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Form 990

Return of Organization Exempt From Income Tax

| OMB No 15450047

2013

* Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Codoe (except private foundations)
of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenus Service » Information about Form 990 and its instructions Is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B check if applicabla. C Name of organizaton SCRG FOUNDATION D Employer identification no.
Address change Daing Business As 20-3128872
X Name change Number and street (or PO box if maul is not delivered to street address) Roonvsults E Telephone number
O el retum P O BOX 12173
D Terminated City or town, state or provines, country, and ZIP or foreign postal code 95,941
O Amendac retum COLUMBIA, SC 29211 G Grossrecepts §
D Applcation pending F Name and address of pnncipal officer
H{a) s this a group return for s,
subordinates? D Yes No

Tax-exsempt status 501(c)(3)

0 sone¢

) 4 (nsetno) D 4947 (a)(1) or D 527 H(b)

Ase all subordinates included? D Yes D No
K "No," attach a list. (see lmpchons)
Group axamption number

J W > N/A H{c)
K Form of arganzation Corporation | ] Trust | ] Associaton [ other » rL Year of formation. 2005 I M State of legaldomicle  SC
{Partl] Summary
1 Bnefly descnbe the organization's mission or most significant activities: See Statement
]
]
§
3 2 Check this box » [] rfthe organization discontinued its operations or disposed of more than 25% of ts net assets
2 3 Number of voting members of the governing body (PartVl,line1a) - - - - - - « -« . oo o v v v oLl 3 3
a 4 Number of independent voting members of the govermning body (Part VI, lnetb) - - - - - - - . . v .. ... 4 0
:E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) - « « ¢« « ¢ ¢ o e 0 o o o o0 o . 5 0
H 6 Total number of volunteers (estimate ifnecessary)  » + « « v ¢ o s v v ot L il i i e a e . 6
< 7a Total unrelated business revenue from Parnt VlIl, column (C),line 12 = - « v ¢« v o v v v v ittt v v v v a v 7a 0
b Net unrelated business taxable income from Fom 990-T,line@34 . « - = ¢ o v v o o v v s ot v e v 00 o u 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,fineth) - « . « - ¢ oo v v v v v o v vt oo a 210,750 95,941
§ 9 Program service revenue (Part VIl line2g) « - « « = ¢ v ¢ o o i i i e s i e e e e 0
® 110 investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) =« « « « « ¢« o o o v v o o0t o 0
&’ 11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢,9¢, 10c,and 11€)  « « « « « « ¢ 2 o o+ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) - - « . . . . 210,750 95,941
13 Grants and similar amounts paid (Part IX, column (A),lneg 1-3)  + « = « « = - v ¢ o o o 0 .. 4,750 5,200
14 Benefits paid to or for members (Part IX, column (A), fine4) - - - « « « + v v o o a o .. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - » - 0
@ |16a Professional fundraising fees (Part IX, column (A), e 11€)  « + + = = = =« + + o e 0 oo s 0
g’_ﬁ §_ b Total fundraising expenses (Part IX, column (D), line 25) » 8,908
& |17 Other expenses (Part iX, column (A), ines 11a-11d, 11£-24 195,354 116,397
€e) 18 Total expenses Add knes 13-17 (must equal Part IX, colu 200,104 121,597
= 19 Revenue less expenses. Subtract line 18 from line 12 T . 10,646 (25,656)
c.. 5§ Beglnning of Current Year End of Yoar
w €5(20 Totalassets (PantX, N 16) + + « v« v v v v v n s 30,149 4,493
;3; 21 Total babities (Part X, line26) =+ » « » -« ¢« ¢« v o . L. 0
C-32[22 Net assets or fund balances. Subtract e 21 from line 2 30,149 4,493
FPartll | Signature Block
nder penatties of perury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
d4rde, comect, and complete Declaration of preparer than officar) 1s based on all iformation of which preparer has any knowtedge L 4
7 — S/ /Y
Sign } Signaturalsf officer Date /
Here - U c‘\’?-cj ; "Po <™ :S-.\‘L
Type Or pint name and title M
Pnnt/Type preparer's name Preparer's signature Date Check D d | PTIN
Paid self-employed
Preparer | rmsname ¥ FrmsEIN_ P
Use Only | fums eddress » Phone no.
May the IRS discuss this retum with the preparer shown above? (See iNSTUCIONS)  » « = -+ o o o ¢ v e o u v v v v v v v v 0 0 o0 v e D Yes [:] No
For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2013)

EEA




Form 990 (2013) SCRG FOUNDATION 20-3128872 Page 2

| Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylmeinthisPant lll .« .+ . . o o o o v ot ittt ittt O
1  Briefly describe the organization's mission:
See Statement

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM G0 Or990-EZ? « ¢ + ¢ « = s o o v v o s s n v o m oo aa s o et s o ie o nono e snne s [ ves [l Ne
If "Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « = o ¢ « v o o o o o o u 2 o & 2 2 28 s 2 8 8 = s 2 8 « 2 o 2 e v s v s s s e e e e e e a4 s e e D Yos E No
If "Yes," describe these changes on Schedule O.

4  Describe the arganization's program service accomplishments 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 others,
the total expenses, and revenue, f any, for each program service reported

4a (Code. ) (Expenses $ 85,509 including grants of $ 5,200 ) (Revenue § 95,941 )
DEDICATED TO FURTHERING ITS EDUCATIONAL PURPOSE OF PROMOTING LIMITED GOVERNMENT IDEAS TO
RESIDENTS OF SOUTH CAROLINA. THE ORGANIZATION WILL INFORM, EDUCATE, AND RALLY SOUTH
CAROLINIANS TO RESTORE A MORE RESPONSIBLE GOVERNMENT BY PROMOTING LIMITED GOVERNMNET IDEAS.
IT SHALL UNDERTAKE A WIDE RANGE OF PUBLIC EDUCATION ACTIVITIES TO ENSURE THAT IT REACHES THE
BROADEST SPECTUM OF THE PUBLIC. THE ORGANIZATION WILL SPONSOR CONFERENCES, SEMINARS, AND
MAILING TO PROVIDE INFORMATION IN SUPPORT OF FEWER GOVERNMENT SPENDING. THE ORGANIZATION'S
EDUCATIONAL ACTIVITIES WILL ALSO ADVOCATE SOUND PUBLIC POLICY WHICH ALLOWS PARENTS MORE
FREEDOM WHEN CHOOSING WHERE THEY WANT THEIR CHILDREN EDUCATED.

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

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

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4o Total program service expenses P 85,509
EEA Form 990 (2013)




Form 980 (2013) SCRG FOUNDATION 20-3128872 Page 3

[PartlV] Checklist of Required Schedules

Yos No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A  « « ¢ ¢« t b e i e e e e s s e e e e et e s s e s e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - « -+ « « v« o v o o o, 2 | X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl  « « - « o v ¢ v v v 0t v bttt st s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part Il  « « -« c ¢ o v v v v v v e i e v v o v o st 4 X
5 Is the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
72 8 | [ 5 X
6 D 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, Partl - « -« ¢ &t o i st i it e it s it e e e e s e e et s a s e s e s [ X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes,” complete Schedule D, Partll + «+ « =+ ¢ o ¢ v o v 0 v 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « - & &« o v i i it i e i e e e e e e e e e e e e e e e e 8 X
8 D the organization report an amount in Part X, line 21, for escrow or custedial account liability; 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 V.. . . « - & v ¢ 4 o bt e e h il s e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV =~ . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl  « - - & ot v v i v v i e e h e s e e s s n e e e e e e s e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - .+ « =« ¢« v v o v 0 vt 0 v v v 0 u s 11ib X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVHl  « « ¢« ¢ o v o v 0 v v i e v h o v e n s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  « « + ¢« v o s 4 s o o v v o s v 0t v 0 s o s 0 s s o 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX .« . . . .. 1o X
f Dud the organization's separate or consolidated 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, PartX .. . .. 11f X
12a Dd the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XII ¢« « ¢ « o 4 ot e o i e o s e o s o s 0 s o st t s s s e e e s e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional .« « « « « . . . . . .. 12b X
13 Is the organzation a school descnbed in section 170(b)(1)(A)(ii)? if "Yes,” complete ScheduleE =~ . . - . . « « ¢ v v v .o - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .+ « « » - - ¢« o« o v o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outstde the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ -« + « ¢ v o v o v 0 0 v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. - « ¢ v v 0 0 0 o v ot it i s i s i i e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand IV« « « - c v v v v 0 v i 0o 0 0 v o v e 18 X
17  Dd the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)  + « « « v« v o v 0 v 0 v 0 u 17 X
18  Did the arganization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If "Yes” complete Schedule G,Partll . « « -« « ¢ v i i ot it o b i it e e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part lll -« « & ¢ ¢ 0 v v v i v o i e it s e s e e e e e e e s e s e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes," complete ScheduleH @ . . . . .. . .o oo oW 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . - .« « . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2013) SCRG_FOUNDATION 20-3128872 Page 4
[PartIV][ Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
govemment on Part IX, column (A), fine 1? if "Yes,” complete Scheudle |, Partslandll - « ¢ « o v 0 v v v 0 v o v v 0 0 a v o 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « « = ¢« v ¢ e o v v o v v v v v it o n 00w 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - = ¢« v o v 0t v e i it et e e s e e s e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If No,"gotoline25a8 - « - « + + c « o et v v it b ettt i it i v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + ¢ s+ ¢« 2 0 0 .0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?  « « ¢+ ¢ 4 @ e e e o i b e s e e it s e s s e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? - - » « « <+« ¢ o o o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part] - .« - - ¢ « - . o v v v v i v v o i 0 v i b 25a X
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Part | - « « « « c o v v o v i et s e e e e e e e e e e e e e e e s e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll - - = ¢ « o ¢ o o e ot ittt e i e e e e . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlit - - - « « . v v v v v v 0o w oo i 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patlv.=~ . - « + v c ¢ ¢« v v 0 o b 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV «+ « ¢ o o o v &« s o o o o o t s o o o 8 s o 8 s o 8 s o s n s e w s e s e n e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . « .+ « v o o o 0 v o0 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . - - . - . . . . . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « ¢ « ¢ ¢ o v oot L i n s L s e s e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « - -« « o o o i o v i b ot e it e e e e e s e e s e e s e s e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sectons 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| - - .« - . ¢ - o o v v v v n v v v oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, llI,
oriV,and PartV,IN@ 1 « ¢ ¢ ¢ ¢ o o ¢ o s o s o o s o s o s s 2 2 o 2 8 a s a o s s s a e s s o s s oa st o e eaen 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - - » « <« o o v e v o ot o v v o s 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,Part V,fin@e2 . . . « « o ¢ s o v v v v vt vt v i v e h e e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAV] o ¢ = = o 6 & o 4 s 2 « o o & o o s o s o o s o 8 & u 5 5 % e s s 5 s s s 4 4 aa e e s st s s e s n e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« ¢ ¢ ¢ v o o vt v bttt i i it e e e e e e 38| X
EEA Form 980 (2013)




Form 990 (2013) SCRG FOUNDATION 20-3128872 Page 5§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
i Check if Schedule O contains a response ornote to any lme InthisPartV. .« .« . v o v vt it i it it i ean s O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ffnot applicable - « « « . . . . .« ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . « . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? - - . . . .0 o oo e sl L IR 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - . - . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - - . . - - o .0 . 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instrucions)  « + v « v v v o v o

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?  « « « « = = « ¢ o v 0 e v v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©  « - + « « + =« . . . . 3b

4a  Atanytime dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUND? = = =+ o o ¢ v o s 8 6 m e t m e e e e s e e s s e e s h s s E e s e s et e e e e e e 4a X
b If "Yes,” enter the name of the foreign country. P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « v « v o s o v s 4 & 5a X
b 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 ne 5a or 5b, did the organization file Form 8886-T? - - - + « v ¢ & v v v vt i it i e e s e 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 chantable contnbutions? - - « = ¢ v & e v e v v . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenot taxdeductible? - - - ¢ ¢ ¢ o 4 L 0 L L L L L e e i e s e e e e st s st s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? - - -« + ¢ . L o c h e e s it i e e e e e e r e s e s s s e s e 7a
b [f"Yes," did the organization notify the donor of the value of the goods or services provided?  « -« « « « v o 2 v v o v 0 v o v s 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 - « ¢ & v v o i i i i i i e i st e e e e e e e e e e e e e e e e e e e e 7¢
d If"Yes," indicate the number of Forms 8282 filed duringtheyear .+ « « - « « ¢ v v v v 0o o u L. | 7d l
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - . . . . . 70
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contracdt?  « - « - = = « « . . . . 7f
g Ifthe organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contnibution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? = = « + = = s o = = » =« = & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? - « « ¢ « v v v o v b bt v ittt e s e e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under sechon4966? . . « « + « + t L L i L e e e e 9a
b D the organization make a distribution to a donor, donor advisor, or related person?  « « + « ¢ = v « 4 ¢ 0 e e e s e a e e 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl line12 -« « - -+ - ¢« ¢ v o v o v o v L. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders - « = « « o ¢ v i i s e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem) - -« « ¢ ¢ & ¢ 0t v vt d it i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - -+ . . . . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? - « -+ + ¢ v v v o v v vt v v i v v w s . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization is licensed to issue qualified healthplans - . - + <+ . ¢ v o o v v b 000 L 13b
¢ Entertheamountofreservesonhand - « = - ¢ & &« o o o 6 o 4 0 o n s s s s a s e a2 a0 e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? @+ « « « ¢ = ¢« v e o v o v v 0 s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ + « ¢ + ¢ v = v & & 14b
EEA Form 890 (2013)




Form 990 (2013) SCRG FOUNDATION 20-3128872 Page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrbe the crcumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornoteto anylineinthe PartVl . . . . . . . . o . 0 L L it ittt it e e X
Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the goveming body at the end of the taxyear . - - - - . . . . . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . - - =+ « « . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? - « = ¢ ¢ ottt i e i e s e e e i s e e e e s e e 2 X
3 Ddd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « « + « » 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? @ . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? - - - « « « « . . 5 X
6 Did the organization have members or stockholders? « - = ¢« + & &ttt it i it e e e e e e e, 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?  + ¢ + ¢ ¢ o v ottt e e s e s e e e e e e e e 7a X
b Are any govemance deasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? <+« « ¢ v ¢ ¢ o i it L i i o s e e e e e 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - - ¢ ¢ &« c it e s e i e e e e e s e e e s e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - - -« - - - ¢ o o i b it s i e e 8b X
9 s there any officer, director, trustee, or key employee histed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O~ . . « . « . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? - -« « ¢ s ¢ 0 o v 0 c o v v v v 0 v b e e v o v n e 10a X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « + + + ¢ -+ . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - |11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If '"No,"gotoline 13 .« - -« + v o o v o v 0 o i b o v h o s 12a X
b Were officers, directors or trusteess, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describein Schedule Qhowthiswas done  + + ¢« c v ¢ s o e s & 2 o e s o s 8 8 s 2 a ¢ s s 0 s 1 8 & ¢« s s «a o v oo | 12¢
13 D the organization have a wntten whistleblower policy? @~ -+ ¢+« ¢ o v o o s o o h s e e e e . 13 X
14  Did the orgamization have a written document retention and destruction policy? - - « -« « ¢ v 4 sttt st i e s e e 14 X
18 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofiicial - - - « . . . . . oo oo v il i i s 15a X
b Other officers or key employees of the organization - - .« e s e 4t o et e b e h et e s e e e e e e 15b X
if "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dunngtheyear? - - -+« c ¢t vt it e i e s e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ¢« ¢ ¢ ¢ o ¢ 0 v v s vt d i a d s d e e e s e e e, 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 organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
E] Own website D Ancther's website Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organzation made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»SCRG FOUNDATION (803)622-5837, 609 SIMS AVE, Columbia, SC 29205

EEA Form 990 (2013)
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Page 7

[Part Vi |

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A

Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® |istall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations

® | ist 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 organzations

® |ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organczations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

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

(R) (8) C) (D) (€ (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do ot check mare than one compensation compensation from amount of
week (list any from related other
nours for box, unless person s both an the argarizatons compensation
related officer and a directorfrustee) organizaton (W-2/1099-MISC) from the
organzations i (W-2/11099-MISC) orgamzaton
veiowdotted | 32| Z| 3| F| 38| § and related
=z| & 85| 3
ine) az| E g s 28 3 arganzatons
ge| S s §g| -
g 2 3| 3
i °l 8
H g
2
(1) TOM SWATZEL _ _ _ _ _ ___ ___._______|_ 5.00_
CHATRMAN X X 0 0
(2) JOE JOENSON _ _ _ _ ______________}|- 5.00_
TREASURER X X 0 0
(3) PHILLIP CEASE _ _ ______________ | 40.00_
SECRE TARY X 0 0
@ o ecobooo
[ USRI AR
) e be e
L4 RN RS
@ o mmeeobooo o
[ I IRUPE ISP
ae_ o lo-o__
(L) PRSI I
0}l
LA PRSP S
0 o _- Lo
EEA Form 990 (2013)




Form 990 (2013) SCRG FOUNDATION 20-3128872 Page 8
IT’al"t Vil r Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) (R
Name and title Average Pasition Reportable Rep E
hours per {do nat check more than ane compensation compensation from amount of
week (list any | DO unless person 18 both an from relatod other
hours for officer and directorftrustes) the organzations compensation
related egl 3 ezl 1 orgarzaton (W-2/1099-MISC) from the
organzations | & g 2 § § -a_ 9 § (W-2/1099-MISC) organzation
balow dottad g: g ] g% 3 and retated
ling) ge § B 8 organzations
gl = 5 3
1 ;
2
H E
g
a8 b __
ae_ e
O b
(18)
_____________________________ e e e - -
0 o _____b_o____
@O _ o ____l_____
ey ol __
@ b __
@ el
@ -l __
@) b _.
1b Subtotal - - - - - . s i e i e e e e e e e et s e
¢ Total from continuation sheets to Part Vi, SectionA .. . . ... ... ...
d Total{addlinesiband1¢c) - - - - - - .. ... ... ..., 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton p
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 indvidual - -« - « =« o v o 0 o it d e e s c e 3 X
4  For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the
organzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
MAVIAUAI  « + ¢ 2 « o o o v = ¢ o v s o ¢ o o o 8 o s o s o o s s ¢ s s 8 8 ¢ oot o v o oo onoen e 4 X
§ Did any 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 forsuchperson . - - - « . .« . o v v 0 vt 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) ©
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton ™

EEA

Form 990 (2013)




Form 990 (2013)

SCRG_FOUNDATION

[Part VIIT ]

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (8) [(~] (D)
Total revenue Related or Unrelated Revenue
e |
revenue 512-514
_gér 1a Federatedcampagns - - - - - . . . 1a
g S b Membershipdues « « + « « « « + « 1b
-s ¢ Fundraisngevents =« « - « « -« .. 1c
g ] d Related organizations « « - « + - - - 1d
aE e Govemnment grants (contributions) - - 1e
g2 f Al other contnbutions, gifts, grants,
§§ and simiar amounts not included above 1t 95,941
53 g Noncash contributions included in lines 1a-1f. §
J?LE h Total. Addlines1a-1f - « - « v« v ¢ ¢ v v v v o 0 n s » 95,941
B Cods
2a
K b
8 c
£ d
e
3 f All other program service revenue « « « « « - »
& g Total. ADAINeS28-2f « « « o e v e v v v vt u e >
3 Investment income (including dividends, interest,
and other similaramounts) - - - - - . - . ... oL »
4 Income from investment of tax-exempt bond proceeds . >
5 Royalies « - » ¢ o+« v o s 0 o vttt e i e e e s »
(1) Real (n) Personal
6a Grossrents - -« . . . .-
b Less. rental expenses - . - .
¢ Rental ncome or (loss) - « -
d Netrentalincomeor(Ioss) - « « = v v o o v v v v v a o n s »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gainor(loss) =« -« . . ..
d Netgainor(loss) « » « « « = =« s v v o h e e e, >
é 8a Gross income from fundraising
4 events (not including  $
& of contributions reported on fine 1c).
H SeePartIV,lne18 - - - » « -« - - . .. a
) b Less:drectexpenses - - - = « - « « - . b
¢ Net income or (loss) from fundraisingevents - . . . . . .. »
9a Gross income from gaming actvities.
SeePartV,lne19 ... ... ...... a
b Less:drrectexpenses « « « - .. - . . . b
¢ Net income or (loss) from gaming activities - - - - - - . . . »
10a Gross sales of inventory, less
retuns and allowances - « « ¢+ . . ... a
b Less.costofgoodssold - - - « .. ... b
¢ Net income or (loss) from sales ofinventory « « -« - . . . . >
Miscailaneous Revenus Business Code
11a
b
c
d Allotherrevenue - » « « = « « « = « o s o o
© Total. Addlnes11a-11d - - - « - ¢« « ¢  t o b oo .. »
12 Total revenue. Seeinstrucions  « « - « =+« .« . - . . . > 95,941 0
EEA Form 990 (2013)




Form 990 (2013) SCRG_FOUNDATION 20-3128872 Page 10
[PartIX] _Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylme mthisPartIX . . . . . . o v v v vt ot i it i it it i v e a o D
Do not include amounts reportsed on lines 6b, 7b, Total u’(f)ms o Pmﬂ)mba Manzg ef:gmm . um(:;m
8h, 9b, and 10b of Part Vill. expanses general expensas axpenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 - 5,200 5,200

2 Grants and other assistance to individuals in
the United States. See PartIV,lme22 .. .. .. ..
3 Grants and other assistance to governments,
organzations, and indwviduals outside the

United States See Part IV, lines 15and16 . - . . . .
4  Benefits paid to or for members . . . . . . [EE
§ Compensation of current officers, directors,

trustees, and key employees - - - - - . . .0 0. - -

68  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(8) « : .+ . . -

7 Othersalariesandwages -« « « « ¢ ¢ ¢ v v v 0o

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits - « - « + =« o v v v o
10 Payrolltaxes « - « «+ « « & s o s e e m 00 s
14 Fees for services (non-employees)’
@ Management « - - - -« - .o bt e s
b Legal: « «« v o e v v vt c i ti e
C Accounting - - - - - - - ¢ v e e e e e e e e 382 382
d Lobbyng - « « « v 4 s s b e e e e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - - - - .. .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)
12  Advertising and promotion - - - . - . - . .0 0. .
13 Officeexpenses - - « - « « « o s o s o v v 0 000
14  Informationtechnology - « « - - - -« oo o0 .. 2,000 2,000
15 Royaltles » « = v o« v s o v v b e e e i e e
16 OCCUPANCY = = = = = = + o o o o s e oot s o a0 s 24,012 24,012
17 Travel « ¢ ¢ ¢ ¢« ¢« v ¢ ¢ o o s s 2 8 ¢ 8 6 v 0 w0 s

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - . . . .
19 Conferences, conventions, and meetings « - + « « . -
20 Interest » « « ¢ o o a « o o ¢ o s o 6 6 8 s 0 4 o0 ..
21 Paymentsto affilates - - « - - ¢« c o ool
22  Depreciation, depletion, and amortization .« - « < . « .
23 INSUMBNCB - » = + « = &« « = = = s « & s 2 s s« o s o
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )

a CONSULTING 38,281 22,969 11,484 3,828
b RESEARCH 46,700 28,020 14,010 4,670
¢ TAXES AND REGISTRATION 925 850 75
d TELEPHONE & CABLE 4,097 2,458 1,229 410
e All other expenses

25 Total functional expenses. Add lines 1 through 24e - 121,597 85,509 27,180 8,908

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrawsing solicitation. Check here  » [ f
following SOP 98-2 (ASC 958-720) - = « » - « . - . .

EEA Form 990 (2013)




Form 990 (2013) ____SCRG FOUNDATION 20-3128872 Page 11
[Part X] — Balance Sheet
) Check if Schedule O contains a response ornoteto any ineinthisPat X - - - . - . . . . ot o v it o it i it i it it a e us [}
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearning « - » « v o« v s o = o ot v b et e n e e, 30,149 1 4,493
2 Savings and temporary cashinvestments - - - . - - - - . ... ool 2
3 Pledges and grantsreceivable, net  + - « -+« 4 . ot v s v s s e s e e 3
4 ACCOUNSTECEeivable, Met « + = » o o ¢« o o v v v v it e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL  + « « « ¢ & ¢ ¢« vt v v o v vt e m i v o v o o 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)}(1)), persons descrnibad 1n section 4958(cX3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees' benefictary
organzations (see instructions) Complete PartflofSchedule L » + » » » s s + ¢ o v o s « o o & 6
2 7 Notesandloansrecevable, net - « + « ¢ ¢ o v ot et et e e e e e 7
§ 8 Inventones forsale oruse - « « « c ¢ ¢ o o o ¢ o v v s v o o s m s e e b s s 8
< 9 Prepaid expenses anddeferredcharges = = + « = ¢ o v st s d s n a0 e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . . | 10a
b Less accumulated depreciaton . - - . . .. ... 10b 10¢c
11 Investments - publicly traded securites < < « - - o . oo oo i il 1
12 Investments - other securities See PartiV,line41 . - . .« .. oo v oo o h 12
13  Investments - program-related. SeePartiV,lme11 . . . .« . . .« . o o 0. . 13
14 Intangibleassets -+ « - ¢ .- e o o i i L i i i e e e 14
18 Other assets.SeePartiV,llne11 - - - « « ¢« o v o o v b v it ittt 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . « - -« - .« . . . « 30,149 16 4,493
17 Accounts payable and accrued expenses - « « ¢ ¢ ¢ v et 0 s i e e e e e 17
18 Grantspayable « -« + ¢« « - ¢ ¢t 0 it et s s e s e e 18
19 Deferred revenuUe = » = = « o = 2 5 o o s o s 2 s o 5 8 5 s 5 5 o 5 s 5 s o 1 5 @ 19
20 Tax-exemptbondliabilites - - « « -+« 2 @ 40 ot i i s s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
g 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Part ll of SchedulelL - « =+ + + « v 0 0 0 v 4 s 22
- 23 Secured mortgages and notes payable to unrefated third parttes - -+ < . . . . 23
24 Unsecured notes and loans payable to unrelated third partes = « - = <« « + « ¢ o & 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD - « = + ¢+ o sttt st e s st e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - « » + « « =« o v e v v i v v v u v o s 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 UnrestrictednetasselS « « - + ¢ c & a4 o & o s o 4 2 o a s s b e s et e 30,149 27 4,493
@ | 28 Temporarilyrestricted Netassets « « + ¢ s e v e v e n e 28
T 29 Pemanently restricted netassets - -+ . . - .o c i i i i i 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, orcurrentfunds = - =« v s 0 2 n s a0 e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . - ¢« . .. o0 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - . . . . 32
z 33 Totalnetassetsorfundbalances .« - « « « -+ ¢ o v i v e i i e i s e e ey 30,149 a3 4,493
34 Total liabilties and net assetsfund balances - - -+« « - o 0 o i o0 a oL e 30,149 34 4,493

Form 990 (2013)




Form 990,.(2013) SCRG FOUNDATION

20-3128872 Page 12

| PartXl| Reconciliation of Net Assets
i Check if Schedule O contains a response ornotetoanybneinthisPart Xt . v . . o v v v v v v v i v v i s vl il O

W 0 NDWU B WN A

-
(=]

Total revenue (must equal Part VIli, column (A), fine@ 12) + « « « ¢ v ¢ v o v v v v 0t v e a o e s,
Total expenses (must equal Part IX, column (A), line25) - - « « - v v o v vt v et i e i s e s
Revenue less expenses. Subtractline2fromlne1 < ¢ ¢ = ¢ ¢ o v o vt v i e i e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « - . - « .
Net unrealized gains (I0SSES) ONINVESIMENES  + « ¢ ¢ & o o 4 o o v v o vt o o it v e e na e s
Donated services and use of facilites  + + « « + « « S s 5 s s e e s s s art e s s
INVESIMENt €XPENSES « + = = = v ¢ ¢ o v o 0 4 it s s s 8 a0 o st s 0 0 s s s s s oo o oo aa
Prorperiod adjustments  « « = « « « c f e e i sttt e et e e e e e
Other changes 1n net assets or fund balances (explainin Schedule©O)  « « + « ¢« v o 0 o o v v v o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line

33, c0lumn (B)) - « + s s s e e e i e e s e e e e e e s e e e e e e s e s e e

95,941

121,597

(25,656)

30,149

[Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part XIl « « o v o e o v o et i i it v v o e e nn oo o an |

1

2a

b

c

3a

Accounting method used to prepare the Form 990. D Cash Accrual L—_I 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?  « « + =« 4 ¢ o v 2 00 0.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
[0 separatebasis [] Consolidatedbasis  [] Both consolidated and separate basis

Were the organization's financial statements audited by an mdependent accountant? . . - . . . . . .

If “Yes," check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both

[] Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-133? < « ¢+ v & o v o v it i i ettt s e e

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b X

2c

3a X

3b

EEA

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Opento P'ubllc
Internal Revenue Service P tnformation about Schedule A (Form 990 or 830-E2) and its Instructions I at www.irs.gov/formas0. Inspection
Name of the organization Employer identification number

SCRG F'OUNDATION 20-3128872

(Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Ii )
A federal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actviies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111 )
An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [0 Typel b [0 Typell ¢ [ Type lll-Functionally integrated d [] Type lii-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organzations descnbed in secton 509(a)(1)

2
3
4

40 OO 0O OooOoo

R4
S

10
1

oo

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type I, or Type {ll supporting
organization, check thiISDOX ¢ ¢ « o ¢ o« o 0t o o s o o e e a v s e s s s e s s s s s s s s s e e s s et e e e s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No
(i) below, the governing body of the supported organization? - < - + ¢ ¢ ¢ ¢t v 0t it i e e e 11g(i)
(if} Afamily member of a persondescribed in(yabove? « + ¢+« vt v i s s o i e e s e 11g[ii)
(iii) A 35% controlled entity of a person described in () or (i) above? - « « . 4 4 o e e b i e i et e s e e 11g(l)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ill) Type of organization {iv) Is the arganization {v) Did you notify (vi)isthe (vii) Amount of monetary
organization {descnbed on lines 1-9 in col (1) isted in your the organization in organzation n col support
above or IRC section governing document? col (i) of your (i} organized in the
(so0 ! jons)) support? us-?
Yes No Yes No Yeos No
(A)
{8)
(C)
(o]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2013

Form 990 or 990-EZ
EEA




Schedute A (Form 990 or 950-E2) 2013 SCRG FOUNDATION _ ___20-3128872 Page 2
| Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) - - - . -
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - . - .
3 The value of services or facilties
fumished by a governmental unit to the
organization withoutcharge - « - - - «
4 Total. Add lines 1 through3 .+« . . - .
5  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 fine 11, column({f) ... . - .
6  Public support. Subtract line 5 fromlne4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts fromlned4 .. ... ... ..
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = « = » = » « « o « o 5 2 » = o
9  Netincome from unrelated business
activities, whether or not the business
s regularly camedon - « + <« 0.0 ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « -« o000 L
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) - - « - - - v o -0 v il e ol al L 12 J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere :« : + v st v o0 i R e o 5 s s 8 s s s 8 s 8 s s e ne s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by Ime 11, column (f)) - - - - - - - - -« - - . .. 14 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . -+ = v o o 0 0 v it i o v ot a0 a e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -+« « « ¢ . o ¢ttt i i b it s el c e » [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization @~ . - . . . .« . . . . oo e v it v v » 0
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quafifies as a pubficly supported
OMGaMZAtON « « « v s & 4 4 e u e e e e et e e e h et s et e s ae e et e s e m e e » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization T » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS = & = = ¢ = ¢ o ¢ o o « o a s « o o s s s o s o o e 5 e o s o o o 6 s 5 s s s oo s e s oo o o aveessasoseesaa > D
EEA Schedute A (Form 880 or 830-EZ) 2013




Schadule A (Form 990 or 990-E2) 2013 SCRG FOUNDATION 20-3128872 Page 3
| Part Il | 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 II.

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

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 280,000 378,500 334,204 215,000 69,000 1,276,704
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose - - « . - -

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - « ¢« ¢ . . .

5 The value of services or facilites
furnished by a governmental unit to the
organizationwithout charge « » = = » + + + »

6 Total. Addines 1 through§ - - - - - . . . 280,000 378,500 334,204 215,000 69,000] 1,276,704

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

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

€ Addines7aand7b « « « » » @ o 0 0. e
8 Public support (Subtract line 7¢ from
line 6) s te e mre e e - 142'16[']04
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 __(f) Total
9 Amountsfromine6 - « - - - - - . ... 280,000 378,500 334,204 215,000 69,000/ 1,276,704

10a Gross incorne from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30, 1978 « « « -+ o o .

¢ Addlinest0aand10b - - - - -+ « « . - -

11 Netincome from unrelated business
actvittes not included in line 10b, whether
or not the business Is regularty camied on

12 Other income Do not include gain or
loss from the sale of capital assets

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

and12) « - -+ . . .. R 280,000 378,500 334,204 215,000 69,000/ 1,276,704
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand Stophere  « - «+ « « vt v ot v v vt i vt i e e e e e s e e st s e e e e a e e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - - « « ¢« = o ¢ o o o o o 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15 . . < . . . . o o o v 0 i e s i i e e 0. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column(f)) . . - - « . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, lne 17 - « « < - - ¢ e o v v v v it i i e el 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - . - « - . . Ld D

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzaton - - . . . . . . »

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

EEA Schedule A (Form 890 or 990-EZ) 2013
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SCHE?OULS o Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(!=onn or 990-£2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 830-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenue Sarvice ¥ infor about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.goviform990. Inspectlon

Name of the organization Employer Id flcati: b

SCRG FOUNDATION 20-3128872

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

No Separate committee exist whithin the governing body.

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Scheduls O (Form 990 or 990-E2) (2013)
EEA




Application for Extension of Time To File an
rom 8868 Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

o of the Treasury P Filo a separate application for each return.

Internal Revenua Servico » Information about Form 8868 and its instructions is at www.irs.goviform8868.

® ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox — « « « « ¢« v v v o v e 0 v v v n . > E
® ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part [l untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addrtional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[PartT | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly - « « o o v o i e e e e e e e e s s e e e e s e e e e a e se e e e e e h e e e e e e e et e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print SCRG FOUNDATION 20-3128872

File by the Number, street, and room or suite no if a PO box, see instructions Social secunty number (SSN)

:I‘I‘:g"‘;:r"" P O BOX 12173

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. COLUMBIA, SC 29211

Enter the Return code for the retum that this apphication is for (file a separate application foreachreturn) - -« « v - v v o v o s v o E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua!) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

Telephone No. ™ §03-212-1051 FAXNo P
® if the organization does not have an office or place of business in the United States, check thisbox - « = - -« c o v v 0 v o v v v b » 0O
® |fthis is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, checkthishox - « = « « « - . » [ . if it s for part of the group, check this box . - -»[] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 9380-T) extension of time
until 08-15 .20 14 ,to file the exempt organization return for the organzation named above. The extension is
for the organization's return for:
> calendar year 20 13 or

» [ tax year beginning .20, and ending ,20
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Inrhial retum D Final return
D Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions da |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3bi$
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




