deferred reVenUe . . . . . .. ... ..t d19 0
20 Tax-exempt bond habiktes . . . .. ... ... ... ... ... d 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, drrectors, trustees, key ’ .
g employees, highest compensated employees, and disqualfied persons. -
- Complete Partllof ScheduleL |, ., . . ... ................ 0 22 0
23 Secured mortgages and notes payable to unrelated thwrd parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | | . . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related thurd
parties, and other iabilities not included on lines 17-24). Complete Part X
of Schedule D , . . . . .. .. ... 19,965,652 25 27,858,620.
26 Total liabilities. Add lines 17through 25, . . . . . .. .. ...« .... 27,774,089, 26 35,791, 639.
Organizations that follow SFAS 117, check here » m and complete R - -
a lines 27 through 29, and lines 33 and 34. S ;- L
E127 Unrestrcted netassets .. 33,512,427, 27 26,290,509,
Z128 Temporarily restricted netassets ... .. ... 98,629,876.] 28 104,649,861.
T|29 Permanently restricted netassets., . . . . . . ... .. .. .t 170,347,492.) 29 173,494, 385.
© Organizations that do not follow SFAS 117, check here » D and : - . oo
5 complete lines 30 through 34. )
,2 30 Captal stock or trust pnincipal, or currentfunds ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfundbalances . ... ... ... .. 302,489,795 33 304,434,755.
34 Total iabities and net assetsffund balances. . . . . . .. .. .. ... ... 330,263,884, 34 340,226,394.
Form 990 (2011)
JSA
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Farm 990 (201 1)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questionmnthisPart Xh. . . . . .. .. ... ... .. ..

A bW

Total revenue (must equal Part VL, column (A), ine 12). . . . . .. oo o oot e e e e 1 34,714,752,
Total expenses (must equa! Part IX, column (A), e 25). . . . . .. . . ... .o oo 2 25,152,329.
Revenue Jess expenses Subtractine2fromhned . ... ... ... ..o v oo oL 3 9,562,423,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 302,489,795,
Other changes tn net assets or fund balances (explain in Schedule O} . . . . . .. .. ... ... ... 5 -7,617,463.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
ColumMN (B)) . . v e e e e e e e e e e e e e e e e e e e e 6

304,434,755.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthus Part Xll . . . . . ... .. .. ......

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual I::] Other
ff the organization changed s method of accounting from a prior year or checked "Other,” explain n
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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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 during the tax year, explam |
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separale basis, consoldated basis, or both
[X] separate basis D Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crircular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergb 'tﬁe'
required audrt or audits, exptain why 1in Scheduie O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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(s;?):"mEgg';rEgg‘o_.Ez) -Public Charity Status and Public Support

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

Open to Public

Department of the Treasu .
p "y Inspection

Intemal Revenue Service )
Name of the orgamization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
| The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described n section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)( A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)}{1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )
An organization that normally recewves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1i )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section -
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through11h ~
a [:] Type | b D Type il c D Type Il - Functionally integrated d [:] Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

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

2
3
4

~N

© o

O O ® O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either ailone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . ... ... .. 11gli)
(i) A family member of a person described in (i above? = . .. L 11g(il)
(ii) A 35% controlled entity of a person described in (i) or (n) above? ... 11g(ih)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) is the {v) Did you notify (vi} ts the (vil) Amount of
organization (descnibed on fines 1-9 organizaton s | the organization | organization in support
above or IRC section °°L,m isted in col (i) of | col (i) organized
(see instructions)) Y e . | your support? ntheU § 7
Yes | No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
ST FEe B S CE A B
Total SR C o s - -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Schedule A (Form 990 or 990-EZ) 2011 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 boxonline 5, 7, or 8 of Part! or if the organization failed to qualify under
Part {1 If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a} 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
‘ 1 Gifts, grants, contributions, and
| membership fees receved (Do not
lncludeany“unusualgrants") ______ 17,364,775. 15,711,607, 21,468,736, 31,937,612. 26,611,376. 113,094,106.
2 Tax revenues levied for the
organization's benefit and either pad
toor expended onitsbehalf . . . . . ..
3 The value of services or faciites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . .. 17,364,775, 31,937, 612. 26,611,376.] 113,094,106.
The portion of total contnbutions by [ _;i »,ﬁf"ia%%
l each person (other than a [Wteaiieiii :’955'5,3
ek et
governmental unit or publicly ;,z,ﬁ%':ﬁﬁ* TR i 1 Sl
supporied organization) ncluded on ﬁiil_vxjﬁ%i FIeae mLEguEl] RN
line 1 that exceeds 2% of the amount |[ffs < %;ﬁ,gf;}% 2
shown on line 11, column (f)., . . . . .. i ﬂﬂt\:ﬁ:%ﬁ\fﬁc 13,153, 646.
6 Pubhc support. Subtract ine 5 from line 4 [Fa S 5aE S R 99,940, 460.
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfrombned . .. ... .... 17,364,775. 15,711, 607. 21,468,736, 31,937,612, 26,611,376.] 113,094,106.
8 Gross income from interest, dividends,
payments recetved on securihes loans, - -
rents, royaltes and income from similas
SOUFCES , . . . e e 6,223,203. 5,101, 984. 4,059,842. 4,194,199, 4,978,771. 24,557,999,
9 Net mncome from unrelated business
activites, whether or not the business
iIsregularlycarnedon .+ . . . . . . .. .
10 Other income Do not include gamn or
loss from the sale of caprnal assets
(ExplanmPart V) .. .. ... ... TR R R T R e T e T
11 Total support. Add lines 7 through 10 . . N R R R R e R 137,652,105
12 Gross receipts from related activiies, efc (seenstructions) . . . . . ¢ . . - . v o oL oL e oL s e ..
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v v o v u v v o o e e e e e e e e s s a e e e e h e e et e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . . . .. . . . 14 72.60¢,
15 Public support percentage from 2010 Schedule A, Part W, line t4 . ., .. . . ... . ... .. ... 15 71.42¢,
16a 331/3% support test - 2011. |f the organization did not check the box on fine 13, and line 14 1s 331/3% or more, check
ihis box and stop here. The organization qualfies as a publicly supported organization . ., . ., . .. .. ... ........ | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, . . . . . .. .. ... .. .. »
17a 10%-facts-and-circumstances test - 2011. }f the organization did not check a box on line 13, 16a, or 16b, and Iine 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
orgamzation, . ... .. L. L. Lo e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported Organization . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS | . . . . . i s et i s e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2) 2011
JSA
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UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990 or 930-EZ) 2011
. 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

57-6017985

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e} 2011

(f) Total

Gits, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furnished n any activity that 1s related to the

organization's tax-exempt purpose

Gross recewpts from activities that are not an

unrelated trade or business under section 513 |

levied for the
organization's benefit and either paid

Tax revenues

to or expended on Its behalf

The wvalue of services or ({acilities

furmished by a governmental unit to the
organization without charge

Total. Add hnes 1 through §

Amounts included on hknes 1, 2, and 3
received from cisqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . . .. ..

Public support (Subtract ine 7¢ from
ne6 ) . . . v v i e e e e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from ine6, , . . .. ... ..
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES . . . v & v o v v o v v m s o n s

Unrelated business taxable income (less
section 511
acquired after June 30, 1975 | | |
Add hines 10a and 10b

Net income from unrelated business
activites not included in line 10D,
whether or not the business i1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assels
(ExplanmnPantivy) ., . ., . ... ...
Total support. (Add hnes 9, 10c, 11,

taxes) from businesses

and12) . . |

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

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2011 (line 8, column (f} divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Parl iil, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 {line 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2010 Schedule A, Part IIl, ine 17

17

%

18

%

331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 nol more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization »
33113% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P
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Page 4

Schedule A (Form 990 or 990-EZ2) 2011
LEEAA  Supplemental Information. Complete this part o provide the explanations required by Part I, Iine 10;
* Partll, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury Open to Public

| Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamizaton UNIVERSITY OF SOQOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the orgamzation's exclusive legalcontrol? , . . . . . ... .. 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 charttabie purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible private beneft? . . . . . . L L . L. o . L e e e e e e e v 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)

AN hWwN =

Preservation of land for pubiic use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Compilete 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.

%953 Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . .. ... .. .. ..t 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register. . . ., . ... ... ... ... ...... LZd
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 orgamization have a written pohlicy regarding the periodic momtoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . .. ... ... ... ...... [:l Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(MNANBYNT . . . . . . . . . o\t e [ ves [no
9 In Part XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, and

batance 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 890, Part IV, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVilLline1 . . . . . . . . .« « o o i i i i e | 2]
(i) Assets included iInForm 990, Part X . . . . . . . . . L L ... e e e e e » S __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 890, PartVIll,Line1 . . . . . . .. .. ... ... ... e | g S
b Assets included in Form 990, Part X . . . . . . . s e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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UNIVERSITY OF SOUTH CAROLINA

Schedule D (Form 990) 2011

57-6017985

Page 2

_ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (contfinued)

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 Pubhic exhibition
b Scholarly research
c Preservation for future generations

'O

Loan or exchange programs
Other

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

XV

5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l—|Yes m No

mEscrow 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
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XV and complete the following table

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

- B O 0

2a

Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part iV, line 10.

{a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

Beginning of year balance . . . .

188,522,844,

156,921,332.

141,947,128.

177,446,490.

(e) Four years back

b Contributions . . ... ......
c Net investment earnings, gamns,
and losses
d Grants or scholarships . . . . . .
e Other expenditures for facilites .
and programs
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

5,857,398.

9,183,055.

7,824,005.

8,908,520.

-4,256,614.

29,719,402.

14,475,341.

-36,821,404.

3,675,702. 3,546,877. 3,632,547.
649,631. 1,682,093. 1,852,084. 7,586,478.]
2,101,767. 2,071,975. 1,839,611.

183,696, 528.

188,522,844,

156,921,332.

141,947,128,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment »

%

The percentages in hnes 2a, 2b, and 2c¢ should equal 100%.

3a

Are there endowment funds not in the possession of the organmization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatIoNS . . . . . . . . . i e e e e e e e e e e e e e e e e e e s e e e 3a(i) X
(ii) refated organizations . . . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b | "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . .. ... ... . ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) {other) depreciation
1a Lland. - . . . . .. o e e e e e e S
b Buildings . . ... ... ... 1,560,411. 1,560,411.
c lLeasehold improvements. . . . . .. ...
d Equipment . . . . . .t e e 123,050 118,548 4,502.
e Other - . . . . . i i i i i it i i
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}). . . . . . » 1,564,913.
Schedule D (Form 990) 2011
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UNIVERSITY OF SOUTH CAROLINA

Schedule D (Form 990) 2011

57-6017985
Page 3

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

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denivatives . . . .. .. ... ... ....
(2) Closely-heid equity interests . . . . . ... .....
(3)Other_ _ _ _ _ _
(A)BONDS AND NOTES 26,660,679. FMV
(B) OTHER INVESTMENTS 50,058,026. MV
O _
S (2 U
S L OO
S (o
S
O
V)
Total (Cofumn (b) must equai Form 990G, Part X, col (B) iine 12 ] > 76,718,7 05.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book vaiue (c) Method of vaiuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
)
(6) _ T
(n___
(8)
(9
(19)
Total. (Column (b) must equal Form 990, Part X, col {B) hne 13) » -

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

{a) Description

{b) Book value

(1)ASSETS HELD IN TRUST BY OTHERS

61,325,871.

(2)ASSETS HELD IN TRUST BY FNDTN

695, 327.

(3)

4

(5)

(6)

)

(8)

&)

(10)

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

> 62,021,198.

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

1. (a) Description of liability

(b) Book value 2;} %ﬁﬁ;ﬁﬁ“ﬁ%ﬁ%? %

R ORIl 5
{1) Federal ncome taxes ﬁa‘;ﬁ ﬁ;ﬁg},ﬁ?xﬁ% 5 ,:gf’e%,»;; g
(2)UNIVERSITY OF SOUTH CAROLINA 19,943, 910 [ i rmi it

(3)USC_ALUMNI ASSOCIATION

_(4)FUNDS HELD FOR OTHERS

1,896,472 25 res
6,018,238.

{5

_(6)

)

—(8)

(9)

(0)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) W 27,858, 620./8

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatio

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

n's financial statements th:

B T e e
ri o

£ {2
Tt

;ir“‘-’

%

e

at reports the
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UNIVERSITY OF SOUTH CAROLINA 57-6017985
Schedule D (Form 890) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from Ine 1
Net unrealized gains (losses) on investments
Donated services and use of faciities

34,714,752,
25,152,329.

9,562,423.
-7,768,631.

--------------------------------------- 5' 925’ 678 °
Total adjustments (net) Add hines 4 through® L ~-1,842,953.

Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . ., . . . . 10 7,719,470.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. . . 1 33,144,443,

2 Amounts included on ine 1 but not on Form 990, Part VI, line 12.

Net unrealized gains on investments 2a ~7,768,631,

Donated services and use of facilties 2b

Recoveries of prior year grants 2¢c

Other (Describe n Part XIV ) 2d 6,198,322,

Add lines 2a through 2d 2e -1,570,309.

3 Subtract hine 2e from line 1 3 34,714,752.

4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlnes 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . ., . .. . ..... 5 . 34,714,752.
LERR Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return )
1 Total expenses and losses per audited financial statements 1 " 25,424,973,

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

Prior year adjustments 2b

Other losses 2¢c o —

Other (Describe in Part XIV.) 2d 272,644.

Add lines 2a through 2d 2e 272,644.

3  Subtract hne 2e from ine 1 3 25,152,328.

Wi |NO |0 |& W N |-

QO O~NOYDEWN
E)
z
[}
(2]
il
3
o
32
=
%
©
[}
]
(724
@
n

-

-

o a0 oo

T o

-2 ~ N+ B =

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, iine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

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

5 Total expenses Add iines 3 and 4c¢. (This must equal Form 990, Partl,line 18.). . . . ... ... .. .. 5 25,152,329.
R:£139. 4 Supplemental information
Complete this part 1o provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,

Part V, ine 4; Part X, line 2, Part X|, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {(Form 930) 2011
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Schedule D (Form 990) 2011 UNIVERSITY OF SOUTH CAROLINA 57~-6017985 Page 5
Supplemental Information (continued)

PART V

LINE 4

THE NET INCOME OF THE FOUNDATION'S ENDOWMENT FUNDS IS UTILIZED AS
DIRECTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION IN ACCORDANCE WITH
ESTABLISHED PRIORITIES AND GIFT RESTRICTIONS FOR THE EXCLUSIVE BENEFIT OF
THE UNIVERSITY OF SOUTH CAROLINA. THESE USES INCLUDE BUT ARE NOT LIMITED
TO:

1) SCHOLARSHIPS AND/OR FELLOWSHIPS

2) CHAIRS AND/OR PROFESSORSHIPS

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

INSTITUTES, AND OFFICES

PART XI
LINE 8
CHANGES IN PLEDGES RECEIVABLE 5,946,803

ANNUITY ADJUSTMENT (21,125)

PART XII
LINE 2D
CHANGES IN PLEDGES RECEIVABLE 5,946,803

SPECIAL EVENTS 251,518

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNIVERSITY OF SOUTH CAROLINA

57-6017985 Page 5

Supplemental Information (continued)

PART XIII

LINE 2D

ANNUITY ADJUSTMENT 21,125
251,519

SPECIAL EVENTS

JSA

1E1226 2 000
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| oms No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Compiete If the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the o m
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a . P
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Employer identification number

Name of the organization UNIVERSITY OF SOUTH CAROLINA

EDUCATIONAL FOUNDATION 57-6017985
Fundraising Activities. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 17

m Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a Mail solicitations e Solicitation of non-government grants
Internet and email solcitations f - Solcitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicttations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No

b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
. {v) Amount paid to
(1) Name and address of mdvidual i Actvit (i) L‘J;ddfundrans;‘et;c:';ao\;e {iv) Gross receipts {or retained by) {vi) Amount pad to
or entity (fundraser) (11} Activity custody or col from activity fundraiser listed 1n {or retaned by)
contnbutions? col (i) organization
Yes No
1 RUFFALOCODY, 1INC. CALL CENTER
CALL CENTER MANAGEMENT X 616,032 549,589/ 66,443.
2 GRENZEBACH, GLIER,
& ASSOCIATES, INC. CONSULTANTS X 51,056,
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e > 616,032 | 600, 645 66,443.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
regsstration or licensing.
s¢,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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UNIVERSITY OF SOUTH CAROLINA

Schedule G (Form 990 or 990-EZ) 2011

57~

6017985
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recepts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
BALL GALA 10.| (add col {a) through
{event type) {event type) {total number) col (C))
@
3
§ 1 Gross[ecelpts .......... 168, 285. 67,469. 242, 424. 478, 178.
@ | 2 Less' Chartable
contributions , _ . . . ... ... .. 156,290. 27,149. 93, 740. 277,179.
3 Gross income (Iine 1 minus
¥ 11,995. 40,320. 148, 684. 200, 999.
4 Cashprizes . . ..........
5 Noncashprzes . .. .. ... ... B48B. 1,572. 2,420.
(2}
g 6 Rentffaciitycosts _ . . . . . . ... 25,173. 2,103. 14,000. 41,276.
[1)]
Q
o | 7 Food and beverages . . . . . . . .. 18,078. 11,000. 38,575. 67,653.
°
[13]
& | 8 Entertamment ... ... .. 1,200. 3,200. 8,900. 13,300.
9 Other drect expenses | . . . 89,367. 2,474 35,029. 126,870.
10 Direct expense summary. Add ines 4 through 9 mcolumn(d) = . . . .. . .. .. ......... > | . 251,519)
11 Net income summary. Combine line 3, column (d),andine 10 . . . . . . . . . .. ... . .. .... > -50,520.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant d) Total garming (add
§ (a) Bingo bnr(\gLIptrJograesss:cg s:rr]\go (c) Other gaming c(ol) (a) thr%ug?g goga(c))
S
- 1 Grossrevenue . . . . . . .. ....
2| 2 Cashprzes . .., ,.....

5
21 3 Noncashprizes . ..........
"
S
&1 4 Rentffactycosts | . .
[S)
5 Other directexpenses , . . ... ..
Yes %l Yes % Yes %
6 Volunteerlabor = = . . . ] No No r_—No
7 Drect expense summary. Add hnes 2 through S5 incolumn(d) _ . . . . .. .. .. .. . ... .... » | )
8 Net gaming mcome summary Combine fine 1, columnd,andlne7 . . . . . ... ... ... .... >
9 Enter the state(s) in which the organization operates gaming actwies: L L
a Is the organization icensed to operate gaming activities in each of these states? . [:]Yes r__] No
b W No explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? [ Jves[ Ino

If "Yes," explain:

JSA
1E1282 1 000
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Schedule G (Form 990 or 990-E2) 2011 Page 3
1 Does the organization operate gaming activiies with noonmembers? L_]Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. . . L L L L e e e e e e e e e e e e e l___]Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfaciity . . . . . . . . . . . e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . L e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
3= = Yes D No
b lf"Yes," enter the amount of gaming revenue received by the organizaton®» $ __ = and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gamung manager information:

Description of services provided p»

[:] Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NGBNSE?, | . . . . . . . . ... ... [ Jves[ Jno
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations
or spent in the organization's own exempt activites during the tax year » §
Supplemental Information. Complete this part to provide the expfanation required by Part i, ine 2b,
columns (iii) and (v), and Part li}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART I

LINE 2B, ROW 1

RUFFALOCODY, INC. - THE FOUNDATION PAID RUFFALOCODY, INC., A TOTAL OF
$552,758. THIS CONSISTED OF $549,589 FOR PROFESSIONAL FUNDRAISING
SERVICES AND $3,169 FOR FUNDRAISING EXPENSES (PRINTING, POSTAGE, ETC.).
FUNDRAISING EXPENSES WERE ITEMIZED SEPARATELY FROM THE PROFESSIONAL

SERVICE FEES ON THE INVOICES PROVIDED BY RUFFALOCODY.

Schedule G (Form 990 or 990-EZ) 2011
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JSA

UNIVERSITY OF SOUTH CAROCLINA 57-6017985

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does-the organization operate gaming activiies with nonmembers? . L_JYes L__I No
12 is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L L L e [:I Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . o i i e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. . . e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
Y 1 Yes D No
b I "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Js the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming IGeNSe? | . . . .. ... ... [Ives [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Infformation. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

PART I

LINE 2B, ROW 2

GRENZEBACH GLIER & ASSOCIATES, INC. - THE FOUNDATION PAID GRENZEBACH
GLIER & ASSOCIATES, INC., A TOTAL OF $59,191. THIS CONSISTED OF $51,056
FOR PROFESSIONAL FUND RAISING SERVICES AND $8,135 FOR FUNDRAISING
EXPENSES (PRINARILY TRAVEL). FUND RAISING EXPENSES WERE ITEMIZED

SEPARATELY FROM THE PROFESSIONAL SERVICE FEES ON THE INVOICES PROVIDED BY

Schedule G (Form 990 or 990-EZ) 2011
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UNIVERSITY OF SOUTH CAROLINA 57-6017985

Schedule G (Form 930 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activites with nonmembers? ... L__,YesUNo -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gamuing? . . . . . . .. L L L L L L e e e e e e e e e D Yes D No
13 indicate the percentage of gaming activity operated in-
a Theorganization'sfacility . . . . . . . . 0 . . o i i e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . L e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a coniract with a third party from whom the organization receives gaming
TEBVENUE? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » §
c If "Yes,” enter name and address of the third party.

16 Gaming manager information

Description of services provided »

\‘ D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming hoense? | . . L L L L L L e DYES D No
b Enter the amount of distnbutions required under state law fo be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
GRENZEBACH GLIER & ASSOCIATES, INC.

Schedule G {Form 980 or 990-EZ) 2011
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SCHEDULEJ . Compensation Information _ | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

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

Open to Public
Inspection

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

Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer i1dentification number
EDUCATIONAL FOUNDATION 57-6017985

muestions Regarding Compensation

Yes | No

1a Check the appropriate 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 11l to provide any relevant information regarding these tems.
- Housing allowance or residence for personal use
- Payments for business use of personal residence
X

First-class or charter travel

Travel for companons

Tax indemnification and gross-up payments
Discretionary spending account

Health or social ciub dues or initiation fees
- Personal services (e.g., mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation foliow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part 1l to b
XDl L L L L i e e e e e e e e e e e e e e

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 in fine 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part 1.

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 Iisted in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part 11}

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. . i
a Theorganization? | | | .. . e e e 5a X

b Anyrelaled organzation? | L L e e e e 5b X

If "Yes" to line 5a or 5b, describe in Part ill I PR

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 earnings of:

a The organization? 6a X

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

b Anyrelated organzaltion? | | | L L e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili. ’

7  For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes,"describe mPartb _ . . . .. ... .. ... .. .. ... . 7 X

8 Were any amounts reported tn Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the nittal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

T = 1 0 8 X

Regulations section 53.4958-6(C)7 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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JSA
1E1

SCHEDULEM . . | OMB No 1545-0047
(Form 290) Noncash Contributions

» Complete if the organizations answered "Yes™ on Form _
Depaniment of the Treasury 990, Part IV, lines 29 or 30. Qpen To Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organizaton UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

m Types of Property

(@ b) Noncash (g)m ibut (@)
Checkif | Number of contributions or amounts rgporr'telé lgr? Method of determining
appiicable items contnbuted Form 990, Part VIIl, hne 1g noncash contribution amounts

Art- Warksofart, . ... ... ..
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

N WN =

Boatsandplanes. .. ... .. ..

intellectual property . . . . .. ..
Securtties - Publiclytraded , . . . X 115. 2,436, 061. |FMV

Securifies - Ciosely held stock . . .
Securtties - Partnership, LLC,
ortrustinterests . . . .. ... ..

- 0 W oo~

-t

13 Quakfied conservation -

contribution - Historic

structures . . . ... ... . ...
14 Qualified conservation

contribution - Other , , . . . ...
15 Real estate - Residential . . . . . . X 1. 58, 000. |FMV
16 Realestate- Commercial . . . . .
17 Realestate-Other, . . ... ...
18 Collectibles, . . ... .... ...
19 Foodiventory., .. ...... ..
20 Drugs and medical supples . . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . .. ... ...
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. , . . . . .

25 Other»(_ ATCH 1 ) 5. 6, 621.
26 Otherw»(_______________ )
27 Otherw»(__ _____________ )
28 Other»(__ __ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29 1.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, ines 1-28 that 1
it must hold for at least three years from the date of the inihal contribution, and which is nol required to be ) -1
used for exempt purposes for the entire holding period? . . . . . . . . .. . . e e e e e e e 30a X
b If "Yes,” describe the arrangement in Part Il A I
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard T )
CONIDULONS? | L e e e e e e e e 31] X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMTIBUIONS? | . . . o s e e e e e e e 32a X
b if "Yes,” describe in Part Il SR IS P
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, o -
describe in Part Il S T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011}
298 1 000

69CO3T M413 2/11/2013 1:46:52 PM V 11-6.5 PAGE 41



UNIVERSITY OF SOUTH CAROLINA 57-6017985

Schedule M (Form 990) (2011) Page 2

-Supplemental Information. Complete this part to provide the information required by Part |, ines 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
GRAND PIANO X 1. 5,000. FMV
OTHER MISCELLANEOUS X 4. 1,621. FMV
TOTALS 5. 6,621.

JSA Schedule M (Form 990) (2011)

1E 1508 2 000
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| omB No 1545-0047

2011

Open to Pubilic

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY OF SQUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

PART VI

LINE 11A

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

FORM.

PART VI

LINE 19

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

FOUNDATION’'S WEBSITE AND UPON REQUEST.

PART VI

LINE 12C \

THE FOUNDATION’'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ‘
BOARD MEMBERS AT A FULL BOARD MEETING. ATTACHED TO THE COPY OF THE

CONFLICT OF INTEREST POLICY IS A SIGNATURE FORM FOR EACH BOARD MEMBER TO

SIGN AND INDICATE THAT THEY HAVE READ, AND COMPLIED WITH, THE

FOUNDATION'S CONFLICT OF INTEREST POLICY FOR THE YEAR. THE SIGNATURE

FORMS ARE COLLECTED AND KEPT BY THE FOUNDATION.

PART VI

LINE 15

THE EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1€1227 2 000
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Page 2

Schedule O (Form 990 or 990-E2Z) 2011
Name of the orgenization UNIVERSITY OF SOUTH CAROLINA Employer identification number
57~-6017985

EDUCATIONAL FOUNDATION

AND BOARD REVIEWS. THE SALARY 1S DERIVED FROM COMPRRABLE INDUSTRY DATA

AND ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF

EACH FISCAL YEAR.

PART XI

LINE 5

NET UNREALIZED LOSSES: $(7,768,631)

CHANGES IN PLEDGES RECEIVABLE: 5,946,803
ANNUITY ADJUSTMENT: (21,125)

PRIOR YEAR AUDIT ADJUSTMENT: (5,774,510)

TOTAL: T (7,617, 463) -

ATTACHMENT 1

-~

990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

RUFFALOCODY -INC CALL CENTER SERVICE 542, 932.

POST OFFICE BOX 3018

CEDAR RAPIDS, IA 54206-3010
FUND EVALUATION GROUP INVSTMNT MANAGEMENT 136, 518.
POST OFFICE BOX 71-5060

COLUMBUS, OH 43271-5060

LIGHTFOOT, FRANKLIN AND WHITE, LLC LEGAL SERVICES 357,801.

400 20TH STREET
BIRMINGHAM, AL 35203-3200

1,037,251.

TOTAL COMPENSATION

Schedule O (Form 990 or 990-EZ) 2011

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Empiloyer Identification number

Name of the organization UNIVERSITY OF SOUTH CAROLINA
EDUCATIONAL FOUNDATION

57-6017985
ATTACHMENT 2

~- INVESTMENT INCOME

FORM 990, PART VIII
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
DIVIDENDS AND INTEREST FROM SECURITIE 4,978,771. 4,978,771.
TOTALS 4,978, 771. 4,978,771.
ATTACHMENT 3
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: MORTGAGE NOTE RECEIVABLE
BEGINNING BALBANCE DUE &« vt toenenenesrnnneonnaneneeennanaens, 55, 000.
ENDING BALANCE DUE .« st v ten v een e eeeeeneeeenenaaeeeaeananans 28, 346.
BORROWER : INSURANCE POLICY RECEIVEABLE
BEGINNING BALANCE DUE .« et vvvvvvnenenrnenennneneaneeneanennnenn
ENDING BALBNCE DUE &+ttt eo e eseeee e nsmenenaneneneenennn, 101, 616.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 55,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 129,962.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
STOCKS 167,514,196. FMV
TOTALS 167,514,196,

JSA

1€1228 2 000
69C03T M413 2/11/2013

Schedule O (Form 990 or 990-EZ) 2011

PAGE 45

1:46:52 PM V 11-6.5



9p dOvd

€T02/11/2 €TPR LE0D69

0G0+ 20€131
vsr

G'9-TT A Wd 26:9F:T1

*066 WI04 J0) SUO(IDNIISUY BY] BES ‘9I{ION }oV UONINPEY Niomiaded Jo4

1102 {066 uLO4) Yy 8|npaysg
e ekl ~ D..
||||||||||||||||||||||||||||||||||||||||||||| ~ wnv..
T T T Tt T T T T T T T T T T T T E e e oo T .ﬁmnvn
T T T T T T T T T T T e e e e — - - N.Vlvl
||||||||||||||||||||||||||||||||||||||||||||| ~ mpv..

e [tAR
X ¥/N|(I4-III)DTT | (€) (D) 109 s INANAOTAATA | 80262_2S_‘¥ISWATOD _ _ _ _ __ ___ _ 1FFULS NOLAWWH_009T _ _
£€669209-LS NOILVANOOJ INZHJOTZAZA 2SO )
ON S9A
uh_@ﬁﬂu Aylus ((g)2)1 DS uopoas j) (Ayunoo ubyauoj Jo ’
(e1Xa)z 15 uonaag Butjj0Jju092 12ang snje}s Ajueys oyqng | uopdas apoD idwexa | aie)s) aydywop (ebay Auapjoe Lewuy uoneziueflio pajejas Jo N3 pue 'sseippe '‘swepN
(6) (1) (a) (p) (2 (a) (e)
A.._mm\n Xe} ayj m:t:n wco:mN_cmmLO uawam.xmu paiejal alow 10 8uo E
pey )l asneosaq pg sull ‘Al HBd ‘066 WJ0- 0} Sa)\, palamsue co;mN_.cmmho ayl i mum_anOv w:o_.._mN_:mm._O uQwam.xm._. paiejay jo uoljeosyijuapi|
b o o e e e e e e e s M e M A e e M e S e e e A R e e M e - N.mlv'
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ~ muv..
e e e e e e e e e e e e e e e e e - NVIVI
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1 an
et et ettt et .A.val
e e e e e e e e et e e = e -
(Y
[STT'E) {Ayunos ubyaloy 10
Buyjosuod 19810 s)@sse 1eak-jo-pug awoou| [ejo4 2)e;s) spowop jefany Awapoe Alewng Amua papuebausip jo N|J pue ‘Ssaippe ‘BweN
) (a) {p} {2) (@) (e)

("e€ BUIl ‘Al Hed ‘066 W04 0} ,SaA, pasemsue uolieziuebio ay; jt 8191dwo)) sapnu3 papieBalsiq o uoneduap|

uondadsuf
aang oy uado

GB6LT09-LS

19QUWInU uojedyRuapy Jakoldwy

NOILYANAOCA TUNOILYONAd
YNITOYVYD HLAOS J0 ALISHIAINA uojiezjuefio 8y jo sweN

‘suoponijsul ajesedes sag o ‘D66 W04 0) ydeny « BINIS BNuTAGY (BUIA UL
Ainseasy 8y jo wewpsdaQ
‘L€ 10 '9¢ ‘SE 'vE 'CE BUY ‘Al MBd ‘066 W04 O} ,SBA, paiemsue uoiezjuebio eyl yt e)sidwo) o

{066 wio04)

sdiysisulied pajejaiun pue suoijeziuebiQ paje|ay ¥ I1NGIHAS

GB6LT09-LS ¥UNITO¥YD HLNOS JA0 ALISYIAINA



S°9-TT A Kd 29:9¥%:1

€T02/T1/2 €TVH LEODEI

Ly d9¥d
000 4 80€L31L
vsr
+10Z (066 wio4} Y 8npayss
................. B )
L e e mm oo ——
1a)
0 0 1snyl /N os FTEVITHYRD 5§ ‘YIAWNTO0D
| “eszsere-cs XTINYA NIw¥3d HL 20 1¥d (G)
0 0 Isnul /N o8 FTEYLIIYVHD 35 ‘YIEKATOD
" “Zgsgzeo-gs 10D NOSH0d ‘H ANNY - 250/2§ (f)
0 0 Isnyr /N o8 FTIYLIAWHD IS 'WIGWNT0D
_ " “stieées-ss TH0L ZINVMEDS HLIGA d0 In¥d {g)
0 0 ISyl Y/N os ITEVIIYYHO 2§ 'YIGHNTOD
| “tesssso-os T I0¥5 UL 'SINWOOR ‘M &w¥w1d {g)
0 0 1SH¥l ¥/N o8 ITEYLIAVHO 55 'YIGHATOD
Tgetetrocoz | I@NDIK 4OI HIAEVZITA 30 1¥3 (})
(isnu 10 {(Anunoo ubialoy
diysiaumo S}9SSE JBaA-j0-puad awosuw ‘tbod g ‘diod 3) Ayus Jo aeys)
abejuadiag o aeys |elo} J0 B1EYS Aua jo edA) Buyioa3u03 10anQ apojwop 1eban Awoe Lewyd uoneziueBuo pejejas Jo N3 pue 'SSauppe 'SWBN
(w) (6 1)) {e) (p) (2) (a) {e)
( 1eak xe) ay) Buunp jsnJ) 1o uonesodiod B Se pajesl) suoneziuebio pajelal 810w 10 BuUO peyY ) 8snedssq g sul| o
‘Al MBd ‘066 WI0 0} ,SBA, Palamsue uoyeziueblo sy i 812|dwo)) 3sni] 1o uonelodio) e se ajqexe] suoneziuefio paje|ey jo uopedynuap;  Kiked
.................... in)
..................... 1)
..................... [
.
v)
..................... ey
..................... [t}
.................... (0]
ON |seaA oN [sea
(5901 unod) (p16-Z 1S suonas (Anunoo
L-) 8Inpayds Japun xe} uBiasoy
Liouped jo woJy papnioxe 10 8je)s) uojeziuefuo pajejes
© diystaumo | Bubevew | 0Z x0q U[ JUNOWE | imorows sjasse awoau| _nmuw_wmﬂm_wﬁw_uc_ fmus ajsuwop j0
abejuauag | w0 e8uan 180-A2p0D smopodoiang | 1pah-jo-pua jo aueys)  |ejo) jo aseys JUBLIWOpald Buijosjuos 138uq 1eban Awnoe fiewpd NI3 pue ‘ssaippe ‘aweN
) 0 (0] W) (6) u) (a) (p) {2 (a) (e)
’ (r1eak xe) ) Buunp diysiauped e se pajeal) suoleziuebio paje(ds aiow 10 auo pey )i 8snedaq
$E BUl} ‘A HEed ‘066 W04 0} SO, pasamsue uoneziuebio ay) j 2)9|dwon) diysiauyied B Se sjgexe} suoneziueiQ paje(ay §0 uoedyijuapy E
7 abeq 1102 {066 uuod) Y einpayas

GB6LT09~LS

¥NITOHYD HILNOS d0 XILISYHAINN



8% d9vd ‘ G'9-TT A Wd 2Z6:99:T €T02/TT/Z €THPH LEOD6I

000 ) 60E13}

1402 {066 uM0l) ¥ B)npayag <m_.
{9)
(s)
(¥
(€)
£3]
1)
panjoAul Junowe (2-e) ady
Buiuiuuajep jo poylenw paAaAul jJunowy UCIOBSUBL} uoneziuebuo Jay)o jo swepN
(» (9 () (8)
spjoysauy) uoioesued) pue sdiysuone|as paiaaod Buipnput ¢ mc__ sIy} Qm_meoo 1SNW Oym uo co:mEBE_ _oh SUOIJONUISUI 8] 888 ,"SaA, St 8A0Qe ay) JO Aue 0] Jamsue 8y} j z
W e s 8 4 8 2 & e » & e« 2 s 8 « 8 = w e v % 5 w & = w @ . v s s e a2 e % e % e & 8 s *» = = » v v . NWVCO—HNN_CWHW-_ODNUN—QLEOL%\A«.—OQO‘—QLonmmoﬁogm%mcw.h«hwzgo L
e ee610 palee) O Apadosd 10 ysed 40 sasuen ey b
L e o1 (S)uonezIeBIo pajerel AQ pred Juswasinqusy  d
e o 01 (S)UOREZIUEBIO PBIE(a) O} PIED JUBWBSINGUIBY O
"(s)uoneziuebio pajeas ypm ssakojdwa pied jo Suueys u
ToTtTrTrrrrrtrrorrtrmmrsmmrtnn ittt (suogeziueBio pajejss yum S1esse Jay)o 1o 's)sli Buiew uawdinba ‘saiyoey jo Buneys w
st r ettt st n st ettt (s)uoneziuebio pajejas Aq suolieloljos Buisiespun) 4o diysisquuiaw JO SBDIALES JO 8oURWIONSd |
Tttt rrrrrrrm sty Amvco_“mN_cmm._o umﬂm_m_ 10} suoieyolos Buisiespuny 10 diysiaquidw 1O SADIAISS JO BOUBWIONSY N
s trrtrrrrrrrrn e Tt rrrtrernt Tt (s)uoneziuebio pajejal woyy sjesse 1ay)o 4o ‘juawdinba ‘sanoey jo asea] |
e e e e e e e e e e e e e e e e e e e e e e e e e .Amvco;mN_cm?oUEm_m_o;uwmmmLoc«o_o ©uewdinba ‘senoe) 10 osea |
.. * (S)uonEZLEBIO pejjal yIm SIOSSE J0 sBueYIxg Y
.. .. . e e e e e e e e e e e e e e e e e e e e e * (5)uonEZIUEBIO PBIEIe) WY SIESSE J0 BSeUONY B
- (s)uouezueBio pejeip o) SIBSSE 10 O)ES
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e “(s)uonezuebio pateles Aq saeluEIEN UEO] JO SUECT 8
e e e6)0 pa)E}e) J0J JO O} S68juBIEND UBO| JO SUBOY P
e e C e e o e IO PEIEIS] WOJ LONNGLIUCD [ENED 0 uelb WS o
e eI pBIEIBS O] UOINGLIUOD (ENdED 10 UEIS WS q
e G eOI0D B WOl 1UB) (Af) 10 SOIEAOL () Saminuue (i) 1sasalul (1) 10 1dis0sy B
i LA Sued Ul paisy suoneziueBio pajejas 810w 40 aU0 Yum suonoesuel) Bumoyo) ay) jo Aue u abebus uoneziuebio ayy pip 1Bk xey ay) Buung |
ON [saA 9INPaYOS Si} JO AL 40 ‘lif ‘Il SHed Ui peisy si Aue Aue i | suy 8)ejdwo) ajoN

(‘9€ 10 'eGE 'GE 'pE BUI| ‘Al MBd ‘066 W04 0] 88, paiamsue uonezjuebilo ay) § 819)1dwos) suoneziuebip paje|oy YA suonoesues |

¢ obedq 110Z (066 wuod) ¥ 8(npayag

S86LT09-LS UYNITOYYD HIAOS A0 ALISHIAINND



1102 {066 wuog) ¥ 8npayog

69 d9v¥d

G'9-TT A WA ZS:8F: T

ET0Z/TT/2 €1PW Le0D69

000 1 OLELTL
vsr

{p16-Z15 uonaas

oN | SaA

¢iauped
diyssaumo BuBeuew
afieyuasiag 10 {@:5UBD

1) 0

(590} wnog)
1~ 8|NpayIs o
0Z xoq u) juhowe

18N-A 3p00)

oN | sep

)

LU POoYe
s1uojIcdoIdng

(u}

sjasse
ipak-jo-pua

j0 818yS
(6)

wo2yy |8)0)
jo aseyg
[f}}

oN | sex

csuoneziuebio

{eNa)i08
uojaes

siauped e ary

(a)

18pun xey woyy
papniaxa ‘pajefaiun
'paleRs) Blodu|
JUBLWOPaLY

[}

(Auno2
ubrasoy 10 ale}s)
apywop |efa

)

Ayanoe Alewpg
(a)

Apua Jo N)3 pue 'ssaippe ‘sweN
(e}

sdiyssouped JusW)SSAUL UIBLaD 10} uoisnjoxe BujpieBas suorjoniisu; eag uoneziuebio palejal e Jou sem jey) (enuanas ssasb Jo

ﬂmwwm 1B10} AQ painsealw) SaljiAlloe Sii Jo Juadiad 8Aly UBY) BI10W PaJONPUOD uogeziuebio ay) yoiym ybnoiy) diysisuped e se paxe) Apjus yoea 10} uoijeuwsoju Bumol|oy ay) apinold

("€ Bul| ‘Al Hed ‘066 WwJio4 uo SBA, pasemsue uojeziuebio ay y 818|dwo)) diysisuned e se sjqexe] suoyjeziuebiQ pajejaiun

i diea

1102 {066 wu04) ¥ 8NPsYdS

v sbeq

G86LT09-LS

¥YNITOUVYD HLAOS 40 ALISYIAINA



57-6017985

UNIVERSITY OF SOUTHB CAROLINA

Page 5

Schedule R (Form 990) 2011
Supplemental Information

Complete this part to provide additiona

instructions)

| information for responses to questions on Schedul

e R (see

Schedule R (Form 990) 2011
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I OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

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

» Attach to Form 990. ) See separate instructions.

Department of the Treasury
Intemal Revenue Sevice
Name of the organization Employer identification number

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDATION 57-6017985
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part iV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistanCe? | | L e e e e e e e e e

D Yes l:’ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actities per Region. {The following Part |, line 3 table can be duplicated if addtional space s needed }

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located 1n the region)

(1) CENTRAL AMERICA/CARIBBEAN NONE NONE INVESTMENT N/A 421,751.00
_(2)
3
(4)
_{(5)
_(86)
_(7)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, . .. .. ..... 0 0 421,751.00

b Total from continuation
sheetsto Part! , ., . . . ..
c__Totals (add lines 3a and 3b) 0 0 o0 421,751.00
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
1E1274 1 000
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Schedule F (Form 990) 2011
1cd\'A  Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,"
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organmization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

(X7 No

No

JSA

1E1277 1 000

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of Investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part li}
(accounting method), and Part I, column (c) (estimated number of recipients), as appicable. Also complete this part to
provide any additional information (see instructions)

IsA Schedule F (Form 990) 2011

1E1321 1 000




Reasonable Cause Statement

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Re:  University of South Carolina
Educational Foundation
1027 Barnwell Street
Columbia, SC 29208
Form 926
TIN: 57-6017985
Tax Period: June 30, 2012

Dear Sir or Madam:

In late 2015, the University of South Carolina Educational Foundation (the “Foundation™) became aware that
cash transfers totaling $421,751 were made to a foreign corporation which should have been disclosed on Form
926: Transfer of Property to a Foreign Corporation. The attached amended return (Form 990) which includes
Form 926, is being filed to report this activity.

The Foundation believes it has reasonable cause that contributed to the Foundation’s failure to file Form 926 in
a timely manner based upon the following:

As of June 30, 2012, the Foundation had assets of $340,226,394. Of this amount, $230,349,753 was invested
with approximately 16 different investments managers each handling a wide range of stocks, bonds, etc.
Having such a large portfolio, a third party investment advisory firm was retained to assist the Foundation with
investment management, to include selection of appropriate investment managers. The Foundation was not

aware that one of these investment managers would engage in transactions that would require reporting on
Form 926.

The amounts that were required to be disclosed as a transfer to a Foreign Corporation totaled $421,751. This
amount makes up less than a tenth of one percent of the Foundation’s total assets. The matter first came to the
Foundation’s attention when a third party accounting Firm (Elliott Davis Decosimo) was reviewing the
Foundation’s underlying investments. Upon notification, the Foundation is now taking the needed steps to
resolve any and all reporting deficiencies.

In summary, as soon as the requirement to file the Form 926 to disclose a transfer to a foreign corporation came
to the Foundation’s attention, the Foundation made it a priority to file the Form 926 and correct any
deficiencies. The Foundation believes the failure to timely file the Form 926 was due to good faith and
reasonable cause and not to willful neglect. The Foundation will make it a priority with all new investments to
carefully review the investment activity to ensure that it complies with any and all reporting requirements.




Reasonable Cause Statement

The Foundation certifies that it was not and is not engaged in tax evasion.

Officer signature: K. “Ar, 200 48

Officer Name: \j\\'(\’\b ecly H. Ellotr

Title: CLFO
Date: _2]|5]30 1w

The Foundation is not under a civil examination or a criminal investigation by the IRS, nor has it been contacted
by the IRS about the delinquent information returns.

Under penalty of perjury all facts and circumstances detailed in this reasonable cause statement are true as
presented.

Officer signature: %‘// ‘

Officer Name: ﬁ?/f,f( y78 A/ /%6(5‘(/,‘/{

Title: ZXTHIE Z/a—-%‘z_
Date: = /f [ /L
=V ¢




