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- 990

Return of Organization Exempt From Income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Depariment of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements lnspection

' A Forthe 2012 calendar Year, or tax year beginning 07 /01/12 ,andending 06/30/13

B Check if applicable
[Z‘! Address change

M

Vi Name change

=

l__; Inttial return
lmn)

| ‘__{ Terminaled
IX] Amended return

D Apphcation pending

C Name of organzation

UNIVERSITY OF SOUTH CAROLINA

EDUCATIONAL FOUNDATION

D  Employer dentification number

Doing Busines.

s As

57-60175985

Number and streel (or P O box if mail 1s not delivered 1o street address)

1027 BARNWELL STREET

Room/suite E Telephone number

B803-777-1466

City, town or post office, state, and ZIP code

COLUMBIA

SC 29208

G Gross feceipts § 82,116,778

F Name and address of principal officer

RUSSELL H. MEEKINS
1027 BARNWELL STREET
COLUMBIA

SC 29208

]
H{a) s this a group return for affilales? Yes |XI No
g

H(b) Are all affirates included? D Yes D No
if "No," attach a st (see instructions}

{ Tax-exempt status 'X' 501(c)

(3) 501(e)  (

) < (nsertno) (_[ 4947(a)(1) or rbﬂ

J__websiee»>  WWW.SC.EDU/FOUNDATIONS/EDUCATIONAL

H{c) Group exemption numbed™

K Form of organization

(_)Zl Corporation rl Trust f_] Association l_‘ Other >

LL Yearofformaron 1 356 JM State of legal domcie  SC

Parti Summary
1 Brefly descnbe the organization's mitssion or most significant activities
o SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL,
§ INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARITABLE
c AND OUTREACH ENDEAVORS.
g 2 Check this box b [j if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
e 3 Number of vating members of the governing body (Part VI, line 1a) 3 23
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
:‘_ﬁ_ 5 Total number of indwiduals employed in calendar year 2012 (Part V, Iine 2a) 5 1
g 6 Total number of volunteers (estmate if necessary) . 6 23
7a Total unrelated business revenue from Part VIil, column (C), line fi2 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 R EC E IVED 7b 0
IS Q2 Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine 1h) g FEB 17 2516 |¢ 26,611,376 35,363,257
£| 9 Program service revenue (Part Vil line 2g) Y, y 7 62,564 57,793
& | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) & 7,433,476 17,051,562
X1 41 Other revenue {Part V1Il, column (A), lnes 5, 6d, 8c, S¢, 10c, anclLeZ()GDEr\j' UT 607,336 346,688
12 Total revenue — add ines 8 through 11 (must equal Part Viil, column (A), Iine 12) 34,714,752 52,819,300
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,821,791 9,893,601
14 Benefts paid to or for members (Part IX, column (A), hne 4) 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,273,760 1,419,722
2 | 16aProfessional fundratsing fees (Part IX, column (A), ine 11e) 605,396 650,703
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 920,705
W | 17 Other expenses (Part !X, column (A), ines 11a-11d, 11{-24e) 13,451,382 22,710,984
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 25,152,329 34,675,010
19 Revenue less expenses Sublract Iine 18 from line 12 9,562,423 18,144,290
58 Beginning of Current Year End of Year .
§§ 20 Total assets (Part X, hne 16) 340,226,394 384,939,525
< 21 Total hiabilities (Part X, line 26) 35,791,639 29,633,863
‘ngé 22 Net assets or fund balances Subtract ine 21 from fine 20 304,434,755 355,305,662
< Partl Signature Block
NUnder penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
™ true, correct, and complWeyon of/preparer {other than officer) 1s based on all information of which preparer has any knowledge . ,
o .,
o ) EVEVAZIT
ian Date
Sere ) dssece 1 SHEEFL S
(] Type or pnnt name and title
L‘TL’r Print/Type preparer's name Preparer's signature Date I Check D if | PTIN WJ
:.‘j,:Paid HARRY D. DELOACH ‘NAA. 0 O [ L‘./é l' ¥ ' 13 lse"-employed P00592698 Lh
‘é‘:PreParer Firm's name » THE BRI TTINGI‘IAM GR&JP Firm's EIND 46-~4 11 6 1 3 7 Q\l
(nyse Only PO BOX 5949
Fwm's address » WEST COLUMBA, SC 29171'5949 Phone no 803“739-3090

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

f}a Yes f—!No

For Paperwork Reduction Act Notice, see the separate instructions.
AA
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‘orm 990 (2012) UNIVERSITY QOF SOUTH CAROLINA 57-6017985 Page 2
Part i} Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part Il D
1 Briefly describe the organization's mission
SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL,
INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARITABLE AND
OUTREACH ENDEAVORS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? ) . . ) [:l Yes No
If "Yes," describe these new services on Schedule O
I3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ services? L . . l:] Yes No
| If "Yes," describe these changes on Schedule O
4 Describe the organizalion's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses §$ 31,301,359 including grants of $ 9,893, 601 ) (Revenue $ 35,421,050
AID THE UNIVERSITY IN ACHIEVING ITS MISSION AS THE STATE'S FLAGSHIP
INSTITUTION OF HIGHER EDUCATION THROUGH THE ESTABLISHMENT/IMPLEMENTATION oF
LONG-RANGE FUNDRAISING PROGRAMS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses_$ including grants of § ) (Revenue $ )
4e Total program service expenses P 31,301,359
SaA Form 990 (2012)




Pg1

Form 990 (2012) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 lIsthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part | 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” compiete Schedule D, Part li 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other simiiar assets? If “Yes,”

complete Schedule D, Part {1} 8 X

9 Did the organization report an amount in Part X, ine 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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 11al| X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part VIi 11b| X
¢ Did the orgamization 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, hne 167 If "Yes," complete Schedule D, Part VIif 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 16? If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabitties in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and XlI is optional 12b] X
13 Is the organization a school described 1n section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), Iime 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), hnes 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

Pant VIlI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, ine 9a? -

If "Yes," complete Schedule G, Part I} 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b If“Yes” lo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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orm 990 (2012) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 4
‘ Part v Checklist of Required Schedules (continued)

Yes | No
1 Did the organization report more than $5,000 of grants and other assistance to any government or orgamization
: in the United States on Part IX, column (A), ine 1? If “Yes,” compiete Schedule |, Parts | and Il ) ) ) 21 | X
2 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 | and 1ll 22 X

3 Did the organization answer “Yes” to Part VIi, Section A, hne 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 23 | X

43 Did the organization have a tax-exempt bond 1ssue W|th an outstanding principal amount of more than

i $100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes 24b

‘ through 24d and complete Schedule K. If *No,” go to line 25 ) ) 24a X
' b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . ) 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” rssuer for bonds outstandlng at any time dunng the year? ) 24d
‘5a  Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” compiete Scheduie L, Part i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfed person ina pnor
| year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 980-E27

If "Yes,” compiete Schedule L, Part | 25b X
} 6 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
\ disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26 X

L7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled )

entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part il T T 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ R
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a curmrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. =~ ) ) ) ) o . ) 28b} X
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 | X
30 Duid the organization receive contributions of art, historical treasures, or other sumnilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations'? If "Yes complete Schedule N,
Part | B ) ) o ) . 3N X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} ) 3 ) ) ) ) ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I},
or IV, and Part V, hne 1 ) o 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? » . 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Dud the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, .

Part Vi ) ) ) o ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . 38 | X

Form 990 (2012)



wm 990 (2012) UNIVERSTITY OF SOUTH CAROLINA 57-6017985 Page 5
Party ‘Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V D
Yes | No
ia Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 186 P
b Enter the number of Forms W-2G included tn ine ta Enter -0- if not applicable 1b 0 1 ’
1‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
‘ reportable gaming (gambling) winnings to prize winners? ic | X
| 22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : )
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 - -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) i ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ 3b
4a At any bme duning 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, securnties account, or other financial
account)? o ) 4a X
b If “Yes,” enter the name of the foreign country” » . B S B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiaf Accounts T
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization filte Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) 6b | X
7  Organizations that may receive deductible contributions under section 170(c). .
a Dud the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods R
and services provided to the payor? o o - - 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o ) ) L . 7¢ | X
d If *Yes,” indicate the number of Forms 8282 filed during the year ) . l 7d l 1 I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propenrty, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntamned by a sponsornng ..
organization, have excess business holidings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter. o
a lnihation fees and capital contributions included on Part VIl line 12 ) 10a ]
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites ~ . L10ob
1 Section 501(c)(12) organizations. Enter; v
a Gross income from members or shareholders ) ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ] -
against amounts due or received from them.) . 11b . ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b W *Yes,” enter the amount of tax-exempt interest recewed or accrued during the year .. 12b -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b  Enter the amount of reserves the organization is required to mamtain by the states in which
the organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand o o 13c -4
14a  Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b__H"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



m 990 (2012} UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 6

‘ar{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
’ response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI @_
:iction A. Governing Body and Management
Yes ! No
a Enter the number of voting members of the governing body at the end of the tax year . 1a 23 ’
If there are maternal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar -
committee, explain in Schedule O E
b Enter the number of vating members included in hne 1a, above, who are independent . tb | 23 N ’
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh ’ .
any other officer, director, trustee, or key employee? . 2 X
I Dud the organization delegate control over management duties customanly performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
I Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
3 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg B S
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? ) g8b { X
.9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
| 10a  Did the organization have local chapters, branches, or affiliates? - . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’ ,1_
12a Did the organization have a written conflict of interest policy? i *“No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
descnbe in Schedule O how this was done . . ) 12c | X
13 Did the organization have a written whistleblower policy? o . . sl X
14  Did the organization have a wniten document retention and destructlon pohcy? o ] 14 | X
15  Did the process for determining compensation of the following persons include a review and approva| by ] s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - R
a The organization’s CEQ, Executive Director, or top management official o . o ) 16a | X
b Other officers or key employees of the organization o o 15b| X
if “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If *Yes,” did the organization follow a written policy or procedure requinng the organlzatlon 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl:cable) 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest pohcy,
and financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RUSSELL H. MEEKINS 1027 BARNWELL STREET
COLUMBIA SC 29208 803-777-1466

DAA Form 990 (2012)
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Page 7

’art\ﬂ§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check If Schedule O contains a response to any question in this Part Vit

O

:ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

v Complete this table for all persons required to be listed Reporl compensation for the calendar year ending with or within the
ganization's tax year.

o List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
ympensation 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 orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
ho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrmn 1099-MISC) of more than $100,000 from the
rgamzation and any related organizabons.

» 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.

! e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

rganization, more than $10,000 of reportable compensation from the organization and any related orgamzations
15t persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
ompensated empioyees; and former such persons.

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

{A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a directorftrustse) the organizations compensatton
hours for SR ERRREREE organization {W-2/1099-MISC) from the
related a2 | 3|2 gzg_ <] {W-2/1098-MISC) organization
arganizations E Ex g S; s TE: ._% g and relaled
below dotted  |g & § ERLEE organizations
: hne) i_:: é 3 -‘.z
! i ®18 %ﬁ
() JEROME D. ODOM
o 0 15.00 )
EXECUTIVE DIRECTOR 0.00 1X X 174,910 0 0
(22 RUSSELL H. MEEKINS
: | 15.00 _
- EXECUTIVE DIRECTOR 0.00 |X X 155,604 0 33,368
(33F.A. LOWREY
0.25
CHAIR EMERITUS 0.00 |IX X 0 0 0
{9C. JOHN WENTZELL
: . ...2.00
CHAIR 1.00 1X X 0 0 0
(5)J. CHRIS VERENES$
_ 1.00
VICE CHAIR 0.00 X X 0 0 0
() RITA B. CAUGHMAN
_ .| 1.00
SECRETARY /TREASURER 0.00 1X X 0 0 0
(7 PATTI H. ADDISON
: . o). 1.20
DIRECTOR 0.00 11X 0 0 0
(8§ JOE M. ANDERSON/ JR.
_ 1.00
DIRECTOR 0.00 X 0 0 0
(9 JAMES P. BARROW
_ 1.00
DIRECTOR 0.00 1X 0 0 0
(100CHARLES L. CALVERT
_ | 1.00
DIRECTOR 0.00 |X 0 0 0
(13 TRACI Y. COOPER
: .. 1.00
DIRECTOR 0.00 [X 0 0 0

DAA
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rm 990 (2012) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 8
*art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from relatad other
(hst any officer and a directoritrusiee) the orgamzations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related aa _@ :?q 5 gé 5' {W-2/1099-MISC) organizetion
arganizatons |3 E | & 3 28 F and related
‘ below dotted 861 s s (8g] organizations
3 Bne) 5y 2 2| 2
| G| 5 e 2
\ 3 £ 2
| ° g
2)CARL J. SCHAPER
1.00
JIRECTOR 0.00 X 0 0
. 3)H. BRONSON SMITH
1.00
I YIRECTOR 0.00 |X 0 0
i4)A. UMIT TAFTALI
0.50
JIRECTOR 0.00 11X 0 0
15§ SAMUEL VICKERS
1.00
JIRECTOR 0.00 X 0 0
16)SARAHR A. WOODEN
‘ 1.00
! JIRECTOR 0.00 |X 0 0
t17)J. ALLEN WRIGHT
- 0.00
| JQIRECTOR 0.00 |X - 0 0
18)KIMBERLY H. ELLIOTT
25.00
.F.O. 0.00 X 126,618 38,110
19)SUSAN B. SMITH
‘ 30.00
- $.0.0. 0.00 X 109,452 23,707
1b Sub-total . > 236,070 61,817
¢ Total from continuation sheets to Part Vll Sectlon A 4
Total (add lines 1b and 1c) »
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indwvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4
5§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual ..
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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 C
Name and bt(JS))ness address Descnphcgn L! services Com;serzsabon

2 Total number of Independent contractors (inciuding but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

’
N

DAA

Form 990 (2012)
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D/-0oVUl 1209

Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€} (D) (E) (F)
Name and title Average Position Reportabie Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorftrustee) the organizations compensaiion
hours for organization (W-2/1099-MISC) from the
related ii_’: 3 5‘% S _éz%: 3 (W-2/1099-MISC) organization
organizations § § E 8 g g g g and relaled
below dotted c8| 8 5 18g organizations
line) Tg| 2 % E
(12) THOMAS C. DEAS, |JR.
1.00
DIRECTOR 0.00 |X 0 0 0
, (13)SHARON I. EDEN
‘ _ 1.00
. DIRECTOR 0.00 |X 0 0 0
" (14R. KEITH ELLIOT
} . 1.00
. DIRECTOR 0.00 X 0 0 0
~WILLIAM J. HOLME;S
‘ 0.50
. DIRECTOR 1.00 {X 0 0 0
1 (16)BOYD B. JONES )
| _ 1.00
' DIRECTOR 0.00 |X 0 0 0
| ")WILLIAM W. JONE$, JR.
- 1.00
| DIRECTOR 0.00 [X 0 0 0
| 18 STEVEN S. JUK - :
‘ 1.00
| DIRECTOR 1.00 |[X 0 0 0
/ (19)MENDEL, W. RAST
| ) 1.00
' DIRECTOR 0.00 [X 0 0 0
( 1b  Sub-total > 330,514 33,369
¢ Total from continuation sheets to Part VII, Section A > 236,070 61,817
d_Total (add Jines 1b and 1c) » 566,584 95,186
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reporiable compensation from the organization P>
Yes | No
3  Dud the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on iine 1a7? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . L. .. . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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

Name and bl(.v?r)ness address DescerhéE 211 services Comggrzsahon
RUFFALO CODY INC POST SFFICE BOX 3018
CEDAR RAPIDS IA 52404 CALL CENTER 607, 626
LIGHTFOOT, FRANKLIN AND WHITE, LLC 400 2(TH STREET
BTIRMINGHAM AL 35203 LEGAL SERVICES 222,575
SODEXO, 1INC SPIGNKR HOUSE, 2ND FLOOR
COLUMBIA SC 29208 FOOD SERVICES 219,747
FUND EVALUATION GROUP POST QFFICE BOX 71-5060
COLUMBUS OH 43217 INVESTMENT MGMT 184,273
MIDLANDS AUTHORITY 1100 ]iINCOLN STREET
COLUMBIA SC 29201 FOOD _SERVICES 111,123

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 5

DAA
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m 990 (2042) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 9
art Vill  Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIIl. D
’ - - - . 1A) (8) 9] (D}
Total revenue Related or Unrelated Revenue
f : oo, P ey
-z ravenue 512, 513, or 514
g- 1a Federated campaigns 1a E N e ’
S b Membership dues 1b 1 . .
§ ¢ Fundraising events 1c 339,392 1 § i i’
§) d Related organizations 1d i SN S .
E e Govemment grants {contnbutions) ie . - . :
g f Alf other contnbutions, gifis, grants, ) . -
£ and similar amounts not included above 11 35 ,02 3J 865 ) .
2 g Noncash contnbutions included m fines 13-1f $ 6,166,695 - - 1 :
S| _h Total. Add lines 1a~1f > 35,363,257 o ! -
‘ g Busn. Code . ’ L. L. ’ : }
i| 2a MUSICAL CONCERTS 711130 54,818 54,818
‘ » b REGISTRATION FEES 611430 2,975 2,975
. .;> c
5l d
i e
é’ f All other program service revenue
L g Total. Add ines 2a-2f > 57,793
3 Investment ncome (including dividends, interest,
and other similar amounts) > 5,187,931 5,187,931

4 Income from investment of tax-exempt bond proceeds

5 Royaltes - »
(1) Rea! {11) Personal 3 ‘ . .
6a Gross rents 3 o
b Less rentalexps .
C Rental inc or (loss) - . .
d Net rental income or (loss) - b
7a  Gross amount from {I) Securities {1) Other i
sales of assets
other than mvento 40,769,270 .
b Less costor other
basis & sales exps 28,905,639 - :
c Gain or (loss) 11,863,631 v PR S - e
d Net gain or {oss) > 11,863,631 11,863,631
o | Ba Cross income from fundraising events . _ T
g (not including $ 339,392 . : _ ’ .
> of contnbutions reported on line 4c) - v
c; See Parl IV, Iine 18 ) a 241,779} : i . F
£ b Less: direct expenses b 391,839 L T . ..
© ¢ Net income or (loss) from fundraising events » -150, 060 -150, 060
9a Gross income from gaming actities. : ©ol .
See Part IV, line 19 a - :
b Less direct expenses b . . -
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less . i
returns and allowances a - .
b Less cost of goods soid b
¢_Net income or (ioss) from sales of inveniory >
Miscellansous Revenue Busn. Code R v e .
11a REIMBURSEMENT OF EXPENSES 200,030 200,030
b ASSESSMENT FEES 12, 055 12, 055
c
d Al other revenue 284, 663 284,663
e Total. Add hnes 11a-11d | 2 496,748 . :
412 Total revenue. See instructions. » 52,819,300 554,541 16,901,502

Form 990 (2012)
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UNIVERSITY OF SOUTH CARCLINA 57-6017985

Statement of Functional Expenses

m 990 (2012
Jart IX

Page 10

ction 5b1(c)13) and 501(c)(4) organizations must complete all columns_Ali other organizations must complete column (A}

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

i1

Do not include amounts reported on lines 6b, Tatal L:p!venses Progra(n?’servme Managt‘egl)enl and Fumgg)vsmg
7b, 8b, 9b, and 10b of Part VIil. expensas general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 9,893,601 9,893,601
2 Grants and other assistance to individuals in
the US See Part IV, hne 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees o 495,793 485,793
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 665,436 065,436
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 113,764 113,764
§  Other employee benefits 53,311 53,311
10 Payroll taxes 91,418 91,418
11 Fees for services (non-employees):
a Management -
b Legal 19,233 16,183 3,040
¢ Accounting 28,341 3,440 24,901
d Lobbying L
e Professional fundraising services. See Part IV, line 17 650,703 ) : - - 4 650,703
f Investment management fees o 729,207 37,181 692,026
g Other (Ifine 11g amount exceeds 10% of line 25, column R
(A) amount, fist line 11g expenses on Schedule O.) 932, 446 791, 239 37, 284 :’.03J 923
12 Advertising and promotion 51,734 49,234 2,500
13 Office expenses ) 801,637 672,667 87,773 41,197
14  information technology 126,448 85,619 19,471 21,358
15 Royalties
16 Occupancy 245,194 219,475 14,323 11,396
17  Travel o 788,441 765,806 383 22,252
18 Payments of travel or entertainment expenses
for any federal, state, or Joca! public officials 1,160 907 253
19 Conferences, conventions, and meetings 57,411 46,170 9,421 1,820
20 interest 1,221,256 1,221,256
21 Payments to affiliates o .
22 Depreciation, depletion, and amortization 1,729 1,729
23 Insurance . B 178,368 168L992 8J218 ll 158
24  Other expenses ltemize expenses not covered .- ot BRI ’ - o
above (List miscellaneous expenses in line 24e |f +
Iine 24e amount exceeds 10% of ine 25, column
(A) amount, Iist line 24e expenses on Schedule O.) . - 3 - - :
a FOOD SUPPLIES 978,139 943,294 6,135 28,710
b DIST. TO BENEFICIARY 5,076,985 5,076,985
¢ CONSTRUCTION & EQUIPMENT 7,400,219 7,302,808 96,562 849
d  SALARY/WAGE REIMBURSEMENT 3,085,198 3,085,198
e Allother expenses o 987,838 921,294 31,958 34,586
25  Tota) functional expenses, Add hnes 1 through 24e 34, 675,010 31L301,359 2, 452, 946 920, 705
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check here p D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)



n9%0¢2012) UNIVERSITY OF SOUTH CARQLINA 57-6017985
art X Balance Sheet
Check if Schedule O contains a response to any question in this Part X r_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearnng 5,734,473] 1 4,211,106
2 Savings and temporary cash investments 2,105,405] 2 2,348,936
3 Pledges and grants receivable, net 22,166,808( 3 33,348,830
4  Accounts recewvable, net ) 2,270,734] a 3,991,423
5 Loans and other receivables from current and former officers, directors, E - ’ :
trustees, key employees, and highest compensated employees. . . s ;.
Complete Part | of Schedule L ) ) 5
6 Loans and other receivables from other disqualified persons (as defined under section . .
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and N
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
: organizations (see instructions) Complete Part I} of Schedule L 6
| 7 Notes and loans recewable, net 129,962( 7 514, 307
-] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
40a Land, buildings, and equipment cost or ’ )
other basis. Complete Part VI of Schedule D 10a 2,832,171 . T
b Less' accumulated depreciation 10b 112,760 1,564,913 10c 2,718,411
11 Investments—publicly traded securities ) 167,514,196{ 11 186,809,792
12 Investments—other securities See Part 1V, line 11 76,718, 705) 12 87,081,437
13 Investments—program-related See Part IV, line 11 ) 13
14 Intangible assets . 14
.45 Other assets See Part IV, line 11 ) ) 62,021,198} 15 ©63,914,283
16 Total assets. Add lines 1 through 15 (must equal ine 34) 340,226, 394] 18 384,939,525
17 Accounts payable and accrued expenses 7,933,019 17 7,320,942
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities ] . 20
21 Escrow or custodial account hability. Compiete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and N
_g disqualified persons. Complete Part 1l of Schedule L 22
1123 Ssecured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other hiabilities not included on ines 17-24) Complete Part X
of Schedule D 27,858,620/ 25 22,312,921
26__ Total liabilities. Add lines 17 through 25 . 35,791,639] 26 29,633,863
Organizations that foliow SFAS 117 (ASC 958}, check here P and :
§ complete lines 27 through 29, and lines 33 and 34. L . . ’ ;
§ (27 Unrestncted net assets o 26,290, 509]| 27 49,136,9594
@ | 28 Temporarily restricted net assets 104,649,861] 28 122,712,841
B |29 Permanently restricted net assets ) ) N 173,494,385| 29| 183,455,827
l? Organizations that do not follow SFAS 117 {ASC 958), check here > D and T ’ ’
3 complete lines 30 through 34. .
@ |30 Capital stock or trust pnncipal, or current funds ) 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund 31
‘g 32 Retaned earnmings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 304,434,755] 33 355,305,662
34 Total liabilties and net assets/fund balances 340,226, 394 34 384,939,525

Form 990 (2012)
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mm 990 (2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985

Page 12

art- X Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xi

O W2 ~N O A WN A

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract ine 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}))
Net unrealized gains (losses) on investments

Donated services and use of faciiities

Investment expenses

Pnior pernod adjustments

Other changes tn net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne
33, column (B))

11
52,819,300

1
2 34,675,010
3 18,144,290
4 304,434,755
5 21,033,660
6

7

8

9 11,692,957
10| 355,305,662

Part X}  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l

[

2a

b

c

3a

Yes j No

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

)f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consoldated basis D Both consohdated and separate basis

Were the organization's financial statements audited by an independent accountant? )

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth- - R

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to kne 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?
¥ the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O i

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-133? ] . . .
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

]
- R
2a X
i
4 'ﬂ
“ .
2b | X
- :‘ i
2c | X
3a X
3b

Form 990 (2012)
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(GHEDULE A Public Charity Status and Public Support OME No 15450047
: orm 990 or 990-EZ)
! Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 2
e charitable : et .
‘partment of the Treasury > Attach to Fo::4;;7))(¢;|r) :Z::XSQHIrEtZ. PtaSe'e :;l:)satrate instructions Opento Eublm
emal Revenue Service : Inspection .
ine of the organization UN I VERS I TY OF S OU TH CAROL I NA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.
; he organization is not a private foundation because tt 1s. (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
2 A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organizatton operated in conjunction with a hospital described in section 170(b){1){A){(iii). Enter the hospttal's name,
city, and state . . .
. 5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrbed In
section 170(b){(1)}{A){iv). (Complete Part }.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170{b){1){A){vi). (Complete Part Ii.)
| 8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 An organtzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cestain 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 Iii.)
10 B An organization organized and operated exclusively to test for public safety See section 509(a}(4).
11 An organization orgamzed.aﬁa operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section T
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h. - ,
a D Type | b D EType Il c D Type Ill-Functionally integrated d D Type HlI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controfied directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f if the organization received a wnitten determination from the IRS that it is a Type |, Type I}, or Type Il supporting
organization, check this box [___I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the .
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes [ No
(in) below, the governing body of the supported organization? ) . 1gll)
{ii) A family member of a person descnbed in (1) above? ) ) L ) 11g(ll)
{iif) A 35% controlled entity of a person described in (i) or (i) above? ) . ) 11g{lii)
h Provide the following informahon about the supported organization(s).
(i} Name of supported (i} EIN () Type of organization (iv) Is the organizalion { (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on hnes 1-9 nco! {{) hsted in your the organization in  organizafion in col support
above or IRC section goverming document? col (ijofyour  |(I) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes Ne
{A)
(B)
C)
(D) i
(E)
. R j
- 1
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.

DAA
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:hedule A (Form 990 or 990-E2) 2012  UNIVERSITY OF SOUTH CAROLINA

57-6017985

Page 2

wPanli

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 qualfy under
Part Il if the orgamzation fails to qualify under the tests listed below, please complete Part lil.)

| ction A. Public Support

" ilendar year (or fiscal year beginning in) »>

|

"~

6

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 through 3

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

Public support, Subtract line 5 from line 4.

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

15,711,607

21,468,736

31,937,612

26,611,376

35,363,257 131,092, 588

15,711, 607

21,468,736

31,937,612

26,611,376

35,363,257 131,092, 588

-
3
E

-

5,037,302

126,055, 286

section B. Total Support

- ;alendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securites loans,

rents, royalhes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Pant IV.)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

15,711,607

21,468,736

31,937,612

26,611,376

35,363,257 131,082,588

5,101,984

4,059,842

4,194,189

4,978,771

5,187,931 23,522,727

0

1 154,615,315

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

[z 0
» [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2011 Schedule A, Part |, line 14
33 1/3% support test—2012. If the organization did not check the box on line 13 and hine 14 is 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 Iine 13 or 16a, and line 15 1s 33 113% 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 Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Pan IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporied

organization

14 81.53%
15 72.60%

> X
> [

> [

10%-facts-and-circumstances tesl.t—ZO‘-H. If thé organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 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 orgamzatlon did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2012
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shedule A (Form 990 or 980-E2)2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 3
Partdll© Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll
if the organization fails to qualify under the tests histed below, please complete Part Il )
ection A. Public Support
alendar year (or fiscal year beginning in} I {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership

fees receved. {Do not include any *unusual
grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related o the
organizahion's tax-exempt purpose

3 Gross receipts from achvities that are not an
unrelated trade or business under section 513

4  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

6  Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year

¢ Addiines 7a and 7b -

8  Public support (Subtract line 7c from . . . ’ 1. -
Iine 6.) .- S T ) R
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securnities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here | » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ] ) 15 Y%
16 Public support percentage from 2011 Schedule A, Part lil, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 ) 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 D

b 331/3% support tests—2011. }f the organization did not check a box on hine 14 or hne 19a, and hne 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A (Form 990 or 990-E2) 2012
DAA
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\Chedule A (Form 990 or 990-E2)2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 4
L Partiv Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
: Part i1, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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;__CHEDUI;E D Supplemental Financial Statements OMB No_1545-0047
orm 990) » Compilete if the organization answered “Yes,” to Form 990, 20 1 2

epartment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. m—

temal Revenue Service P Attach to Form 990. > See separate instructions. Jhspection .

ame of the orpanization

UNIVERSITY OF SOUTH CAROLINA
EDUCATIONAL FOUNDATION

Employer identification number

57-6017985

Parti Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

3. B S AR N I

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit?

D Yes D No
D Yes D No

Part i Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV_line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histornic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements
Number of conservation easements on a cenrtified historic structure mcluded In (a)

o 0 oo

historic structure listed in the National Register

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organlzatlon durning the

tax year b )
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspechtion, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

| g

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

(i) and section 170¢h)(4)(B)(1i)?

(:] Yes D No

9 In Part XIl1, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the arganization’s financial statements that describes the

organization's accounting for conservation easements

‘Part ) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990,

Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Pant VI, hine 1
(i) Assets included in Form 990, Part X

> 3§
> 3

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

a Revenues included in Form 990, Part VI, line 1
b Assets inciuded in Form 980, Part X

> 3
> 3

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

Schedule D (Form 990) 2012



hedule D (Form 990) 2012

e

UNIVERSITY OF SOUTH CAROLINA

57-6017985

Page 2

dart i Organizations Maintaining Colliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
1 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibuhons or other assets not
included on Formn 990, Part X7 o o D Yes [___l No
b ) “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duning the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 D Yes : No
b _{f “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowded in Part Xill
Part ¥ Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Begmning of year balance 183,696,528] 188,522,844) 156,921,332) 141,947,128|177,446,490
b Contnbutions ) 10,123,746 5,857,398 5,183,055 7,824,005 8,908,520 --
¢ Net investment earnings, gains, and
losses 24,810,151 ~-4,256,614 29,719,402 14,475,341|-36,821,404
d Grants or scholarships o 3,634,258 3,675,702 3,546,877 3,632,547
e Other expenditures for facilities and
programs 1,575,404 649, 631 1,682,093 1,852,984 7,586,478
f Administrative expenses 2,330,009 2,101,767 2,071,975 1,839,611
g End of year balance 211,090,754| 183,696,528B] 188,522,844] 156,921,3321141,947,128
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or guasi-endowment P« %
b Pemmanent endowment» 86.00 %
¢ Temporarily restricted endowment 14.00%
The percentages in ines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations 3a(ii) X
b K "Yes” to 3a(n), are the related orgamzatlons hsted as requnred an Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnphion of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings 2,719,411 2,719,411
¢ Leasehold mprovements
d Equipment 112,760 112,760
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), line 10(c) ) 2,719,411

DAA

Schedule D (Form 990) 2012



J

Jedule D (Form 990) 2012

UNIVERSITY OF SOUTH CAROLINA

57-6017985

Tat Vi  Investments—Other Securities. See Form 890, Part X, line 12.
{a) Description of securily or category {b) Book vaiue (c) Method of valuation
(including name of securnty} Cost or end-of-year market value
Fmancial dernivatives
Closely-held equity interests
1 Other
(A) BONDS AND NOTES 31,784,861] FMV
() OTHER INVESTMENTS 55,296,576/ FMV
(©)
D)
(E)
(F)
(G)
(H)
U]
otal. (Column (b) must equal Form 990, Part X, col (B) Iine 12.) > 87,081,437
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of invesiment type (b) Book value {c) Method of vaiuation
Cost or end-of-year market value
(1)
2)
(3)
(4)
5)
(6) -
N _ i ’
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) >
Part X Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
) ASSETS HELD IN TRUST BY OTHERS 63,192,348
2) ASSETS HELD IN TRUST BY FOUNDATION 721,935
3)
_“)
(5)
(8
@)
(8)
9)
(10)

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

> 63,914,283

Part X

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

1. {a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) UNIVERSITY OF SOUTH CAROLINA 9,419,288 .
(3) FUNDS HELD FOR OTHERS 6,657,707} .
(4) USC BUSINESS PARTNERSHIP FQUNDATION 5,000,000
(5) USC ALUMNI ASSOCIATION 1,235,926
&
)
{8)
9)
(10).
(1
Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) > 22,312,921}

2. FIN 48 (ASC 740) Footnote. In Part XII1, provide the text of the footnote to the organization’s financial statements that reports the organlzatnon s

liabilty for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnoie has been provided in Part Xl

1

DAA

Schedule D (Form 990) 2012
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:heduleD(For.m 990)2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 4
Part 33 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 85,426,821
2 Amounts sncluded on hine 1 but not on Form 990, Part Vil line 12 [©

a Net unrealized gains on investments ) 2a 21,033,660 -3

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other {Descnibe n Part XI1.) ) 2d 11,573,861] -7

e Add fines 2a through 2d o . 2e 32,607,521
3 Subtract hine 2e from hne 1 ] ) 3 52,819,300
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: E

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe 1n Part X)Il.) ] . 4b

¢ Add lines 4a and 4b . o ) 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ), hne 12.) 5 52,819,300
Part X1  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) ) 1 34,555,914
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: ’

a Donated services and use of facilities = . . 2a R

b Prior year adjustments ) ] 2b

¢ Other losses . . ) 2c )

d Other (Describe n Part Xli ) ) ) 2d -119,096

e Add lines 2a through 2d h ) ) 2e -119,096
3 Subtract line 2e from line 1 . e 31 -34,675,010
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Pant VIIi, Iine 7b” . 4a

b Other (Describe in Part XIIl) 4b .

¢ Addlines 4a and 4b L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) . . 5 34,675,010

Part XW1° Supplemental Information .

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XlI, knes 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

1) SCHOLARSHIPS AND/OR FELLOWSHIPS

2) CHAIRS AND/OR PROFESSORSHIPS

3) GENERAL PROGRAM SUPPORT FOR VARIOUS UNIVERSITY DEPARTMENTS, COLLEGE,
INSTITUTES, AND OFFICES

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHANGES IN PLEGDES RECEIVABLE S $ 11,182,022
SPECIAL EVENTS o . . $ 391,839

DAA Schedule D (Form 990) 2012
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chedule D (Form 990) 2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985

Page §
Part X31.: Supplemental Information (continued)
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
ANNUITY ADJUSTMENT ) $ -510, 935
SPECIAL EVENTS ) S 391,839

AR

Schedule D (Form 990) 2012



" {Form 990)

OMB No 1545-0047

2012

Open to Public

Statement of Activities Outside the United States

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

P Attach to Form 990. P See separate instructions.

SCHEDULE F

Inspection
Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL FOUNDATION 57-6017985
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, lIine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the

(:J Yes [:l No

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

grantsorassistance? | | . L L L L L L e e e

3 Activities per Region {The following Part |, line 3 table can be duplicated if additional space s needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
descrnbe speciic type of
service(s) in region

{f) Total
expenditures for
and investments

In region

L]) CENTRAL AMERICA/CARIBBEAN

NONE

NONE

INVESTMENT

N/A

183,311.00

2)
(3)

(4)

(5)

()

(7).

_(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, . ... ......

b Total from continuation
sheetsto Part1 , . ., . ...

¢ __Totals (add lines 3a and 3b) 0 0

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

183,311.00

JSA
2E1274 1 000
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Schedule F (Form 990) 2012

.

Page 4

Foreign Forms

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

No

No

JSA
2E1277 1 000

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as appicable Also complete this part to
provide any additional information (see instructions)

JSA
2E1321 1 000

Schedule F (Form 990) 2012
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CHEDULE G Supplemental Information Regarding OMB No 15450047
‘orm 990 or 990-EZ) Fundraising or Gaming Activities 2012
Comp! if the organizati ed “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Ereaevs ™ R o Fam e B S e s e
ime of the organrzation UN I VERS I T Y OF S00 TH CAROL I NA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following actwvities Check all that apply

Partt

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c [Xj Phone solicitations g Special fundraising events

d In-person solcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b M “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orqanization

(ul) D'd':“"d' {v) Amourtt paid to (vi) Amount paid to
{I) Name and address of individual ?(::;d;:? {iv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser) W) Actwty control of from acivity fundrarser hsted in organization
contnbutions? col {i)
RUFFALOCODY, INC. CALL CENTER Yes| No
1
MANEGMENT X 601, 359 587,275 14,084
GRENZEBACH GLIER & ASSOCIATES
2 -
CONSULTANT] X 0 57,503 0
ANNE MANNER MCLARTY
3
CONSULTANT] X 0 5,925 0
4
5
6
7
8
9
10
Total . > 601, 359 650, 703 14,084

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA



edule G (Form 990 or 990-EZ) 2012

UNIVERSITY OF SOUTH CAROLINA

57-6017985

Page 2

art Bt~

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
{d} Total everts
BALL GALA (add col {a) through
{event type) (event lyps) {1otal number) col {c))
1 Gross receipts 209,825 86,965 284,381 581,171
2 less Contnbutions 162, 426 40,551 136,415 339,392
3 Gross income (line 1 minus
ine 2) 147,966 47,399 46,414 241,779
4 Cashprizes
5 Noncash prizes 475 475
5 6 Rentfacility costs 29,631 3,261 7,822 40,714
3 7 Food and beverages 15,983 10,242 40,768 66,993
{8 Entertainment 1,500 3,200 14,975 19,675
9 Other direct expenses 1981637 4L027 61L318 263, 882
10 Direct expense summary. Add lines 4 through 9 in column (d) > 391,839
11 Net income summary. Combine hne 3, column (d), and line 10 > -150, 060
Part ).  Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, hne 19, or reported more

than $15.000 on Form 990-EZ_ line 6a.

© {b) Pull tabsfinstant ({d) Total gaming {add
2 a) Bingo bingo/progressive bingo e} Other gaming col (a)} through col {c))
g
[2}]
4
1_Gross revenue
al 2 Cash prizes
172
[ =4
m .
2| 3 Noncash prizes
X .
8
= 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % |
6 Volunteer labor No No No y .
7 Duect expense summary. Add hnes 2 through 5 in column (d) > )
8 Net gaming mcome summary. Combine line 1, column d, and line 7 | 4

9 Enler the state(s) 1n which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming "CEI.’ISBS revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain:

D Yes D No

-DYesDNo

Schedule G (Form 990 or 9380-EZ) 2012
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hedule G (Form 990 or 990-EZ) 2012 UNIVERSITY OF SOUTH CAROLINA 57-6017885 Page 3
Does the organization operate gaming activities with nonmembers? i . D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. . D Yes D No
Indicate the percentage of gaming actvity operated in.
a The organizahon's facility . 13a %
b An outside facility . . 13b %
i Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records’

Name
Address P

5a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . L. D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »  §
¢ M “Yes,” enter name and address of the third party

Name P
Address P
16  Gaming manager information:
Name »
Gaming manager compensation » $
Descnp_tion of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnibutions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzallons or
spent 1n the organization’s own exempt activities during the tax year > $
‘PartiV-  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G - ADDITIONAL INFORMATION

PART 1
LINE 2B, ROW 1
RUFFALOCODY, INC. - THE FOUNDATION PAID RUFFALOCODY, INC., A TOTAL OF

$601,359. THIS CONSISTED OF $587,275 FOR PROFESSIONAL FUNDRAISING SERVICES
AND $14,084 FOR FUNDRAISING EXPENSES (PRINTING POSTAGE, ETC.).

FUNDRAISING EXPENSES WERE ITEMIZED SEPARATELY FROM THE PROFESSIONAL SERVICE
FEES ON THE INVOICES PROVIDED BY RUFFALOCODY

PART I
LINE 2B, ROW 2
GRENZEBACH GLIER & ASSOCIATES INC. - THE FOUNDATION PAID GRENZEBACH GLIER

& ASSOCIATES, INC., A TOTAL OF $67,050. THIS CONSISTED OF $57,503 FOR
Schedule G {(Form 990 or 990-EZ) 2012

DAA
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'chedule G (.Form 990 or 890-E2) 2012 UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 3

16

17

b

‘Daes the orgamization operale gaming activities with nonmembers?

Is the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimster chantable gaming?

Indicate the percentage of gaming activily operated in

The organization’s faciily

An outside faciity

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .
If “Yes,” enter the amount of gaming revenue received by the organization P $ _ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party

Name >

Address M

Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distnbutions-

Is the organizalion required under state law to make charitabie distributions from the gaming proceeds to
retan the state gaming license?

Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spenl in the organization’s own exempt aclivities dunng the tax year » $

13a

D Yes D No
D Yes D No

%

13b

%

D Yes D No

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

PROFESSIONAL FUND RAISING SERVICES AND $9,547 FOR FUNDRAISING EXPENSES.
FUND RAISING EXPENSES WERE ITEMIZED SEPARATELY FROM THE PROFESSIONAL
SERVICE FEES ON THE INVOICE PROVIDED BY GRENZEBACH GLIER & ASSOCIATES.

PART I
LINE 2B, ROW 3 .
ANNE MANNER-MCLARTY - THE FOUNDATION PAID ANNE MANNER-MCLARTY A TOTAL OF

$6,435.
AND $420 FOR FUND RAISIN_G EXPENSES.

THIS CONSISTED OF $5,925 FOR PROFESSIONAL FUND RAISING SERVICES
FUND RAISING EXPENSES WERE ITEMIZED

SEPARATELY FROM THE PR'OF.ESSIONAL SERVICE FEES ON THE INVOIC'ES. PROVIDED BY
ANNE MANNER-MCLARTY.

DAA

Schedule G (Form 990 or 930-EZ) 2012
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HEDULE'J Compensation Information
rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered “Yes” to Form 990,
.nment of the Treasury Part IV, line 23.
nal Revenue Service » Attach to Form 990. ) See separate instructions.

OMB No 1545-0047

2012

Open fa Pubiic
Inspection: .-

e of the organization UNIVERSITY OF SOUTH CAROLINA Employ

1

identlfi

EDUCATIONAL FOUNDATION 57—6017§85

‘arf} . Questions Regarding Compensation

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or chanter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to
explamn

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director, but explain in Part Hil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recetve a severance payment or change-of-control payment? )
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes" to any of lines 4a—¢, hist the persons and provide the apphcable amounts for each item in Part lil.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, ne 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of.
a The organization? )
b Any related organization? L
if “Yes™ to ine 5a or 5b, describe in Part lil.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? )
b Any related organization?
if “Yes™ to line 6a or 6b, describe in Part i},
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l .
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? if “Yes,” describe
in Part )l . L ) )
9 f "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4858-6(c)?

ib

4a
4b
4c

el

5a
5b

<.

Ba
6b

:><.‘><.':_

9

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

Schedule J (Form 990) 2012
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CHEDULE L Transactions With Interested Persons OMB No 1545-0047
orm 990 or 990- P> Compiete if the org ed
or E2) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 28D, or 28c, 2 0 1 2
partmenl of the Treasury or Form 990-E2, Part V, line 38a or 40b. Dpen ¥4 PUbhe
ernal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ’ -Ingpection
wmne of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b
{b) Relationship between disqualified person and {d) Corected?
H {a} Name of disqualified person {c) Description of transachion
organization Yes No
n
2)
3)
4
5)
5)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 i . . - >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 23
Part ji Loans to and/or From Interested Persons.
Complete if the arganization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b) Relationship {c) Purpose of  }d) Loan t (e) Oniginal (f) Balance due  [{g} In default?{ (h) Approved [ (i) Wntten
. with organizabon loan or from the!  principal amount by board or | agreement?
1. om? committee?
To b:rom Yes | No |Yes | No |Yes | No
1)
{2)
3
4
5
8}
i
18
(9}
10}
Total » 3 4

PartIif Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{b) Relationship between interested  |{c) Amount of assistance]  {d) Type of assstance
person and the organizabon

{a) Name of interested person

{e) Purpose of assistance

(1

2
{3)

(4)
(5)

(6}

(7}

(6)

(9)

{10)
Schedule L (Form 990 or 990-EZ) 2012

'I;&l: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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hedule L (Form 990 or 990-EZ) 2012

*ar -  Business Transactions Involving interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, hne 2Ba, 28b, or 28c
{a) Name of mteresled person (b) Relationship between {€) Amount of {d) Description of transaction "L’S::rag'mg
interested person and the transaction revenues?
organization ves | nNo
JWENDI BRAZELL SEE SUPPLEMENT 10,265} EMPLOYMENT X
|
]
i)
3)
5)
7)
B)
9
9

PartVv Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

- ADDITIONAL INFORMATION

SCHEDULE L, PART: -V

WENDI BRAZELL IS A FAMILY MEMBER OF SUSAN B. SMITH, A CURRENT OFFICER OF

THE BOARD.

DAA

Schedule L (Form 990 or 990-EZ) 2012
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'CHEDULE M Noncash Contributions B e
Form 990) 2 0 1 2
> Complste if the organizations answered “Yes™ on Form
990, Pan IV, lines 29 or 30. Open To Rublic
el Rovenue Servis. P> Attach to Form 880 inspection -
lame of the organization UN I VERS I TY OF SOUTH CAROL I NA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
-Par | Types of Property
ta) ® Noncash ‘:o)ntnbmlon e
Check o Number of contributions or amounts reporied on Method of detemmiming
applicable ftems contnbuted Form 990, Part VIN, hne 1g noncash contribution amounts
1 Art—Works of arl
2 Ar—Historical treasures
3 Arti—Fractional interests
4  Books and publications X ; 28,500{ FMV
5 Clothing and household ’ ) -
goods ;
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities—Pubicly traded ) X 5,232,195| FMV

' 10  Securites—Closely held stock

© 11 Secunties—Partnership, LLC,
or trust interests

12  Securites—Miscellaneous

13  Qualified conservation
contribution—Historic

structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residentia! X 906, 000{ FMV

16  Real estate—Commercial
17  Real estate—Other

18 Collectibles

19  Foodinventory

20  Drugs and medical supphes
21 Taxdermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other »( ) 0
26 Other b ( . )
27  Other p( )
28 Other > ( )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29 7
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part {, lines 1-28 that ’
it must hold for at least three years from the date of the imitial contribution, and which is not required to be
used for exempt purposes for the entire holding period? o ) . . 30a X
b 1f *Yes,” descnibe the arrangement in Part Il. . ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . ;
contributions? ) . 31 | X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? ] - . . ] 32a X
b If "Yes,” describe in Part Il -
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked, ] = - .
describe in Part II, S BB AN

For Paperwork Reduction Act Notlee, see the Instructions for Form 990, Schedule M {Form 930) {2012)

DAA
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eduneMp:onnss;J)(zmz) UNIVERSITY OF SOUTH CAROLINA 57-6017985 Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,

>att
and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

5

Schedule M {Form 990 (2012)




- . OMB No_1545-0047
<HEDULE O Supplemental Information to Form 990 or 990-EZ >
orm 990 or 850-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. " v S
riment of the T Open to Public
et Revenie Semace” > _Atiach to Form 990 or 990-EZ. inspecion -
Employer identification number

me of the organization

UNIVERSITY OF SOUTH CAROLINA
EDUCATIONAL FOUNDATION

57-6017985

A COPY OF THE 990 IS EMAILED TO EACH BOARD MEMBER PRIOR TO FILING.

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
BOARD

FORM 990, PART VI,

MEMBERS ARE REQUESTED TO REVIEW THE FORM AND NOTIFY THE FOUNDATION PRIOR TO

| THE FORM DUE DATE IF THEY HAVE ANY COMMENTS OR CORRECTIONS TO THE FORM.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO

BOARD MEMBERS AT A FULL BOARD MEETING. ATTACHED TO THE COPY OF THE

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

SIGN AND INDICATE THAT THEY HAVE READ, AND COMPLIED WITH, THE FOUNDATION'S

CONFLICT OF INTEREST POLICY FOR THE YEAR. THE SIGNATURE FORMS ARE

COLLECTED AND KEPT BY THE FOUNDATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE AND

BOARD REVIEWS. THE SALARY IS DERIVED FROM COMPARABLE INDUSTRY DATA AND

ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF EACH

FISCAL YEAR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE FOUNDATION'S

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 99D or 990-E2) {2012)

DAA

_—
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chedule O (Form 990 or 990-E2) (2012)

Page 2

ime of the organzation

Employer ldaentification number

UNIVERSITY OF SOUTH CAROLINA 57-6017985

CHANGES IN PLEGDES RECEIVABLE $ 11,182,022
SPECIAL EVENTS $ 391, 839

" ANNUITY ADJUSTMENT S 510, 935
SPECIAL EVENTS $ -391,839

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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' Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 950) 2012



