See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:20-3128872_990_201212.pdf
https://public.resource.org/privacy?2013_10_EO:20-3128872_990_201212.pdf

Form 990

Departmertt of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

P e T A
~“Opeén‘to-Publi¢ - -
P
“HiInSpection & 1

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
For the 2012 calendar year, or tax year Egnning , 2012, and ending , 20
Check If applicable C Name of organizatioSCRG FOUNDATION B D Employer Identification no
Address change Doing Business As 20-3128872

Name change
Inttiat return
Terminated

Amended return

OOooOoade |»

Application pending

Number and street {or P O box if mail 1s not delivered to street address)

1301 GERVAIS STREET SUITE 480

Room/suite E Telephone number

Columbia,

City, town or post office, state, and ZSP code
El
SC 25201

210,750

Same as C above

F Name and address of principal officer RANDY PAGE

G Gross receipts $
H{a) Is this a group return for

affihates? D Yes @ No

Tax-exempt status

D 501(c) (

501(c)(3)

) 4 (insertno)

I:] 4947(a)(1) or

I:I 527 H(b) Are all affihates included? D Yes D No
If "No,” attach a st (see instructions)

H{c) Group exemption number p

J  Webste p N/A
K  Form of organization E Corporation I:I Trust D Association D Other ) | L Year of formation 2005 | M State of legal domicile SC
[Partd] Summary
1 Bnefly descnbe the organization’s mission or most significant activities See Statement
)
g
g REC
3 2 Check this box ) D if the organization discontinued its operatlonspr d het assets
g 3 Number of voting members of the govemning body (Part VI, line 1a) S .. rnman s JEH - 3 5
o 4  Number of iIndependent vbtlng members of the govermning body (Part ne ‘Q;T 0 4 2013 ....... 4 0
‘_é' 5 Total number of ndividuals employed in calendar year 2012 (Part V,Fllne 3 J g ....... 5 0
;6 6 Total number of volunteers (estmate if necessary) . . . . .. R OG DEN , UT .......... 6
7a Total unrelated business revenue from Part VIIl, column (C), i 12 ™™ e ee e e e e e e e e o e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . .. . . ... ... 7b 0
Prior Year Current Year
8 Contributonsand grants (Part VIll,ine 1h) . . . . . . . o 0 oo s e 334,204 210,750
g 9 Program service revenue (Part VL Iine2g) . . . . . . . . . L0 Lo e e e 0
- % 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . . . . . .. ... ... .... 0
%3 [+ 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . .. . .. .. 0
o~ 12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, coumn (A), ine12) . . . . . .. 334,204 210,750
=] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... ... 34,800 4,750
€ 14 Benefits pad to or for members (Part IX, column (A),ine4) . . .. ... ... ... ..., 0
S " 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
o § 16a Professional fundraising fees (Part IX, column (A), ine11e)}) . . . . . . . .. . .. .. ... 0
g b Total fundraising expenses (Part IX, column (D), lne 25)  p 18,831 - ' e
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . ... .. .. 309,076 195,354
ng 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . ... ... 343,876 200,104
= 19 Revenue less expenses Subtractine 18 fromline12 . . . . . . . ... ... ... .. .. (9,672) 10,646
-fg § 5 Beginning of Current Year End of Year
D § 8120 Totalassets (Part X, lne16) . . . . . . . . i i e e e e e e e e e e 21,677 32,323
; % 21 Totalhabilittes (Part X, INne26) . . . . . .« . e e e e e e e e e e e 0
€ 2 | 22 Netassets or fund balances Subtractline 21 fromine20 . . . . . . . . ... ... .... 21,677 32,323
|Partil-| Signature Block
schedules and statements, and to the best of my knowledge and belief, it I1s

Under penalties of pery

ury, | declare that t have examined this 1
true, correct, and complete Dz?auon of pregparer (Wr

including accompanying

fic ))s based on all information of which preparer has any knowledge

Sign }

1/%/13

Date

Here }

Type or print name and title

Randaf[ S-

%

Print/Type preparer's name

Preparer's signature

Date PTIN

Check D if

self-employed

Paid
Preparer Firm's name » Firm's EIN_p
Use Only Firm's address P Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990 (2012) SCRG_FOUNDATION 20-3128872 Page 2
Peeil | .. Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questoninthisPart lll . . . . . . . . . . . 0 0 . e e e s e e e e e D
1 Brefly descnbe the organization's mission

See Statement

2  Did the organization undertake any significant program services dunng the year which were not listed on the
POTFOM 990 0r 990-EZ7 .« « o o v v e e e e e e e e e e e e e U Yes [k No
If "Yes," descnbe these new services on Schedule O

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 120,917 includnggrantsof $ 4,750 ) (Revenue $ 210,750 )
DEDICATED TO FURTHERING ITS EDUCATIONAL PURPOSE OF PROMOTING LIMITED GOVERNMENT IDEAS TO
RESIDENTS OF SOUTH CAROLINA. THE ORGANIZATION WILL INFORM, EDUCATE, AND RALLY SOUTH
CAROLINIANS TO RESTORE A MORE RESPONSIBLE GOVERNMENT BY PROMOTING LIMITED GOVERNMNET IDEAS.
IT SHALL UNDERTAKE A WIDE RANGE OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE
BROADEST SPECTUM OF THE PUBLIC. THE ORGANIZATION WILL SPONSOR CONFERENCES, SEMINARS, AND
MAILING TO PROVIDE INFORMATION IN SUPPORT OF FEWER GOVERNMENT SPENDING. THE ORGANIZATION'S
EDUCATIONAL ACTIVITIES WILL ALSO ADVOCATE SOUND PUBLIC POLICY WHICH ALLOWS PARENTS MORE
FREEDOM WHEN CHOOSING WHERE THEY WANT THEIR CHILDREN EDUCATED.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grantsof  $ ) (Revenue $ )
4e Total program service expenses > 120,917

EEA Form 990 (2012)




Form 990 (2012) SCRG FOUNDATION 20-3128872 Page 3
RartiVll _ Checklist of Required Schedules

Yes No

1 &s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . .. .. .. .. ... 2 | X

3 Dud the organization engage (n direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . ... e e e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. ... .. ... ... . .. 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
7 T2 | 5

6 D the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parti . . . . . .. ... ... .. 7 X

8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o 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 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . ... L L s e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? 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 e e e e 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVII . . . . . ... o000 0oL o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. . .. o o000 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o oL e e e e 11d X
e Did the organization report an amount for other abilities in Part X, ine 252 If "Yes," complete Schedule D, Pat X . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal . . . . . . .. ... .. 12b X
13  Is the organization a school descnbed in section 170(b){(1){(A)(n)? If "Yes," complete ScheduleE . . . .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandlV. . . . . . ... ..o 0o 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ . . . ... ... .. .. 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandlV . . . . . . .. .. ... 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 contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . o o v i i i L e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,“complete Schedule G, Partill . . . . . . . L . 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 hospital facilites? If "Yes,” complete ScheduleH . .. .. . ... ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . .. ... 20b

EEA Form 990 (2012)




Form 990 (2012) SCRG FOUNDATION 20-3128872 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
21 pud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . ... .. .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . .. .. o e e 22 X

23 Did the organizatton answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . . . i i i i i i i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . .. .. ... ... 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? Ll
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durng the year? If “Yes,” complete Schedule L, Part] . . . . . . ... .. .. ... ..., 25a X

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

If"Yes," complete Schedule L, Partl . . . . . . . L o i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parth . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Parttl . . . . .. .. ... ......... 27 X

28 Was the organization a party to a business transaction with one of the fallowing 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, PartlvVv . . .. ... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv. . . . . .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . L L L L L L L L e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
[ T O 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 . . . . . . . L . i e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . . .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ili,
orlV,and PartV,IiNe 1 . . . . . o o i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o v v o .. 35a X
b If"Yes"to line 35a, did the organization 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, PartV,line2 .. . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . L. oo Lo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
- 1 00 37 X
38 D the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 it i e 38 | X

EEA Form 990 (2012)




1 Formm 990 (2012) SCRG FOUNDATION 20-3128872

|Part \' | Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any questoninthisPartV.-~ . . . . . . . . . . .. 0. 00 e

3a

4a

Sa

6a

(1]

TQ ™ o Q

14a

L]

Enter the number reported in Box 3 of Form 1096 Enter -0-iffnotapplicable . . . . . ... ... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- ifnotapplicable . . . .. .. .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . . . L L L L L L L0 oo o e e e e e e . . e e e e e e e e e

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 thisretum . . . . . . 2a 0 .

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . .. ... ... ..

If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule O . . . . . . ... ... .. ...

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=T oo 31

4a X

If "Yes," enter the name of the foreign country 4
See instructions for filng 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 time dunng the taxyear? . . . . . .. ... ... ..

5a X

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

5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . L e e e e

5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. 00000

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

6b

and services provided to the payor? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. o o

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

P

7c

If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... .. ... ... | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..

7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... ..

7f

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

79

If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098.C? . . . . « . . . « « . .

e bl tes

7h

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

organization, have excess business holdings at any tme duningtheyear? . . . . . . . . ... ... oL o000

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . . . . . . . L L L L L L L L Lo idd e e e

9a X

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . L. L L Lo L e w e e e

9b X

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contnbutions incdluded on Part VIl ine 12~ . . . . . . . .. oL o oL L. 10a
Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club faciites . . . . . . .. 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . ... L oL 0oL oo ol L. 11a
Gross iIncome from other sources (Do not net amounts due or pard to other sources
againstamountsdue orreceived fromthem) . . . . . .. .. L L Ll oL 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104127 . . . . . . . . ..

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .o o000

13a

Note. See the instructions for additional iInformation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... ... ... ... 13b
Enterthe amountofreservesonhand . . . . . . ..o oL L Lo ol 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . ..o L.

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . .. .. ...

14b

EEA

Form 990 (2012)




Form 990 (2012) SCRG_FOUNDATION 20-3128872

I Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
[

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

N Check if Schedule O contains aresponse to any question inthisPart VI . . . . . . . . L L 0 0 i i e e e e e e e . @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govermning body at the end of thetaxyear . . . . .. ... .. 1a 5 \j A
if there are matenal differences in voting nghts among members of the goveming body, or % i
If the govermning body delegated broad authonty to an executive committee or similar :‘»g;
committee, explain in Schedule O 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L e e e e e e e e e e e 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 otherperson? . . . ... .. .. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets® . . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . L . L L L L L e e e e e e e e e e e e e e 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 govemingbody? . . . . L L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L L L e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning M
the year by the following )
a Thegovemingbody? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o o o Lo 0oL o s 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . .. . . .. . o o oo Lo s 10a X
b If"Yes," did the organization have wntten policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. . .. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a wntten conflict of interest palicy? If "No,"gotolne 13~ . . . . . . . ..o oo o000 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe In Schedule O howthiswasdone . . . . . . . L o L 0 i i i e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . oL o oL e s 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . ..o 0oL oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? K
a Theorganization's CEO, Executive Director, or top managementoffical . . . . ... . .. ... . o o oo oL 15a X
b Other officers or key employees of the organization . . . . . . . L L L L L L L e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement
with a taxable entity dunngthe year? . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements® . . . . . . . . . .. L L L. L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 1s required to be filed > sc

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » RANDY PAGE (803)212-1051

1301 GERVAIS STREET SUITE 480 Columbia, SC 29201

EEA
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Form 990 (2012) SCRG FOUNDATION 20-3128872 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
N Check if Schedule O contains aresponse to any questoninthisPart VII - . . . . . . 0 . L L . 0 i vt i i e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per (do not check more than one compensatton compensation from amount of
week (list any] from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations | olx In . (W-2/1099-MISC} organization
tdjlt ce
below dotted nrerlars e liomlo and related
line) dur|su f y |lgmp| r organizations
1 se|t S| hpl| m
vtc|litjec | € |eeo| e
ret|tee|Misnylr
deoluer [P tse
u ot | ae
ao |1 o t
Ir |o y e
n : d
a
|
(1) CHAD CONNELLY
Treasurer 5.00 X X 0 0 0
(2) FAYRINE BROWN
DIRECTOR 5.00 | X 0 0 0
(3) JOE JOHNSON
SECRETRY 5.00 | X X 0 0 0
(4) RANDY PAGE
PRESIDENT 10.00 | X X 0 0 0
(5) TOM SWATZEL ,
CHAIRMAN 5.00 | X X 0 0 0
(6)
]
(8
9
(10)
(11)
(12)
{13)
(14)

EEA Form 990 (2012)




Form 990 (2012) SCRG FOUNDATION 20-3128872 Page 8
[Part:VIL,| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' 0] ®) © © (€) ]
N Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any] POX unless person is both an from related other
hours for officer and drrector/trustee) the organizations compensation
related it dlitlolK|Hcel F orgamization (W-2/1099-MISC) from the
orgamizations{nr 1 |nr|f e I om| o | (W-2/1099-MISC) orgamization
below dotted d : ; f’ g 'f y ﬁ mp; :n and related
hine) :, t ch tle € lg Z ol e organizations
ret{tele |M|sny]|r
deoluelr |P Jt se
u o rft | ae
ao |1 o t
Ir 0 y e
n e d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
1b Sub<total . . . . ... .. e
c Total from continuation sheets to Part Vi, SectionA . . . . . ... ... ..
d Total(addlinesiband1c) . . . . .. ... ... ... .. 000 0 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated Al
employee on line 1a? If "Yes," complete Schedule J for such individuat . . . . ... .. e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the }"ﬁ&% N 2 I
& 2 b
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Ciiii Li )
INAIVIAUAL . o 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S '
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who I~
received more than $100,000 of compensation from the organization > Gl
EEA Form 990 (2012)




Form 990 (2012) SCRG FOUNDATION 20-3128872 Page 9
|[Part VIl | Statement of Revenue
: Check if Schedule O contains a response to any queston inthisPat VIl -~ . . . . . . . . . . . . .. . 0 0 . e . D
. (A) (8) (€) (D)
* Total revenue Related or Unrelated Revenue
funchan Sevenss ©ndar sectons
revenue 512, 513, or 514
3] 1a Federatedcampagns . .. ... .. 1a
E § b Membershipdues .. ... ... .. 1b
(3’_5 ¢ Fundraisingevents . ... ..... 1c
3(_'; d Relatedorgamizations . . . . .. .. 1d
GE e Govemment grants (contnbutions) . . 1e
Ef f All other contnbutions, gifts, grants,
E,i:',’ and similar amounts not included above 1f 210,750
128 g Noncash contnbutions included in ines 1a-1f $
35 h Total. Addlines1a-1f . . . . . .. .. ......... 3 210,750
Business Code
] 2a
g b
&
3 [+
5 d
E e
g f All other program service revenue . . . . . . .
* __g Total. Addlnes2a-2f . ... ............... »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. ... ... ... 4
4 Income from investment of tax-exempt bond proceeds N
5 Royalttles . . . . . . o v it e e e | 4
{1) Real {n) Personal "
6a Grossrents . .. .. ...
b Less rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... ... .......... >
7a Gross amount from sales of (1) Securities {1} Other
assets other than inventory
b Less costor other basis
and sales expenses
c Gamnor{loss) .......
d Netgamor(Ioss) . . . v v v v vt v it e e | 4
g 8a Gross Income from fundraising
§ events (not including $
& of contnbutions reported on line 1c)
E’ SeePartiV,line18 . . . ... ... ... a
o b Less dirrectexpenses . ... ... ... b
c Netincome or (loss) from fundraisimgevents . . . . .. .. >
9a Gross income from gaming activities
SeePartiV,line19 . . ... ... .... a
b Less drrectexpenses . ... ... ... b
c Netincome or (loss) from gaming actvites . . . . . . . .. 4
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less costofgoodssold . .. ... ... b
c Netincome or (loss) from sales of inventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... ..
e Total. Addlnes11a-11d . . . . . .. ... ... .... > |
12 Total revenue. Seenstructions . . . . . ... ... ... 4 210,750 0 0 0
EEA Form 990 (2012)




Form 990 (2012)

SCRG FOUNDATION

20-3128872

[ Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) (B8) © 0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and *
organizations in the United States See Part |V, line 21 4,750 4,750 ¢ 5 v
2  Grants and other assistance to individuals in . L Vn T
the United States See PartiV,ne22 . . .. .. .. R
3  Grants and other assistance to govemments, ﬂdhﬂ&&?‘" - ;:{“ < « e
organizations, and individuals outside the SO e P;;“;:a:: RENT @;"j;{‘ -
United States See PartIV, ines 15and 16 . . . . . . Lo T ]
4 Beneftspadtoorformembers . ... ........ B -
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . . .. ... ......
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . ... ... ... ...
10 Payrolitaxes . . . . . .. .. i
11 Fees for services (non-employees)
a Management . . . .. .. ... ...,
b Llegal. .. ... ... . ... e 177 106 53 18
€ Accounting . . . . . . it i e e e e e e e e e .
d Lobbying . ... ... ... 000
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ....... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisimgandpromotion . . . . . .. .. .00 . 1,000 1,000
13 Officeexpenses . . . . . .« v v v v v v v v v 86 51 26 9
14 Informationtechnology . . . . . .. ... ... ... 29,577 17,746 8,873 2,958
15 Royaltles . . . . .. .. ... oo
16 OCCUPENCY « « « v v v v v e v et e e e e 20,887 12,532 6,266 2,089
17 Travel . . . . . o e e e e e e e e e e 3,436 2,061 1,031 344
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 3,750 3,750
20 Interest . . . . . .. ... e e e e e
21 Paymentstoaffilates . . . ... ... ... ... ..
22 Deprecation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . . v vt e e e e e e e e e e
24 Other expenses ltemize expenses not covered N
above (List miscellaneous expenses in ine 24e If g
line 24e amount exceeds 10% of line 25, column .
(A) amount, list fine 24e expenses on Schedule O ) 7
a CONSULTING 120,561 72,337 36,168 12,056
b REGISTRATION 50 50
¢ BANK CHARGES 70 70
d TELEPHONE & CABLE 7,366 4,419 2,210 737
e All other expenses 8,394 5,915 1,859 620
25 Total functional expenses. Add lines 1 through 24e 200,104 120,917 60,356 18,831
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here > |:| if
following SOP 98-2 (ASC958-720) . . . . . .. . ..
EEA Form 990 (2012)




Form 990 (2012) SCRG_FOUNDATION 20-3128872 Page 11
[Part X| Balance Sheet
" Check If Schedule O contains aresponse to any question inthis Part X . . . . . . . . . 0 i e v i et e, LJ
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .. oL L L ool 21,677 1 32,323
2 Savingsandtemporarycashinvestments . . . . ... .. ... 2
3 Pledgesandgrantsreceivable,net . . . .. ... Lo o e, 3
4 Accountsreceivable,net . . . . . . . L L. L L L e e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors i
trustees, key employees, and highest compensated employees 3
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4985(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) Complete Partliof Scheduleldl . . . . . . . . . . . . .. ..
@ 7 Notesandloansrecewvable,net . ... ... ...... ... ...,
‘3’ 8 Inventonesforsaleoruse . . . . . . ... ..ol e e e e e e
£ 9  Prepad expenses and deferred chérges .....................
10a Land, builldings, and equipment cost or JERR e g -
other basis Complete Part VI of Schedule D 10a o N
b Less accumulateddepreciation . . . . ... .. .. 10b 10c
11  Investments - publicly traded secunties . . . . . . . . ... 000 o oL 11
12  Investments - other secunties See PartIV,ine 11 . . . . .. ... ... .. .. 12
13  Investments - program-related See PartIV,ine11 . . . .. . ... .. .. .. 13
14 Intangbleassets . . . . . . . L L L L e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . o oo oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... . ... .. 21,677 16 32,323
17  Accounts payable and accrued eXpenses . . . . . . . v v v e e e e e a e e e e . 17
18 Grantspayable . . . . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . L L L e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . . . . . . . .. e e e e e e e e 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors, .
‘-'_E' trustees, key employees, highest compensated employees, and )
§ disqualified persons Complete Part il of Schedulel . . .. ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habiites (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . L . e e e e e e 25
26 Total liabilities. Add nes 17 through25 . . . .. .. ... .. ......... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . . L. L Lo e e e e e e 21,677 27 32,323
= 28 Temporanlyrestnctednetassets . . . . . ... .. L Lo oo s e 28
] 29 Permanentlyrestnctednetassets . . . . . ... L oL oo e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
‘é 30 Capital stock or trust pnncipal, orcumentfunds . . . . . . ... ... ... L. 30
2 31 Paid4n or capital surplus, or land, building, or equpmentfund . . . .. ... L. 3
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. .. .. ... . 000000 21,677 33 32,323
34 Total habillites and net assets/fundbalances . . . . . .. . ... L0 0. 21,677 34 32,323

EEA

Form 990 (2012)




Form 990 (2012) SCRG FOUNDATION 20-3128872

| Part XI | Reconciliation of Net Assets
" Check If Schedule O contains a response to any question nthis Part X1 . . . . . . . . . 00 i e e e e D

W o0 N O & W=

=
o

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . .. ... oo oo oL 1

210,750

Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . L L e e e e 2

200,104

Revenue less expenses Subtractline2fromlne1 . . . . . . . L L Lo L e e e e e e 3

10,646

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... .. 4

21,677

Net unrealized gains (losses)oninvestments . . . . . . . L L L L L L L e e e e 5

Donated services and use of faclliIesS . . . & o i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6

INVESIMENE EXPENSES . . v v v v e e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e 7

Prorpenod adjustments . . . . . . . o 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 8

Other changes In net assets or fund balances (explain in Schedule©) . . ... ... .. ... ... ..... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K 0 N (=) ) T S S T 10

[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse to any question inthis Part XIl. - . . . 0 . . 0 . o 0 0 0 0 0 e e e e e e e e e D

2a

3a

Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... .. 0. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... L. L. oo oL oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ..
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

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 Circular A-133? . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken toundergo suchaudits . . . . .. . . ...

2a

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or.990-EZ)
' Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. "~ Inspection
Name of the organization Employer identifi by
SCRG_FOUNDATION 20-3128872

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

The organization is not a pnvate foundation because itis (For Iines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
@ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type I} c Type |lI-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2)

10
1

O

f if the organization receved a wntten determination from the IRS thatit1s a Type |, Type Ii, or Type |l supporting
organization, check thisSbox . . . . . . L o L e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and

() below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person descnbed In (1) or (n) above?

d D Type lll-Non-funtionally integrated

Yes No

11g0)

11g(l)

11g(in)

h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {(1v) Is the organization (v) Did you notfy (vi) Is the {vu) Amount of monetary
orgamization (described on lines 1-9 tn col {i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? uUus-?
Yes No Yes No Yes No
(A)
(8)
(©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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\ Schedule A (Form 990 or 990-EZ) 2012

SCRG_FOUNDATION

20-3128872

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

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

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

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

The portion of total contnbutions by . v
each person (other than a ) R ’ o 1.
govemmental unit or publicly S : w o A o
supported organization) included on .- R . N fﬁ’ Ny .
line 1 that exceeds 2% of the amount . ' . T o .
shown on fine 11, column (f) ’ T e -

Public support. Subtractline 5 fromline 4 . .

Calendar year (or fiscal year beginning in) P

12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  « v v v v w v o o o v o v v s

Net income from unrelated business
activities, whether or not the business
s regularly carmmedon. . . . ... L. ..

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

........................... 12 |

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

organization, check thisboxandstophere . . . . . . . . . . . L L. i i e e e e e i e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

|
|
|
|
6
Section B. Total Support
7
8
9
10
11

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)} . . . . . . .. . ... ... 14

Public support percentage from 2011 Schedule A, Partll,hine 14 . . . . . . . . . . L. oo oo oo oo 15

33 1/3% support test - 2012. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

o]0 =1 21 .= (o o P

10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

.. P[]

EEA
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-Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 116,600 280,000 378,500 334,204 215,000 1,324,304
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activiies that are not an
unrelated trade or bus under sec 513
4 Taxrevenues levied for the
organization's benefit and either pad
toorexpendedonusbehalf . . . . . ...
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .. 116,600 280,000 378,500 334,204 215,000 1,324,304
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 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
C Addlines7aand7b . . .. ... .. ...
8 Public support (Subtract line 7¢ from o y ;*;; ’ RO )
INEB) v v v e v e e e e e e e R L S ’ 1,324,304
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlneé . . . . . . ... ... 116,600 280,000 378,500 334,204 215,000 1,324,304
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
Cc Addines10aand10b . . . .. ... ...
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . ... .......
13 Total support. (Add ines 9, 10c, 11,
and12) . . L. oLl e 116,600 280,000 378,500 334,204 215,000 1,324,304
14 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 . . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e a4 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, coumn (f)) . . . . . ... ... . ... 15 100.00 %
16  Public support percentage from 2011 Schedule A, Partlll,Lline15 . . . . . . . . . .. L0000 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by Iine 13, column (f)) . . . . . .. ... .. 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . . . . . . o . o o0 oo 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

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.
Name of the organization Employer identiflcation number
SCRG FOUNDATION 20-3128872

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

No Separate committee exist whithin the governing body.

02. Form 990 governing body review (Part VI, line 11)

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




990 Overflow Statement ngéz 1
Name(s) as shown on return FEIN
SCRG FOUNDATION 20-3128872
PROGRAM SERVICES
Description Amount
RESEARCH 3,717
MISC 2,198
Total: 5,915
MANAGEMENT
Description Amount
RESEARCH 1,859
Total: 1,859
FUNDRAISING
Description Amount
RESEARCH 620

Total:

620

OVERFLCW LD




Form 8868 (Rev. 1-2013)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

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

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SCRG FOUNDATION 20-3128872
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
:I‘::g":;ir’” 1301 GERVAIS STREET SUITE 480
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions Columbia, SC 29201

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

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are in the care of » SCRG FOUNDATION P O BOX 12646 Columbia, SC 29211

Telephone No P 803-212-1051 FAXNo P
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .o o0 > D
e |If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ifthis1s
for the whole group, checkthisbox . . . . P D If it i1s for part of the group, checkthisbox . . . . .. 1 4 and attach a
list with the names and EiNs of all members the extension is for
4 irequest an additional 3-month extension of ime until 11-15 12013
5 Forcalendaryear 2012 |, or other tax year beginning ,20 __ and ending 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial retumn D Final retum
D Change in accounting penod
7 State in detall why you need the extension
SCHEDULES AND FINANCIALS ARE NOT COMPLETE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authonzed to prepare this form

Signature 4 Title >

Date »

EEA

Form 8868 (Rev 1-2013)




