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Form ggq-PF

Departnent of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0052

For calendar year 2012 or tax year beginning

» 2012, and ending

2012

Open to Public Inspection

, 20

Name of foundation

BlueCross BlueShield of South Carolina Foundation

A Employer identification number

22-3847938

Number and street (or P O box number if mail i1s not delivered to street address)

I-20 at Alpine Road

Room/suite

B Telephone number (see instructions)

803/788-0222

City or town, state, and ZIP code
Columbia SC 29218

G Check all that apply:

[ Initial return
[J Final return
[ Address change

[ Initial retun of a former public charity| o
[ Amended return
[(J Name change

H Check type of organization:
(] Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[[] Other taxable private foundation

I Far market value of all assets at
end of year (from Part Il, col. (c),
line 16)» $

Analysis of Revenue and Expenses (The total of

[(J Other (specify)
111,162,820

(Part I, column (d) must be on cash basis.)

J Accounting method: [] Cash Accrual

1. Foreign organizations, check here

C If exemption application 1s pending, check here» [:]

»[]

2. Foreign organizations meeting the 85% test,

check here and attach computation >
E If pnvate foundation status was terminated under
section 507(b){1)(A), check here »[]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see instructions})

(a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net

(d) Disbursements
for chantable
purposes
{cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule) 10,500,000
2  Check » [] if the foundation s not required to attach Sch. B
3 Interest on savings and temporary cash investments 18,906 18,906
4 Dividends and interest from securities 2,741,412 2,741,412
5a Grossrents .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10 9,112,954
5 b Gross sales price for all assets on line 6a
27 Capital gain net income (from Part IV, line 2) 8,547,025
| 8 Netshort-term capital gain .
9 Income modifications
10a Gross sales less returns and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) 0
11 Other iIncome (attach schedule) e e -
12  Total. Add lines 1 through 11 . . .~ s A, 2‘722,3\73,272 11,307,343 0
» 13 Compensation of officers, directors, triistees, etc. - et
3’, 14  Other employee salaries and wages . .o v
S |15 Pension plans, employee beneflt%'\ JUN-§- 8- 2083 1
Q 16a Legal fees (attach schedule) : . _ R
% b Accounting fees (attach schedule) 7 /f'; SO
2 ¢ Other professional fees (attach schedu ,1 iR
g 17  Interest .o
5|18  Taxes (attach schedule) (see mstructlons) 111,468
E 19  Depreciation (attach schedule) and depletion .
© |20 Occupancy .
: 21  Travel, conferences, and meetmgs .
E 22 RARNAXANKEuBiKHEGtSInvestment . expenses 160,541 160,541
o| 23 Other expenses (attach schedule)Admin expense 48,776
-,5_, 24 Total operating and administrative expenses.
g Add Iines 13 through 23 . 320, 785 160,541 0 0
8 25 Contnbutions, gifts, grants paid 6,553,244 6,553,244
26 Total expenses and disbursements. Add hnes 24 and 25 6,874,029 160,541 0| 6,553,244
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 15,499,243
b Netinvestment income (if negative, enter -0-) 11,146,802
¢__Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2012)
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Form 990-PF (2012)

Page 2

Attached schedules and amounts in the descnption column

Balance Sheets should be for end-of-year amounts only {See instructions )

Beginning of year

End of year

{(a) Book Value

{b) Book Value

(c) Fair Market Value

1

instructions) .

95,651,319

111,162,820

Cash—non-interest-bearing .. 3,976,118 3,893,964 3,893,964
2 Savings and temporary cash investments . 388, 769 10,973,564 10,973,564
3 Accountsrecewvable» Accrued investment income j
Less: allowance for doubtful accounts & ) 275,877 255,438 255,438
4  Pledges receivable » L J
Less. allowance for doubtful accounts P
5 Grants receivable .
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule)»
Less: allowance for doubtful accounts
21 8 Inventores for sale or use .
§ 9 Prepad expenses and deferred charges .
< | 10a Investments—U S and state government obligations (attach schedule) 4,452,141 6,341,576 6,341,576
b Investments —corporate stock (attach schedule) . 72,637,555 76,763,105 76,763,105
¢ Investments —corporate bonds (attach schedule) 13,920,859 12,935,173 12,935,173
11 Investments—Iland, buildings, and equipment. basis P> J
Less accumulated depreciation (attach schedule) >
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis » ]
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe b )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 95,651,319 111,162,820{ 111,162,820
17  Accounts payable and accrued expenses . 11,044 23,302
«» | 18 Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
.‘_lﬂ 21 Mortgages and other notes payable (attach schedule) .
22  Other habilities (describe®» )
23 Total liabilities (add lines 17 through 22) o 11, 044 23,302
» Foundations that follow SFAS 117, check here . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S |24 Unrestricted . 95,640,275 111,139,518
®|25 Temporarily restricted
% 26 Permanently restricted
5 Foundations that do not follow SFAS 1 17 check here > E]
w and complete lines 27 through 31.
o 27  Capital stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bidg , and equipment fund
2129 Retained eamings, accumulated income, endowment, or other funds
i 30 Total net assets or fund balances (see instructions) . 95,640,275 111,139,518
é’ 31 Total liabilities and net assets/fund balances (see

m Analysis of Changes in Net Assets or Fund Balances

OoOUae N

Tota! net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year’s return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (|tem|ze) >

95,640,275

15,499,243

Addlines 1,2,and 3 .

Decreases not included in line 2 (|tem|ze) | 2
Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 .

111,139,518

DN & |WIN]|=

111,139,518

Form 990-PF (2012)



Form 990-PF (2012)
ZET_ Capital Gains and Losses for Tax on Investment Income

Page 3

. (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (0 pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co.) B:';‘g:::gg (mo , day, yr) (mo , day, yr)
1a Various stocks and bonds P Various 2012
b Various stocks D Various 2012
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pce {or allowable) plus expense of sale (e) plus (f) minus (g)
a 44,039,534 0 40,124,576 3,914,958
b 17,587,016 0 12,954,949 4,632,067
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (i) col {K), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over co! {j), if any Losses (from col (h))
a
b
c
d
e
. if gain, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part 1, line 7 2 8,547,025
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In }
Part |, line 8 .o 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.
[ Yes No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ ®) © i
Calendar yggf?o?g:gey;abrsegmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col Pb')s é?agg?jnb?ggl ©)
2011 2,666,795 89,041,098 0.0300
2010 4,936,240 76,273,530 0.0647
2009 7,502,005 67,702,789 0.1108
2008 4,845,114 76,292,805 0.0635
2007 2,893,115 85,889,839 0.0337
2 Total of line 1, column (d) .. 2 0.3027
3 Average distnbution ratio for the 5- year base penod lelde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years e e 3 0.0605
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 98,972,228
5 Multiply line 4 by line 3 5 5,987,820
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 111,468
7 Addlines 5and 6 7 6,099,288
8 Enter qualifying distnbutions from Part Xll, line 4 . 8 6,553,244

If line 8 is equal to or greater than line 7, check the box in Part Vl I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2012)




Form 990-PF (2012)
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Page 4

Exempt operating foundations described 1n section 4940(d)(2), check here » [] and enter “N/A” on line 1
Date of ruling or determination letter: (attach copy of letter if necessary —see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [X and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

111,468

Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 2

Add lines 1 and 2 . 3 111,468
Subtitle A iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0- ) 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 111,468
Credits/Payments:

2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a 107,545

Exempt foreign organizations —tax withheld at source . . . . 6b

Tax paid with application for extension of time to file (Form 8868) . 6¢c

Backup withholding erroneously withheld . e 6d

Total credits and payments. Add lines 6a through 6d 7 107,545
Enter any penalty for underpayment of estimated tax. Check here . |f Form 2220 1S attached 8 0
Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed A ) 3,923
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0
Enter the amount of line 10 to be: Credited to 2013 estimated tax » Refunded » | 11 0

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or ad it
participate or intervene In any political campaign? .o
Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for pohtlcal purposes (see
Instructions for the definition)? . .. .

If the answer is “Yes” to 1a or 1b, attach a detalled descrlpt/on of the activities and coples of any mater/a/s
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year

(1) On the foundation » $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .

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

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a iquidation, termination, dissolution, or substantial contractlon durlng the year”

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language I1n the governing instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col. (c) and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

South Carolina

If the answer I1s “Yes” to line 7, has the foundation furnlsheo"a-copy of Form 990-PF to the Attorn-e-yéen-éral-
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2012 or the taxable year beglnnlng In 2012 (see Iinstructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantlal contnbutors dunng the tax year’7 If “Yes ” attach a schedule I/stlng the/r
names and addresses

X

10

X

Form 990-PF (2012)



Form 990-PF (2012) Page D

11

12

13

14

15

16

Statements Regarding Activities (continued)
(At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 X

Did the foundation comply with the public inspectlon requirements for its annual retums and exemption application? | 13 | X

The books are in care of > Michael J. Mizeur Telephone no. » 803/788-0222
Locatedat » I-20 at Alpine Road, Columbia, SC . ZIP+4 » 29219

Section 4947(a)(1) nonexempt charntable trusts filng Form 990-PF in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the year A & | 15 |

At any time during calendar year 2012, did the foundation have an interest in or a sngnature or other authority
over a bank, securties, or other financial account in a foreign country?. . o

See the Instructions for exceptions and filing requirements for Form TD F 90- 22 1 If "Yes enter the name of
the foreign country

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

b

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [(JYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . <« « « . Oes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfled person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [1Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . [QOYes [XINo

(6) Agree to pay money or property to a government official? (Exceptnon Check "No” if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 80 days.) . . . . .o [dYes No

If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here . . .. »dd
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127

Taxes on failure to distnibute Income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):

At the end of tax year 2012, did the foundation have any undistributed income (Iines 6d and
6e, Part XIli) for tax year(s) beginning before 20127 . . . . <« « « .« <« .+ . OYes [XlNo

If “Yes,” list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 ,20 20 .20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any tme dunng theyear? . . . . . . . . . . - . . . . . . . . . . [HOYes I[XINo

If “Yes,” did it have excess business holdings 1n 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2012.) ..

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127

Form 990-PF (2012)




Form 990-PF (2012)
Part Vil-B: Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

Page 6

. During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945@€))? . [JYes [XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrnive? . . . . . . c v« - OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . Oes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . [JYes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationa!

purposes, or for the prevention of cruelty to children or animals? . .« « « .+~ DOYes [XINo

If any answer 1s “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . - - . [OYes [1INo

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . [OYes [XNo
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ] Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (¢) Compensation {d) Contnbutions to
(a) Name and address hours per week (i not paid, employee benefit plans le) E:epreglsewa;:c%“'sm'
devoted to positton enter -0-) and deferred compensation ©° o
See Statement 1 .
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE ”
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee patd more than $50,000 hours per week {c) Compensation (?mploy(‘ejedbefnergg () !tE':(per}lse account,
devoted to position plans and defer! other allowances
compensation
None .
Total number of other employees paid over $50,000 . . . . . . . . T 6

Form 990-PF (2012



Form 990-PF (2012) Page 7
XTI - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
None . - e emmm e mmmmcencoceecemenmnan
Total number of others receiving over $50,000 for professional services . . A ¢
Part IX-A Summary of Direct Charitable Activities
‘ List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E
| xpenses
| organizations and other beneficianes served, conferences convened, research papers produced, etc
| 1 None e
2 -
3 i e
.
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on iines 1 and 2 Amount
1 None e ) -
2 e
All other program-related investments See instructions
<
Total. Add lines 1 through3 . . . . R e e . . € 0

Form 990-PF (2012)




Form 990-PF (2012)
EEREY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes: .
a Average monthly fair market value of securities 1a 97,247,290
b Average of monthly cash balances 1b 3,232,129
c Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 100,479,419
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detalled explanation). . . . . . . . | 1e |
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . 3 100,479,419
4 Cash deemed held for charntable actlvmes Enter 1 ‘/2 % of Ime 3 (for greater amount see
instructions) . - 4 1,507,191
5 Net value of noncharltable -use assets Subtract I|ne 4 from ||ne 3 Enter here and on Part V Ime 4 5 98,972,228
M|n|mum investment return. Enter 5% of ine 5 . . 6 4,948,611
Distributable Amount (see instructions) (Section 49420)(3) and (])(5) pnvate operatmg
foundations and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e .. ce e 1 4,948,611
2a Tax on investment income for 2012 from Part VI, line5 . . . . . . . 2a 111,468
b Income tax for 2012. (This does not include the tax from Part V1) . . . 2b
¢ Addlines 2a and 2b . 2c 111,468
3 Distnbutable amount before adjustments Subtract Ilne 20 from llne 1 3 4,837,143
4 Recovenes of amounts treated as qualifying distnbutions . 4
5 Addlnes3and 4 . 5 4,837,143
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 4,837,143
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 6,553,244
b Program-related investments —total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . e .o . .o e 2
3  Amounts set aside for specific chantable projects that satisfy the. q
a Sutability test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V lme 8 and Part XIII Ime 4 | 4 6,553,244
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) .. 5 111,468
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 6,441,776

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculatung whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)



Form 990-PF (2012)

[EXEI  undistributed Income (see instructions)

1

2
a

o

-o0oQAnNoTo

10

" Q0 C0T0

Page 9

Distributable amount for 2012 from Part X,
line 7 e e e e
Undistributed income, If any, as of the end of 2012;
Enter amount for 2011 only . .
Total for pnor years: 20 ,20 ,20

(a)
Corpus

(b}
Years pnor to 2011

()
2011

(d)
2012

4,837,143

Excess distributions carryover, If any, to 2012-
From 2007

From 2008

From 2009 1,392,225

From 2010 1,240,257

From 2011

Total of lines 3a throughe . . . .
Qualifying distributions for 2012 from Part XlI,
line 4:» $ 6,553,244

Applied to 2011, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see Instructions) .

Treated as distributions out of corpus (Election
required —see Instructions)

Apphed to 2012 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract hne 6c¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2011. Subtract line
4a from line 2a Taxable amount—see
instructions ... L.
Undistributed income for 2012. Subtract hnes
4d and 5 from line 1. This amount must be
distributed in 2013 .o
Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions)
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

2,632,482

4,837,143

1,716,101

J

0

0

4,348,583

4,348,583

Excess from 2008 .

Excess from 2009 . 1,392,225
Excess from 2010 . 1,240,257
Excess from 2011

Excess from 2012 1,716,101

Form 990-PF (2012)



Form 990-PF (2012) Page 10

* Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a . If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling . . . . . | 4
b Check box to indicate whether the foundation I1s a private operating foundation descrlbed in section [] 4942())(3) or [] 4942()(5)
2a Enter th? Itranssgr r?fl tg:e t%djusted net Tax year Prior 3 years (e) Total
Investment return from %aﬂ'"ii"‘#é“r (@ 2012 ® 2011 (@ 2010 (@ 2009
each year listed Lo 0
b 85%oflne2a . . 0 0 0 0 0
¢ Quatlfying distributions from Part XN,
line 4 foreach year isted . . . . 0
d Amounts included in line 2c not used directly
for active conduct of exempt activities . 0

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c . . 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon-

a “Assets” alternative test—enter:

(1) valueofallassets . . . 0
(2) value of assets qualifying under
section 4942()(3)BY1) . . - 0

b “Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, line 6 for each year hsted . . . 0

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . . 0

(2) Support from general public
5 or more exempt
organlzat:ons as provided In

section 4942()(3)B)(m) . . . . 0
(3) Largest amount of support from

an exempt organizaton . . 0
(4) Gross investment income . . 0

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:

Form 990-PF (2012)



Form 9890-PF (2012)

Page 11
+ Supplementary Information (continued)
3 . Grants and Contributions Paid During the Year or Approved for Future Payment
e If recipient is an individual,
Recnplent show any relationship to Fo:: r:datlc}m Purpose of grant or
- any foundation manager | S'atus o contnibution Amount
Name and address (home or business) or substantial contnbutor | feciPient
a Paid during the year
See Statement 2
6,553,244
Total e > 3a|6,553,244
b Approved for future payment
Total » 3b 0

Form 990-PF (2012



Form 990-PF (2012)

Page 12

EZEETIEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@ (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function Income
(See instructions )

-0 Q00D

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate:

a Debt-financed property .o

b Not debt-financed property . .. .
Net rental income or {loss) from personal propert
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue. a

b N

- CQOWoO~N®

-t b

14

18,906

14

2,7

41,412

18

3,8

77,765

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d}, and (e)

B 2 BN

(See worksheet In line 13 instructions to venfy calculations.)

38,083

0

13

6,638,083

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income 1s reported In column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2012)



Form 990-PF (2012) Page 13
mlnformatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

Yes| No

(1) Cash e e e e e e e e e 1a(1)
(2) Otherassets . . . . . . . . . . . . L . oL e e 1a(2)
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . 1b(2) X
(3) Rental of facllities, equipment, or otherassets . . . . . . . e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . . . . Ce e e e e 1b(4) X
| (8) Loans or loan guarantees . . . .o e e e 1b(5) X
} (6) Performance of services or membershlp or fundralsmg soI|C|tat|ons . e . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X

d |If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Lne no | {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

! 2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

| described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . [] Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgamzation (c) Descnption of relationship

\
\ Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
‘ Si n correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
g N May the IRS discuss this retum
L —
Here| ) ~Z 7 15012113 P rreasurer o s o o
Signature of officer or trustee Date Title
. Pnnt/Type preparer’'s name Preparer's signature Date PTIN

Paid ype prep P 9 Check [] if

Preparer self-employed

Use only Firm’s name » Firm's EIN P
‘ Firm's address P Phone no

Form 990-PF (2012)



?ﬁ:igoulifz Schedule of Contributors OMB No_1545-0047

or 990-PF) 2@ 1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
BlueCross BlueShield of South Carolaina Foundation 22-3847938

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 0o O

527 political organization

&

Form 990-PF 501(c)(3) exempt pnivate foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

O 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[ For asection 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

0 For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contnibutions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . .. ... P
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization
BlueCross BlueShield of South Carolina Foundation

Employer identification number
22-3847938

IEEXI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PGBA, LLC Person
Payroll d
I-20 AT ALPINE ROAD 10,500,000 Noncash
(Complete Part Il if there 1s
COLUMBIA, SC 29219 a noncash contnbution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
Noncash O
(Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll |
Noncash O
(Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
Noncash O
(Complete Part Il if there 1s
a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person OJ
Payroli ]
Noncash O
(Complete Part Il if there i1s
a noncash contnbution )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash 0
(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

BlusCross BlueShield of South Carolina Foundation

Employer identification number
22-3847938

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Gom’ (b) EMV (or estimate) @
rom Lo . or estimate .
Part | Description of noncash property given (see instructions) Date received
Various equity securities
1
_____ $ 9,924,404 12/21/2012
(? No. (b) FMV ( o timate) (d
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
.
o () FMV ( (9 fimat ) ()
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(ef:) No. ®) MV (© imat (d)
om oo . or estima .
Pra rtl Description of noncash property given (see (in;trucltions)e) Date received
$
(?) g (b) FMV @ timat (d)
rom - . or estimate .
Part| Description of noncash property given (see (in;trucltions) ) Date received
$__.
(efn) No. () MV ( {c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

BluaeCross BlueShield of South Carolina Foundation

Employer identification number
22-3847938

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fl)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - pn
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - ge s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
" (a) No. . . . e
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Form 2220 (2012) Page 3
Schedulé A Adjusted Seasonal Installment Method and Annualized Income Instaliment Method
(see instructions)
Form 11208 filers: For lines 1, 2, 3, and 21, below, “taxable income” refers to excess net passive income or the amount on which tax
1s imposed under section 1374(a), whichever applies
Adjusted Seasonal Instaliment Method (Caution: Use this method only if the base period percentage for any
6 consecutive months is at least 70%. See instructions.)

(a) (b) (c) (d)

1 Enter taxable income for the following peniods: First 3 months | First5 months | First 8 months First 11 months
a Taxyearbeginningin2009 . . . . . . . . . . 1a
b Taxyearbeginningin2010 . . . . . . . . . . . 1b
¢ Tax year beginning in 2011 e e . 1c

2 Enter taxable income for each period for the tax year beginning in

2012 (see instructions for the treatment of extraordinary items). 2

3 Enter taxable income for the following periods: First 4 months | First 6 months | First 9 months Entire year
a Tax year beginning in 2009. . e . 3a
b Tax year beginning in 2010 . e .o 3b
¢ Tax year beginning in 2011 . e e 3c

4 Dwide the amount in each column on line 1a by the amount in

column{d)online3a . . e e e 4
5 Dwide the amount in each column on line 1b by the amount In
column(d)onine3db . . . . . . . . . . . . . 5

6 Dwvide the amount In each column on line 1¢ by the amount in

column (d) on line 3¢ . . e 6

7 Add lines 4 through6 . e e e . . 7
8 Dwide line 7 by 3.0 e e e .o 8
9a Dividelne2bylne8 . . P . 9a
b Extraordinary items (see mstructlons) e . 9b
¢ Add lines 9a and 9b .o e e e . 9¢

10 Figure the tax on the amount on line 8c using the instructions
for Form 1120, Schedule J, ne 2 (or comparable lne of

corporation’s return) . .. e e e 10
11a Divide the amount in columns (a) through (c) on line 3a by the
amount incolumn(d)onhne3a . . . o . 11a
b Divide the amount in columns (a) through (c) on line 3b by the
amount in column(d)online3b . . . . . . . 11b
¢ Divide the amount in columns (a) through (c) on line 3¢ by the
amountincolumn (d)ontine3c . . . . . . .. 11¢
12  Add lines 11a through 11c e e . .. 12
13 Dwvdelne12by3.0. . . e e e e 13

14  Multiply the amount in columns (a) through (c) of line 10 by
columns (a) through (c) of line 13. In column (d), enter the
amount from hne 10, column(d) . . . . . . .. 14

15 Enter any alternative minimum tax for each payment period (see

instructions) . . . . . Lo e 15
16 Enter any other taxes for each payment penod (see instructions) 16
17  Add lines 14 through 16 . . 17
18 For each period, enter the same type of credlts as aIIowed on

Form 2220, lines 1 and 2c (see instructions) .. 18
19  Total tax after credits. Subtract ne 18 from line 17. If zero or

less,enter-0-. . . . . . . . . . . . . . .. 19

Form 2220 (2012)



Form 2220 (2012)
XA Annualized Income Instaliment Method

20

21

22

23a

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 4

(a) (b) (c) (d)
First 3 First 3 First 6 First 9
Annualization periods (see instructions) 20 months months months months
Enter taxable income for each annualization perod (see
instructions for the treatment of extraordinary items) 21 |1,151,535(1,151,535| 2,543,533|4,017,799
Annualization amounts (see instructions) 22 4 4 2| 1.333333
Annualized taxable income. Multiply ine 21 by line 22 23a |(4,606,140]|4,606,140| 5,087,066| 5,357,064
Extraordinary items (see instructions) 23b
Add lines 23a and 23b . 23c |4,606,140(4,606,140| 5,087,066|5,357,064
Figure the tax on the amount on line 23¢c using the nstructions
for Form 1120, Schedule J, line 2 (or comparable line of
corporation's return) 24 92,123 92,123 101,741 107,141
Enter any alternative mimimum tax for each payment penod (see
instructions) 25
Enter any other taxes for each payment period (see instructions) 26
Total tax. Add hnes 24 through 26 27 92,123 92,123 101,741 107,141
For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c (see instructions) 28
Total tax after credits. Subtract ine 28 from line 27. If zero or
less, enter -0- 29 92,123 92,123 101,741 107,141
Applicable percentage 30 25 50 75 100
Multiply line 29 by line 30 . 31 23,031 46,002 76, 306 107,141
2 1dIIl Required Instaliments
Note: Complete Iines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column installment installment installment instaliment
If only Part | or Part Il 1s completed, enter the amount in each column
from line 19 or line 31 If both parts are completed, enter the
smaller of the amounts in each column from line 19 or line 31 32 23,031 46,062 76, 306 107,141
Add the amounts in all preceding columns of line 38 (see
instructions) 11,114 46,062 76,306
Adjusted seasonal or annualized income instaliments.
Subtract ine 33 from line 32. If zero or less, enter -0- 34 23,031 34,948 30,244 30,835
Enter 25% of line 5 on page 1 of Form 2220 in each column.
Note: “Large corporations,” see the instructions for line 10
for the amounts to enter . 44,620 27,867 27,867
Subtract line 38 of the preceding column from line 37 of the
preceding column 0 9,672 7,295
Add Iines 35 and 36 37 11,114 44,620 37,539 35,162
Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10 (see instructions) 38 11,114 34,948 30,244 30,835

Form 2220 (2012)



BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION

COLUMBIA, SC 29219

TAX YEAR ENDED DECEMBER 31, 2012

PART VIil, SECTION 1

(a) Name and address

M. Edward Sellers

I-20 at Alpine Road

Columbia, SC 29219
Harvey L. Galloway Jr.

{-20 at Alpine Road

Columbia, SC 29219
Michael J. Mizeur

1-20 at Alpine Road

Columbia, SC 29219
Judith M. Davis

I-20 at Alpine Road

Columbia, SC 29219
David A. Cote

1-20 at Alpine Road

Columbia, SC 29218
Jamie I. Early

I-20 at Alpine Road

Columbia, SC 29219
Joseph F. Sullivan

1-20 at Alpine Road

Columbia, SC 29219
Minor M. Shaw

1-20 at Alpine Road

Columbia, SC 29219
Billy L. Amick

1-20 at Alpine Road

Columbia, SC 29219

FORM 990-PF
STATEMENT 1
FE# 22-3847938

INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION

MANAGERS AND THEIR COMPENSATION

(d) Contributions to
empl benefit plans (e) Expense account,

{b) Title (c) Compensation and def comp other allowances
Chairman/Pres/Director -0- -0- -0-
Executive Director/Director -0- -0- -0-
Treasurer/Director -0- -0- -0-
Secretary/Director -0- -0- -0-
Assistant Treasurer -0- -0- -0-
Assistant Secretary -0- -0- -0-
Director -0- -0- -0-
Director -0- -0- -0-
Director -0- -0- -0-




BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION
COLUMBIA, SC 29219
TAX YEAR ENDED DECEMBER 31, 2012

FORM 980-PF
STATEMENT 2
FEI# 22-3847938

PART XV, SECTION 3 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

Recipient Relationship, if Purpose of grant or

Name and address any contribution

Anderson University School ¢ n/a Nursing Issues
316 Boulevard, Anderson, SC 29621

American Heart Association-! n/a Community health
4201 Park Place Court, Glen Allen, VA 23059

Association for the Blind n/a Childhood health
1071 Mornison Drive, Suite A, Charleston, SC 29403

Carolina Youth Development n/a Childhood health
5055 Lackawanna Blvd, North Charleston, SC 29405

Charleston Promise neighboi n/a Childhood health
975 Morrison Drive, Suite C-1, Charleston, SC 29403

Charleston Southern Univers n/a Nursing Issues
9200 University BLVD, North Charleston, SC 29406

Children in Crisis n/a Mental Health
303 East Richardson Ave., Summerville, SC 29483

Children's Chance n/a Childhood Health
P O Box 7453, Columbia, SC 29202

Children's Trust Fund of SC n/a Childhood health
P O Box 11644, Columbia, SC 29211

Classy Smiles, Inc. n/a Free Dental Clinic
64 Egret Run Lane, Suite B2, Pawleys Island, SC 29585

Clemson University n/a Free medical clinic
101 Edwards Hall, Clemson, CS 29634

Clover Area Assistance Cent n/a Community health
PO Box 521, 1130 Highway 55 East, Clover, SC 29710

Columbia Oral Health Clinic n/a Free medical clinic
3425 1/2 North Main Street, Columbia, SC 29203

Communities in Schools of C n/a Childhood health
1090 East Montague AVE, North Charleston, SC 29405

East Cooper Community Out n/a Free Dental Clinic
1145 Six Mile Road, Mount Pleasant, SC 29466-8898

Family Service Center of SC n/a Community health
P O Box 7876, Columbia, SC 29202

Florence Crittenton Program: n/a Childhood health
19 Saint Margaret Street, Charleston , SC 29403

Foothills Family Resources n/a Community health
PO Box 246, Slater, SC 29683

Greenville County EMS n/a Community Health
301 University Ridge, Suite 1100, Greenville, SC 28601

Greenville County Schools Fi n/a Obesity
100 Blassingame Road, Greenville, SC 29605

Health Sciences South Carol n/a Research& Other
1320 Main Street, Suite 625, Columbia, SC 29201

Healthy Learners n/a Childhood Health

Amount

50,000
50,000
10,000
26,650
50,000
88,000
84,700
500
232,592
50,000
(718)
3,000
50,000
51,422
50,000
48,717
15,000
12,500
100,000
100,000
1,666,666

100,000

Page 1 of 2



BLUECROSS BLUESHIELD OF SOUTH CAROLINA FOUNDATION FORM 990-PF
COLUMBIA, SC 29219 STATEMENT 2
TAX YEAR ENDED DECEMBER 31, 2012 FEW 22-3847938

PART XV, SECTION 3 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR
2749 Laurel Street, Columbia, SC 29204

Healthy Smiles of Spartanbui n/a Free Dental Clinic 25,000
PO Box 1441, Spartanburg, SC 29304

Helping Hands of Georgetow n/a Free Dental Clinic 32,012
1813 Highmarket Street, Georgetown, SC 29440

Mercy Medical Clinic n/a Free medical clinic 56,250
514-E Dargan Street, Florence, SC 29506

MUSC College of Nursing n/a Nursing Issues 250,000
99 JonRHnN LucA ar., msc 160, Charleston, SC 29425-1600

The Nurturing Center n/a Childhood Health 50,000
1332 Pickens Street, Columbia, SC 29201

Our Lady of Mercy Communi n/a Community Health 50,000
PO Box 607, Johns Island, SC 29457

Ronald McDonald House n/a Free Dental Clinics 25,000
4710 Waters Avenue,
Savannah, GA 31404

Save the Children n/a Obesity 47,336
3032 Leaphart Road, Suite B, West Columbia, SC 29169

SC Eat Smart Move More Cc n/a Obesity prevention 219,300
PO Box 3007, Irmo, SC 29063

SC Free Clinic Association n/a Free Medical Clinics 1,456,897
PO Box 333, Clinton, SC 29325

SC Office of Rural Health n/a Community Health 1,136,487
107 Saluda Pointe Drive, Lexington, SC 29072

Sistercare n/a Mental Health 100,000
PO Box 1029, Columbia, SC 29202-1029

Surgeons for Sight n/a Community Health 15,000
113 Doctors Drive, Greenville, SC 29605

Tricounty Family Ministries n/a Community Health 15,000
3349 Rivers Ave, North Charleston, SC 29405

United Ministries n/a Community Health 5,000
606 Pendleton Street, Greenville, SC 29601

United Way of the Midlands n/a Community Health 100,000
1800 Main Street, Columbia, SC 29201

Saluda County School Distric n/a Mental Health 47,586

Kershaw County School Dist n/a Obesity 33,347

Williamsburg County School n/a Childhood Health 50,000

6,653,244
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