Form 9 9 0

Department of the Treasury

Under

Return of Organization Exempt From Income Tax

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

OMB No. 1645-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization UNIVERSITY OF SOUTH CAROLINA D Employer identification number

B Check Il applicable:

EDUCATIONAL FOUNDATION

Addrass

change Doing Business As

57-6017985

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initiel rawrn 1600 HAMPTON STREET 814 (803) 777-1466

Terminated City or town, state or country, and ZIP + 4

Amended COLUMBIA, SC 29208 G Gross receipts $ 71,818,722.
Application F Name and address of principal officer: JEROME ODOM H(a) s this a group return for Yes

pending affiliates?

107 OSBORNE STREET COLUMBIA,

SC 25208

Tax-exempt status:

[X 50103 |

l 501(c) ( ) « (insert no.) | \ 4947(a)(1) or I l 527

J

Website: p WWW . SC.EDU/FOUNDATIONS/EDUCATIONAL

H(b) Are all affiliates included?

If "No," attach a list. (see instructions)

No
No

Yes

H(c) Group exemption number P

K Form of organization: | X | Corporation l | Trust| l Association I | Other P I L Year of formation:. 19561 M State of legal domicile: SC
MSummary
1 Briefly describe the organization's mission or most significant activities: _ o e
.| SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL, _______________
¢\ TNSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARIT ABLE
E|  AND OUTREACH ENDEAVORS. e
g 2 Check thisbox » |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@& | 3 Number of voting members of the governingbody (Part Vi, line1a) | . [ . . ... ... ... .. ... 3 21.
é 4 Number of independent voting members of the governing body (PartVl, linetb) . ... ... ... 4 20.
;_;__, 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) = . ., ... .......... 5 1.
&1 6 Total number of volunteers (estimate if necessary) |, |, . ., .. ... i 6 21.
Ta Total gross unrelated business revenue from Part VIIL, column (C), line 42~~~ L., 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 . . . . « o + o o+« ¢ o s & o 0 o 2 v ¢ 00 x« 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1) e e e e e 21,468,736. 31,937,612,
g 9 Program service revenue (Part VIIL M€ 2G) | . . o . . 0 u e s e e e e e 0. 103,460.
é 10 investment income (Part Vill, column (A), lines 3,4,and7d), | . ., . ... ........ 9,250,054. 16,658,974.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . . ., 528,704. 366,163.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 31,247,494. 49,066,209.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) ... .. .. 9,515,629. 8,917,669.
14 Benefits paid to or for members (Part IX, column (A), fined) .., .. .. 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y . .. 1,125,466. 1,095,716.
g 462 Professional fundraising fees (Part IX, column (A), fine 11e) . .. ... ...... 302 ’ 067 i GQ_l 18 08.
oy b Total fundraising expenses (Part IX, column (D), line 25) p- T B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11624) . ... ... 13,686,754. 12,028, 611.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) .. 25,129,916. 22,643,804.
19 Revenue less expenses. Subtractline18fromiine12, . . . . . . v v oo v e e 6,117,578. 26,422,405.
8 § Beginning of Current Year End of Year
85120 Total assels (PartX, N 16) |, . . . ... ..o\ttt 276,156,346, 330,263,884,
S2121 Total liabilities (Part X, 1€ 26) | | . . . . . ... 27,670,527. 27,774,089,
25|22 Net assets or fund balances. Subtract line21fromiine20. . . . . . . v oo v e v b 248,485,819. 302,489,795.

‘Part1l.
Under penalties of perjury,
correct, and complete. Declaration of preparer (other than officer)

Signature Biock

| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowled

is based on all information of which preparer has any knowledge.

ge and belief, it is true,

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid 0 self-
i HARRY D. DELOACH lon, O O 02/09/2012 | employed p [X || P00592698
reparer I DELOACH & WILLIAMSON, LLP FrmsEN B 57-0964814
Use Only Firm's name _ P>
Firm's address P> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no. 803-771-8855
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . v i i i e e e e s e e e e e e ‘ X | Yes | J No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 57-6017985 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lll . . .. .. ... oo v ,j

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 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 990 OF 990-EZ? . . . . .\ o e o e e e e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19,898,977, including grants of § ) (Revenue $ 32,041,072. )
BENEFIT/SUPPORT THROUGH ESTABLISHMENT/IMPLEMENTATION OF LONG-
RANGE FUNDRAISING PROGRAMS TO ASSIST IN THE EXPANSION AND
IMPROVEMENT OF THE EDUCATIONAL FUNCTIONS OF THE UNIVERSITY

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 19,898,977,

JSA Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 57-6017985 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A - - -« o o o e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . .« o v o vt i i i i 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, Partll. . . . . . .. .« . o oo oo v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
= 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part | . . . . v o v v et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . v v o o it e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . v v o o v it e e e P 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . .. . o oo e e
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
' VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SChEdUIE D, Part VI . . . o o o o e e e e e e e e e e e 11a) X
b Did the organization report an amount for investments—other securities 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 . ., . .. .. ... ...... 11| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, ., ., . . . . ... ... .... 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 16? If "Yes," complete Schedule D, Part IX . , . . ... . .. ..o v e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D PartX ., ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xl and Xl . . .« v v v v v et i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional -+ « « « » + « o v« 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land IV - - 14b X
15 Did the organization report on Part IX, coiumn (A), line 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 ftandiV........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand V' . . . . . . . .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) « « « <+« « « « . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v v v o it i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part ll . « v <« v v v o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .o v v oo e v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . - . 20b
JSA Form 990 (2010)
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Form 990 (2010) 57-6017985

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landill. . . . ... .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 27 If "Yes," complete Schedule l,Partsland lll . .. ... ... oo
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 . .. .. ... oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 256, . . . . o i e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v o v i i e v e e e e e
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . .
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! . . . .. ... ... .. ... ...
Is the organization aware that it 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I. . . . . v v v oo e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part ll . . . v v v v v v oot e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPartiV.,.......
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . v v v v o v e e e e e e e e e e e s e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “complete Schedule L, PartlV . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . o oo i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
== & O L R R R B
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . o o v v o v e i it it e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . .. . .« v v v oo n o v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
IV, and Ve 1 o v o e e e e e e e e e e b e e e s e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. .. ...
Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

PATVLINE 2 . . . o\ oot e e e e e e e [ Jves (XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part Vi line 2, . . . . . ... v v v v i oo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part Ml v e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . ... ... ...+ . ...+« :..

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

29

30

31

32

33

34

35

36

37

38

X
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Form 990 (2010) 57-6017985

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. . .. ... ... . . . ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 181

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

c Did the orgamzatlon comply wnth backup thhholdmg rules for reportable payments to vendors and

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 this return | | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . , . ., .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et 021 rJ
b If “Yes,” enter the name of the foreign country: » _ATTACHMENT 1 ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a Does the orgamzatxon have annual gross receipts that are normally greater than $100,000, and did the
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . . . e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |, , . . . . v i i i i i e e e e e e e s e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 .« .+ v v v v v i o vt et et s e st s e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... ] 7d '

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

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsoring

o U

;@ ™o Q

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VII[, ine12 , ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VII, fine 12, for public use of club facilties , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . v v v it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . .. i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate?, . . . ... .. .. .. ... .. 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 maintain by the states in which

the organization is licensed to issue qualified healthplans , . ., . .. ... .......... 13b
¢ Enterthe amountofreservesonhand, , . . . ... .. .. .. . .t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ., . . . . . 14b
NET
OE 1040 1.000 Form 990 (2010)
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Form 990 (2010) 57-6017985

Page 6

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

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . - 1a 2] .
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . 1b 20 1o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, orkeyemployee? . . . . . ..o b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe GOVEINING BOGY? + « « o v v e e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b _ X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

@ The gOVErNING DOGYZ. « « « v v v vt vt e b et e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . .. . v .o v v v v e 8b
9 s 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 addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . v v oo v v e v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 1«2 e e e e e 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R (s
12a Does the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . .« « v . v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISE 10 COMMICES? & v o v ot s e e e e et e n e et e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O HOW TS IS QONE « v v v v v v e e e e e et e et a e s e e e e e 12¢| X

13 Does the organization have a written whistleblower policy?. . . . . . ... . oo v v o v o e s
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. . ..o oo oo h

15  Did the process for determining compensation of the following 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 managementofficial . . . . . .. ... .. ..o 15a

b Other officers or key employees of theorganization . . . . . . .« oo v v v o i i e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the Year? ., . . . . .« o it i i it it e e e e e e e 16a
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate c
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ,
the organization's exempt status with respect to such arrangements? . . . . . . . .« « o+ o o 2o b w220 e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SCr e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oraanization: p RUSS MEEKINS 107 OSBORNE STREET COLUMBIA, SC 29208
. organization; P 0 Y 2 S L e e e
803-777-1466
JSA Form 990 (2010)
0£1042 1.000
69C03T M413 2/9/2012 9:03:54 AM V 10-8.2 PAGE 8



Form 990 (2010) 57-6017985 Page 7

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . .. ... ... ... .. r‘|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

(A) B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
hoursper | 85151 Q|71 8Z| & compensation compensation amount of
week ezlz|8|5|22|3 from from related other
(descive | S 2| & 13 }% a2 the organizations compensation
hoursfor | © % % Té ® 8 organization (W-2/1099-MISC) from the
org’::z‘:gons g g T g (W-2/1099-MISC) c;'gsr:lezlz?o;
8 @ e
! cht;dme ¢ 8 % organizations
__(1)CLAUDE M. SCARBOROUGH, JR. _|
DIRECTOR 1.00] X 0. 0 0.
__(2)JOHN C. B. SMITH JR. ________
CHAIR EMERITUS 1.00] X X 0 0 0.
_(8)J. ALLEN WRIGHT _____________|
COMMITTEE CHAIR . 1.00 X 0. 0 0.
__@F. A. LOWREY ]
CHAIR 1.00] X X 0. 0 0.
__(5)M. WALRER RAST ______________|
VICE CHAIR 1.00] X X 0. 0 0.
(6)J. CHRIS VERENES
T UDIRECTOR T 1.00| X 0. 0 0.
_(7)DEBRA R. TIMMERMAN ___ |
SECRETARY/TREASURER 1.00] X X 0. 0 0.
_(8)C. JOBN WENTZELL |
COMMITTEE CHAIR 1.00] X 0. 0 0.
9)JAMES A. BENNETT
~ DIRECTOR T 1.00| x 0 0 0.
_{10)STEVEN S JUK ________________]
DIRECTOR . 1.00] X 0 0 0.
_{11)JOE M. ANDERSON JR _________|
DIRECTOR 1.00] X 0 0 0.
_{12R. KEITH ELLIOTT. ]
DIRECTOR 1.00] X ‘ 0. 0 0.
(13)f_BRONSON SMITH ____________|
DIRECTOR 1.00] X 0 0 0.
14)SAMUEL VICKERS
“"TBIRECTOR T 1.00| X 0 0 0.
(15HARRIS PASTIDES
" TTPRESIDENT, usc 1 0.00| X : : 4,458 0 0.
16)CHARLES L. CALVERT
T TTDIRECTOR T 1.00] X 0 0. 0.
JSA Form 990 (2010)

0E1041 1.000
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Form 990 (2010) 57-6017985 Page 8
1:TeR1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3 §§ g A géi.t Y compensation compensation amount of
wesk | &2 %g &le |25 |3 from from related other
(desoribe | £ |® & 215 215 the organizations compensation
hours for | 3 g g < ® S organization (W-2/1099-MISC) from the
related @ m B (W-2/1099-MISC) organization
organizations 3 7 and related
in Schedule O) % organizations
o
(17)RITA BRAGG CULLUM |
" DIRECTOR 1.00| X 0. 0. 0.
(18)THOMAS C. DEAS, JR. | :
" DIRECTOR ' 7 1.00| X 0. 0, 0.
(19)JOHN P. HARLOE, JR. -
T DIRECTOR 1.00| X 0. 0, 0.
(20)WILLIAM J. HOLMES, III .
TTDIRECTOR T 1.00| X 0. 0. 0.
(21)BOYD B. JONES _ _
“TDIRECTOR T 1.00| X 0. 0. 0.
(22)A. UMIT TAFTALI
T DIRECTOR ] 1.00| X , 0. 04 0.
(23)MILES LOADHOLT
"7 DIRECTOR T 1.00| X 0. 04 0.
(24)MICHELLE D. DODENHOFF
TTTDIRECTOR T 1.00| X 0. 0. 0.
(25)MICHAEL. D. AMIRIDIS
TTBIRECTOR 7T 1.00| X 0. 0. 0.
(26) JEROME D. ODOM .
" EXECUTIVE DIRECTOR | 15.00 XX 210,000. 0, 0.
(27)RUSSELL H. MEEKINS
" DIRECTOR, CFO ] 12.00 XX 145,321. 0. 31,797.
(28)KIMBERLY H. ELLIOTT
" " DIRECTOR OF ACCOUNTING | 25.00 X 103,335. 0, 35,023.
1b Sub-total e > 463,114. 0, 66,820.
¢ Total from continuation sheets to Part VI, SectionA |, .., ... ... .... »
d Total(add lines 1 and 4G} . « « « v v o v o v v o v o s v s e et e > 463,114, 0 66,820.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

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 suchindividual . . . . . .. .. ... ...

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
B T Lo A o[- T L L I

5 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 for suchperson . . . . . . « . . o - -« ..

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.

(A) (B) (€
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

JSA Form 990 (2010)

0E 1050 1.000
69C03T M413 2/9/2012 9:03:54 AM V 10-8.2 PAGE 10



Form 990 (2010) 57-6017985 Page 9
Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g,::e ta Federated campaigns . . . . . . . .| 12
£2| b Membershipdues .........[l1b
.1’_5§ ¢ Fundraisingevents . . . . . .. .. 1¢€ 185,393,
®8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . 1e
E E f All other contributions, gifts, grants,
To and similar amounts not included above . L 1f 31,752,219.
§'§ g Noncash contributions included in lines ta-1f § 3,264,163, :
h Total. Addlines1a~1f . . . . . . . . v v v v v oW P 31,937,612,
E Business Code
% 2a REGISTRATION FEES 611430 82,471. 82,471.
% p MUSICAL CONCERTS 711130 20,989. 20,989.
g c
| d
§| e
2 f All other program service revenue . . . . .
o g Tota Addlines282f  « v . v v v v o v e e . P 103,460. |
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 > 4,194,199, 4,194,199.
income from investment of tax-exempt bond proceeds . . > 0.
5 ROyalties « » = ¢+« o+ s ose s aaaa e au s s e - 0.
(i) Real (ii) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (IoSS)s + + « « o v v o v o v s 00 v P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 35,122, 624.
b Less: cost or other basis
and sales expenses . . . . 22,657,849.
¢ Ganor(ioss) . .+« .. . 12,464,775,
d Netgainor(loSS) « « v« v v v v v e mw v v v oo v o P 12,464,775. 12,464,775.
g 8a Gross income from fundraising
S events (not including § 185,393
3 of contributions reported on line 1c).
f See PartIV,fne18 . .. . .. ..... a 220,421,
21 b Less:directexpenses - « . . - ... . . 94, 664.
6 Net income or (loss) from fundraisingevents . . . . . . . . W 125,757. 125,757.
9a Gross income from gaming activities.
SeePartiV,linet19 , . . .. ...... a
b Less: directexpenses . . .. ... ...
Net income or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less
returns and allowances, , , ...... a
b Less:costofgoodssold. .. ... ...
¢ Netincome or (loss) from salesof inventory. ., . . . . . . . P
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 218,538. 218,538.
b 'MISCELLANEOUS REGISTRATION FEES 6,530. 6,530.
¢ ASSESMENT FEES 15,338. 15,338.
d Aliotherrevenue . . . . .. .. ... ..
e Total Addlines11a-11d « v « v v v v v v v v o v s oo P 240, 406. v v
12 Total revenue. Seeinstructions » . « » « « v v v v o 0 o . P 49,066,209.| 343,866, ATi 16,784,731,

JSA
0E1051 2.000

69C03T M413 2/14/2012

4:40:20 PM V 10-8.2
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Form 990 (2010) 57-6017985 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c(eﬁp)aenses Progra(g)service Managc(ecri'l)ent and Funrg?a)ising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to governments and e :
organizations in the U.S. See Part IV, line 21 8,917,669. 8,917,669,
2 Grants and other assistance to individuais in
the U.S. See Part IV, line22 . . . ... .... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 , . , . . .. . 0.
4 Benefits paid toorfor members , ., . . . ... . 0.
§ Compensation of current officers, directors,
trustees, and key employees , , . . .. ... . 376,987, 5,382. 371,605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ., . . . . . 0.
7 Other salariesandwages. . . . « . v o v v\ - 508,892. 508,892,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)., . . . . . 84, 199. 84,1 99.
9 Other employeebenefits . . « . « v 0 v ... 49,659. 49,659.
10 Payrolltaxes « « « « = v v v s u v a e 75,979. 75,879.
11 Fees for services (non-employees):
a Management . . . ... ...\ .un.. 0.
blegal . .. .. vt 314,694. 314,694.
c Accounting + « v ¢ v v« t u e e e s e s e e s 22,040. 750. 21,290,
A LODDYING « v+ v v o v v v e e 0.
e Professional fundraising services. See Part IV, line 17 601, 8 08.| i ey 601,8 08.
f Investmentmanagementfees ... ... ... 608, 850. 608,850,
gOther . . . . . . v v i i i e 739,240. 633,301. 13,902. 92,037.
12 Advertising and promotion . . .« « ¢ o .0 155,366. 150,833. 4,533.
13 Officeexpenses . . . . . v . o o v o v v x v s 484,307. 394,948. 17,172, 12,187.
14 Information technology. . . « . . . . .« . . 58,935. 26,620. 32,315.
15 Royalties. . . ... o vu i 0.
16 Occupanty . . . v v v v v v v b e e ey 384,628. 363,058. 5,237. 16,333.
17 Travel . . oo e e e e e 617,038. 583,240. 3,290. 30,508.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 236,816. 228,157, 6,050. 1,609.
20 Interest . . . . . . .. 0 i i e e e 1’1601393' 111601393'
21 Paymentstoaffifates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 12,010. 8,672. 3,338.
23 INSUFANCE . . o o o o e e e e 120,172. 114,732. 4,013. 1,427.
24 Other expenses. Itemize expenses not covered S e e e T ST R

25

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

~3,039,455.]

3,038,447,

~1,008.

2,045,225, 2,006,503, 36,958. 1,764.
768,912, 726,947. 4,012. 37,953.
442,071, 442,071.

376,000. 375,000. 1,000.
442,459. 406, 560. 6,027. 29,872.
22,643,804. 19,898,977. 1,912,788. 832,039.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

69C03T M413 2/9/2012 9:03:

54 AM V 10-8.2
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Faorm 990 (2010) 57-6017985 page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing _ , . . . ... ... .. ... .. .. ... ... 3,280,838, 1 4,813,295.
2 Savings and temporary cashinvestments . . . .. .. ... .. ... ... 3,674,891, 2 5,758,439,
3 Pledges and grants receivable, net | . ., ... ... .. ... ... ... 17,677,689, 3 16,220,005,
4 Accounts receivable,net | L 736,621, 4 2,363,076.
5 Receivables from current and former officers, directors, trustees, key o o e
employees, and highest compensated employees. Complete Part Il of o
Schedute L, . . . .t e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons ' _
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of -
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, , , , . | 6
§ 7 Notes and loans receivable, net | , . . . . ... ....... ATCH .4 .. 55,000. 7 55,000.
2| 8 |Inventoriesforsaleoruse, .. ... ... 8
9 Prepaid expenses and deferredcharges . ., ., ... ............ 9
10a Land, buildings, and equipment: cost or IR 2
other basis. Complete Part VI of Schedule D [10a 1,748,824. " | R B
b Less: accumulated depreciation, . , ., ... ... 10b 139,825. 2,172,551 .]10¢ 1,608,999,
11 Investments - publicly traded securities. . . . . .. . .. ... ATCH 5. | 106,627,554, 11 135,495,418.
12 Investments - other securities. See Part IV, line11. . . ... ... .. .. .. 85,461,418. 12 | 106,208,097,
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 13
14 IntangibleassetS. . . . o o v v v v i e e e e 14
15 Otherassets. See Part IV, ine 11 . . o v v v v v vt it e e e e e e s 56,469,784, 15 57,741,555,
16 Total assets. Add fines 1 through 15 (must equalline34) . . . ... .. .. 276,156,346.] 16 330,263,884.
17  Accounts payable and acCrued EXPENSES. + . . v v v v v v e v u e e e s 7,696,828. 17 7,808,437.
18 Grantspayable, . . .. . . . 0 o e s e e e
19 Deferredrevenue . . . . . v v v v o s h i e e e e e e e
20 Tax-exemptbondliabilties . ... ... ... i e
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£(22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL . . . . ... ... v oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. , . . . .. ..
25 Other liabilities. Complete Part Xof ScheduleD . . . ... ... ... . ... 19,973,699, 25 19,965, 652.
26 Total liabilities. Add fines 17through 25, . o\ o v v v v w v oo e v e .. 27,670,527, 26 27,774,089,
Organizations that follow SFAS 117, check here » [X | and complete il S A
§ lines 27 through 29, and lines 33 and 34. g S L
£127 Unrestrictednetassets . . ... ... ... ... 7,004,432, 27 33,512,427.
g 28 Temporarily restricted Net @sSets . . . v v v v v v e e e e 85,257,128.] 28 98,629,876.
T|29 Permanently restrictednetassets, . . ... .. ... i . 156,224,259. 29 _ 170,347,492,
z Organizations that do not foliow SFAS 117, check here » D and B R P S I
= complete lines 30 through 34. ] R
*3 30 Capital stock or trust principal, or currentfunds ., . . . .. ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , ., .. .. .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds , . .. 32
2|33 Totalnetassetsorfundbalances . . . . . ... e 248,485,819, 33 302,489,795.
34 Total liabilities and net assets/ffund balances., . . . . . . .. . .. . . ... 276,156,346.] 34 330,263,884.

JSA
0E1053 1.000
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57-6017985
Form 990 (2010)

Recongciliation of Net Assets
Check if Schedule O contains a response to any questioninthis PartXi. . . .. ... ... oo

Total revenue (must equal Part VI, column (A), line 12) . « - o v v v v v i e e

49,066,209,

22,643,804.

Total expenses (must equal Part IX, column (A), in@25) . « + .« - v v v v e

26,422,405.

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

248,485,819,

1

2

Revenue less expenses. Subtractline2fromline 1 . . -« o v v v v v i e 3
4

5

Other changes in net assets or fund balances (explain in Schedule L )

27,581,571.

O U h WN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN(BY) « v v v v e e e r e et e e e 6

302,489,795,

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . .. .. .. ..o v

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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 financia! 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e e e e e
b 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.

Yes | No

22| | x
2b | X

3a X

3b

JSA
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OMB No. 1545-0047

g:%r'mEs%‘b";F;gﬁ-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu N
P v Inspection

Intemnal Revenue Service A
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

4 A medical research organization operated in conjunction with -a hospital described in section 170(b)(1){A)iii). Enter the

hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(1 [OJ O & L

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this boX | . L e e e e s
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? ., .. ........... 11g(i}

(i) A family member of a person described in (i) above? L L. L o e 11g(ii)

(iii) A 35% controlied entity of a person described in (i) or (i) above? ... ... 00, 1gliii)

h Provide the following information about the supported organization(s).

(i} Name of supported (ii) EIN (i) Type of organization (iv) sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col. () listed in in col. () of | col. {i) organized
(see instructions)) Yo om0 | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2010

57-6017985

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 quaiify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part )

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in}) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . - . - . 24,255, 603. 17,364,775. 15,711, 607. 21,468, 736. 31,937,612.| 110,738,333
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ..+« o v v o0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . + + .+ . . 24,255,603, 17,364,775. 15,711, 607. 21,468, 736. 31,937,612.| 110,738,333.
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), . . . . .. 13,791,472.
6 Public support. Subtract line 5 from line 4. | 96,946,861,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromlined . « « v v v s v .. 24,255, 603, 17,364,775. 15,711, 607. 21,468,736, 31,937,612.] 110,738,333
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . o o v v e e e e e 5,431,620, 6,223,203, 5,101,984, 4,059,842, 4,194,199, 25,010,848.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . .« . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .« . . . «.. ...
11 Total support. Add lines 7 through 10 . 135,749,181.
12  Gross receipts from related activities, etc. (seeinstructions) . « « + « v o v v o v s e e e e 12 552,532.
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 thisboxandstophere . . . . . o v o v v v o v 4 o o v s 4 @ e 4t 4w e w e e xox s x e br e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 71.42¢9
15  Public support percentage from 2009 Schedule A, Part Il fine 14, . . . . .. ... ... ... ... 15 61.37¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. ... ... ... .. ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... .. .. .. .. P
17a 10%-facts-and-circumstances test -2010. 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 qualifies as a publicly supported
o) o F= 21721 ) 2 1 b
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . .t i e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS ., . . . Lt i v e e i e e e e e e e s e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 57-6017985 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall | . ...

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5, , . . ..

7a Amounts included on lines 1, 2, and 3

received from disquaiified persons . . . .
b Amounts inciuded 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
fortheyear . . . . « « . . .. s e e

¢ Addlines7aand7b. . . .+« v 4 v ..
8 Public support (Subtract line 7¢ from

fine6.) . . « o v v o 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6, . ... ...... i

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v « = ¢ s o s s o n o s a + &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmriedon = = ¢ o v e s s e x e s s e

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

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

and12) . ., ... e

14 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . « v v+ v o v v v v v o v v e e e I I A >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, coumn (f)), |, ., .. ... .. 15 %
16 Public support percentage from 2009 Scheduie A, Partlll, fine15. . . . . . . e e e e e e e e e e e e s 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column @, .. ... R I 4 %
18 Investment income percentage from 2009 Schedule A, Partlll, fine17 . .. ..., . .. ... ... 18 %

18a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010
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57-6017985

Scheduie A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See

instructions).

JsA Schedule A (Form 990 or 980-EZ) 2010

0E1225 2.000
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I OMB No. 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton UNIVERSITY OF SOUTH CAROLINA Employer identification number
EDUCATIONAL FOUNDATION 57-6017985

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

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . .. ..
Aggregate value atendofyear . . ... .. ..
Did the organization inform alf 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 legalcontrol? . . . . .. ... .. I:] Yes [____| No
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 donar or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . ... ... .22 e s s s e 0 s D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

O AN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ‘

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v ot s s e e s e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... o 2b
¢ Number of conservation easements on a ceriified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register, . . . . . .« .. v v v v v i v o e v v v s . Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ o _

4  Number of states where property subject to conservation easement is located » _______._ _ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .. ... ..o v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>y _

(D and 170(h)(A)BXIY? | . . . e e e
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
_ organization's accounting for conservation easements.
Partlli 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlL line 1 . - . v v v v v v i o v i | S
(ii) Assets included IN FOrm 990, Part X . v v v v v v v v v s e e e e e |

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 VIL INE T . . . . . . o v o v i o i e v e e e e et v n e e >y
b Assets included in Form 990, Part X . - . o s e o e s 0w w s e e e v v e e e e e s e w e e = > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 57-6017985 Page 2

3

o

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive 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? . . . . . . |——| Yes f_‘ No

(:FEVi8\ 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

o

- ® 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2. . . . . v i i i i e e e e e e e e e e e e e e e D Yes ‘:I No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . v v v ot e i e e e s ic
Additions duringthe year . . . v v v o v v i e e e s 1d
Distributions duringtheyear. . . « .« v v v it i i i e 1e
Endingbalance . . .+« o v v i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . ... .. .. .. ... |_] Yes |__J No

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

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

1a
b
c

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 156, 921,332. 141,947,128 177,446,490, [ e
Contributions . . .. ... .. .. 13,911, 659. 7,824,005. 8,908,520,
Net investment earnings, gains,
andlosses. . . .. ........ 29,719,402, 14,475,341, -36,821, 404.
Grants or scholarships . . .. .. 3,546,877, 3,632,547, 0.
Other expenditures for facilities .
and programs . . . . . ... . 1,682,093, 1,852,984. 7,586,478,
Administrative expenses . . . . . 2,071,975, 1,839,611. 0.
End of year bafance. . . . . . .. 193,251,448, 156,921,332. 141,947,128,
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » 98.1000 %

¢ Term endowment p 1.9000 %
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. . .« .« « .« v v i h i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . v . v vt i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... .. ... .. 3b

_Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
. {investment) (other) depreciation
1a Land. « « v v v e e e e e - I
b Buildings . ... ... oo 1,582,411, 1,582,411.
¢ Leasehold improvements. . . . . . . . ..
d Egquipment . .. .............. 166,413 139,825} 26,588.
e Other . . . ... i i oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,608,999.
Schedule D (Form 990) 2010
JSA
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Form 3453.50 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2010, or tax year beginning _ _. 9_7_/_0_]; , 2010, and snding _ _ _Q§Z§_O, 20 j;]; - 2@ 1 u
e For use with Forms 990, 980-EZ, 990-PF, 1120-POL, and 8368 )
ﬁ.i?;'&"‘é’.?v‘e?.ue’sﬁii"” p- See Instructions on back.

Name of exempt organlzation Employer [dantification number

UNIVERSITY OF SOUTH CAROLINA EDI/CHT7va/4C. EJIJDW'A:J 57-6017985
B2  Type of Return and Return information (Whole Dollars Only)

Check the box for the type of return being flled with Form B453-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicabie line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vi, column (A), ine 12). . . 1b 495066208,
2a Form 990-EZ check here » b Total revenue, If any (Form 990-EZ,line9). . . ... .. ... 2b
3a Form 1120-POL check here » || b Total tax(Form 1120-POL, Ine22) .. .......... 3b
4a Form 980-PF chack here )S b Tax based on Investrnent income (Form 990-PF, Part Vi, line 5} 4b
5a Form 8868 check here » b Balance due (Form8868,fine3c) ... ...... .. .. ... 5b

[iEGa Deciaration of Officer

& D | authorize the U.S, Treasury and Hts designated Financial Agent to initlate an Automated Clearing House (ACH) electronic funds -
withdrawal (direct debit) enfry to the financial ‘institution account indicated in the tax preparation software for payment of the
orgenization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
| must caontact the U8, Treasury Financial Agent at 1-888-353-4537 no later thah 2 business days prior to the payment (settiement)
date. | also authorize the financlal institutions involved In the processing of the electronic payment of taxes to receive confidential
information necessary to answer Inquiries and resolve issues related to the payment.

if a copy of this return is being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State progrem, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/890-

PF (as specifically identified In Part | above) to the selected state agency(les).
Under penaltiss of perjury, | declare that | am an officer of the above named organizatlon and that | have examined a copy of the
organization's 2010 electrenic return .and’ accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay In processing return or refund, and (g} the date of any refund,
| 7//6*0 / o

7
Sign ¥/
Here }/Sig/x/a ure of officer Dde (| Title

EEYIT Declaration of Electronic Return Originator (ERO) and Pald Preparer (ses instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. if | am only a collector, [ am not responsible for reviewing the return and only declare that this form accuraiely reflects the data
on the returs. The organization officer will have signed this form before | submit the return. | will give the officer a copy of ali forms and
Information to be filed with the IRS, and have foflowed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Previders for Business Returns. If | am also the Pald Preparer, under penslties of perjury | declare that | have examined the above
organization's return and accompanying scheduies and statements, and to the bast of my knowledge and belief, they are true, correct, and
complete. This Pald Preparer declaration is based on alt information of which | have any knowledge.

Date

Check If Check If ERQ's SSN or PTIN
ERO's also pald sell
ERO's signature preparar ‘ amployad )
Use '
Firm's nams (ar -~ EiN
Only yeurs If self-employed), }
eddress, and ZIP cade

Phane no.

Under penaltiez of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and telief, they are true, corract, and complste. Daclaration of preparer s bassd on all informatlon of which the preparer has any knowledge,

rﬁlﬁype preparer's names Preparer's signaturs Date Check &I i PTIN
Paid’ HARRY D. DELOACH = ch,, @) &..-A._Z '02/097/2012] sélfemployed”” [PO0S592698
Preparer's |Fimsname ). DELOACH & WILLIAMSON, LLP FimsEN p  27-0964814
Use Only  [Fim'saddess » 1401 MAIN STREET, SUITE 660 Phane no.

COLUMBIA 5C 29201 803-771-8855
fsoAr Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2010}

DE1675 0,060
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Cumulative e-File History 2010
FED
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Taxpayer Name: UNIVERSITY OF SOUTH CAROLINA
Return Type: 990
Submitted Date: 03/02/2012 10:14:59
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Submission ID; 57158620120625000001
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OFFICE OF THE SECRETARY OF STATE

rem 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Intemal Revenue Service - File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have aiready 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 additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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.
MAutomatic 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

PAILONY . o o oo o e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
print EDUCATIONAL FOUNDATION 57-6017985

File by the Number, street, and room or suite no. If a P.Q. box, see instructions.

due date for 1600 HAMPTON STREET

?;E%ﬁ"js”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLUMBIA, SC 29208

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p RUSS MEEKINS

Telephone No. - _ 803 777-1466 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox _ . . ... ......... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , ., . > |:| . lf it is for part of the group, check thisbox_ _ , ., .. > l_l 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 990-T) extension of time

until 02/15 , 2012 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 [l the tax year entered in line 1 is for less than 12 months, check reason: L—_] Initial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. ' 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. :

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
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OFFICE OF THE SECRETARY OF STATE

Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . .. .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
print EDUCATIONAL FOUNDATION 57~6017985

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended | 1600 HAMPTON STREET

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

retum. $e¢ | COLUMBIA, SC 29208

Enter the Return code for the return that this application is for (file a separate application for each return) n

Application Return | Application Return
Is For Code |IsFor Code

= orm 990 01 T e T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RUSS MEEKINS
Telephone No. » 803 777~1466 FAX No. »

e If the organization does not have an office or place of business in the United States, checkthisbox , , . . ........... > El
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox , , ., , . » D . If it is for part of the group, check this box, _ . ., ., » |_| and attach a

fist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until ’ 05/15 ,20 12

5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_! Initial return I__l Final return

Change in accounting period
7 State in detail Why you need the exiension ADDITIONAIL TIME IS NEEDED DUE TO TWO MONTH

SUSPENSION OF IRS MODERNIZED E-FILE OPERATIONS FOR 990 FILERS.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ’

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits an
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> HGAY a Gt. IL\—*Z Title P> CPA" sC Date p 02/14/2012

Form 8868 (Rev. 1-2011)

JSA

0F8055 3.000 '
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em 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
»)

Int:g:_'r;n;:\lle?]f:zes'er:siacséury p- File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , , . . . ... ......... » Llil

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess 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 additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part t or Part Il 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.
XTI 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

PALOMY oo e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax returns.

Type or Name of exempl organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
print EDUCATIONAL FOUNDATION . 57-6017985

File by the Number, street, and room or suite no. If a P.O. box, see instructions. .

duedatefor | 1600 HAMPTON STREET ’

filing your City, town or post office, state, and ZIP code. Far a foreign address, see instructions.

retum. See ¥ .

instructions. COLUMBIA, SC 29208

Enter the Return code for the return that this application is for (file a separate applicationfor eachreturn) | . ... .. ... .. m
Application Return | Application Return
Is For : Code |lsFor Code
Form 890 01 Form 290-T (corporation) 07
Form 990-BL ' 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 880-PF 04 Form 5227 ‘ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RUSS MEEKINS

Telephone No. » 803 777-1466 EAX No. P
e If the organization does not have an office or place of business in the United States, checkthisbox _ ., , .. .......... > D
e I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [ thisis
for the whole group, check thisbox | |, | . .. > D . If it is for part of the group, check thisbox . ., . . .. » L_J and attach

a list with the names and EINs of all membefs the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 _ _ or

» tax year beginning 07/01 , 2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period '

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a'$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3bl%

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Nofice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
0F8054 4.000

69C0O3T M413 10/27/2011 8:19:08 AM V 10-8.1 PAGE 1



Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_  , , . .. .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
print EDUCATIONAL FOUNDATION 57-6017985

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

exended | 1500 HAMPTON STREET

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

sum. See | o1 UMBIA, SC 29208

............ [o]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return |} Application Return
Is For Code |isFor Code
Form 990 01 TR T T T e A e L e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RUSS MEEKINS

Telephone No. » _ 803  777-1466 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox ., ... .......... > D :
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check thisbox , , , , ", . P D . If it is for part of the group, check thisbox, . _ . . .., » |_J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01, 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_J Initial return D Final return

, Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED DUE TO TWO MONTH

SUSPENSION OF TRS MODERNIZED E-FILE OPERATIONS FOR 990 FILERS.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b ¥ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. : . 18¢ci$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> -HMV D 8& u Title P C‘PR’ -SC Date » 02/14/2012

Form 8868 (Rev. 1-2011)

JSA

0F8055 3.000
69CO3T M413 2/14/2012 5:43:45 AM V 10-8.2 PAGE 1



