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' [ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W . ... iiiiiiiiiiiioeiiiniioieiieiieiiiiiioziees D

1  Briefly describe the organization’s mission:

SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ALL OF ITS EDUCATIONAL,
INSTRUCTIONAL, SCIENTIFIC, LITERARY, RESEARCH, SERVICE, CHARITABLE AND
OUTREACH ENDEAVORS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 Or 990-EZ7 e e Cves [(XINo
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 services? ... ... ... l:]Yes IXI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’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, if any, for each program service reported.

4a (Code: )(Expens&s$ 45,351,389- including grants of $ 16,887,752- ) (Revenue$ 1:018:875- )
ATD THE UNIVERSITY IN ACHIEVING ITS MISSION AS THE STATE'S FLAGSHIP
INSTITUTION OF HIGHER EDUCATION THROUGH THE
ESTABLISHMENT/IMPLEMENTATION OF LONG-RANGE FUNDRAISING PROGRAMS.

4b (code: ) (Expenses $ including grants of $ ) (Revenue$ )

4¢c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

1Exgensa $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 45,351,389.
Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

¢ Porm9g0 (2021) FOUNDATION 57-6017985 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 2Y@S," COMPIBIE SCREAUIE A ... e ettt et ettt en e 11X
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 | ..ot 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? Jf *Yes," complete SChedule C, PArt Il ..............c.....coouio oo ea s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If *Yes,* complete Schedule C, Part Ml ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Scheduie D, Part | 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? Jf "Yes," complete Schedule D, Part Il ...............occccooeeeveveeeeeren, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PArt HHl ............ccooovoieiiieieee e ettt ettt ettt ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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," COMPIete SCREAUIE D, PArt IV ...................ooooo.oooeoooo oo oeoeoeee oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PArt V.. ..o 10| X
11 If 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 10? jf "Yes,* complete Schedule D,
PAIEVI .o oot e e eren, 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 16? Jf "Yes," complete Schedule D, PArt VIl ................c.cco oo 11b 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 16? /f "Yes," complete Schedule D, Part VIl ....................ccooooioiieeeoieeeeeeeee e, 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 SCHEAUIE D, Part IX .............coooco oot es e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? |f "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCREOUIE D, Parts XIGNG XII ...._........c.oooosooovooooo oo eeeooee oo ee s s eese e essseeeeseseeererees [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/ and Xll is optional ............... 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)([i)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1@NG IV ..o et | 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, Parts 1and IV .._...............cccccoovoioiieoieeeeeeeeeeeeeeereeeereeeeeeeee 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? Jf "Yes," complete Schedule F, Parts 1 and IV .................cc..cccoccormiiiinieieiee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? jf "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 VIl lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIt Il ..............ccc...ocoiveveeeiieeeeeeee e e et e et ettt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete SCREAUIB G, PArt ll ..................cccoo e ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .................c.ccoeomeeeeeeeeeeeen . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes * compiete Schedule |, Parts 1and Il s 21 [ X
132003 12-08-21 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 990 (2021) FOUNDATION 57-6017985 page4
[Part IV [ Checkiist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1and ll  ......................c.ccccooi oo 2 | 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? f "Yes," complete
SCHEAUIE J ......ooo.. oo eeeee e ee e et 23 | X

24a 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, 2002? [f *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," @O 10 @ 258 ............oo.oeeeeeeeeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST | ettt et b e es e e e e et a st enes 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? ... .. .. .. ... 24d
25a Section 501(c})(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ............cccooooooeeeeeeeeeeeeeeeeeean. 25a X

b 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 980-EZ? Jf "Yes," complete
SCREAUIE L, PRI .....ooooo.ce oo eeeeee oot s oot eeern e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SChedUle L, Part IV .....................cc.ccc it | 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ...................c.cccoceoeeveenenan.. [28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChEAUIE L, Part IV ......................ouo ettt e e e e e e e e s e e e e e e et te vttt e neesanenns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .............occcocoo...... 2! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtRbULIONS? Jf "Yes," COMPIBE SCHEAUIE M ........c.oooceeeeeeeeeee e ettt ettt easaseaen e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCHBTUIE Ny PAFE Il ..........ooooeeooe oo ee e oo se e ee e ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | .............c.ococovocueceeeeeeeieeeeeeeeeeeee e 33! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PV, I8 1 .....ooooooooe oot s X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, i€ 2 .............ccccccoroeeveeeeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 .......................iiiiieeei oo eee ettt et e e e e e e e eaas 36 X
37 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? If "Yes," complete Schedule R, Part VI ..........cc.c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPart V. ... e [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ’_1_a 249
b Enter the number of Forms W-2G included on 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? ... ... 1c | X
132004 12-08-21 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 980 (2021) FOUNDATION 57-6017985  page$
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... .. 2a 29
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? ... . . 2| X
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? . . ... . ... .. ... 3a| X
b If "Yes,"” has it filed a Form 890-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O  ............cccccoeveei.. 3 | X
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 account)? ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. . 5b X
c If "Yes" toline 5a or 5b, did the organization file FOrmM BBBG-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS ? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax AedUCHDIE? | oot 6b | X
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B2? e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year ’ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII}, line12 .. .. 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received froM TNeM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |£b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... L13b
¢ Enterthe amount of reserves ON MaNd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring TN Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 o 17
If "Yes," complete Form 6069.
132005 12-08-21 8 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. Form 990 (2021) FOUNDATION 57-6017985 Page6
l Part g! l Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. .o @_
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 25 N
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. -
b Enter the number of voting members inciuded on line 1a, above, who are independent ... ... . 1b 25 - '_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key emplOYEE? . s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 Did the organization have members or StOCKNOIAEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: E '
A TR QOVEIMING DOAY T ga | X
b Each committee with authority to act on behalf of the goveming body ? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Ywmmw Q i 9 X
Section B. Policies avent

Yes | No
10a Did the organization have local chapters, branches, or affliates ? | 10a X
b If “Yes," did the organization have written policies and procedures governing 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 Describe on Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest Policy? Jf "NO," g0 t0 iN€ 13 ... oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
0N SChedule O ROW ThiS WES TOMNE .................cooeeeeeee e et 12c | X
13 Did the organization have a written whistleblower policy? ... ... ... i3 | X
14 Did the organization have a written document retention and destruction policy? 14| X
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 15b X

If "Yes" to line 15a or 15b, describe the process on 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? 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pSC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|X] Own website |:] Another’s website |X] Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

R. JASON CASKEY - (B03) 777-1466
1027 BARNWELL STREET, COLUMBIA, SC 29208
132008 12-08-21 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

FOUNDATION

57-6017985

Page 7

, Form 940 {2021)
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® 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.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, d

irector, or trustee.
(A) (8) ©) @) (E) )
Name and title Average | oo cr'; g(srlrtl:fr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E - B organization (W-2/1099-MISC/ from the
related 8 g., . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | s 2| 1099-NEC) and related
below |E|S[.|E|28 = organizations
ine) |2|E|E|5[58| 5
(1) R. JASON CASKEY 15.00
PRESIDENT AND CEO, UNIVERSITY FOUNDA | 25.00 X 365,813. 0. 24,408.
(2) KIM ELLIOTT 30.00
CFO AND TREASURER 10.00 X 258,000. 0.] 11,311.
(3) SUSAN B, SMITH 30.00
coo 10.00 X 199,243. 0.] 68,187.
(4) HARRIS PASTIDES 40.00
UNIVERSITY PRESIDENT X 258,697. 0. 0.
(5) ROBERT CASLEN JR. 40.00
UNIVERISTY PRESIDENT X 231,231. 0. 0.
(6) JENNIFER MUIR 39.00
DIRECTOR OF INVESTMENTS 1.00 X 154,397. 0.] 49,503.
(7) JEAN PINCKNEY 1.00
DIRECTOR OF ACCOUNTING 39.00 X 152,749. 0.] 30,112.
(8) RUTH ANN SHULER 40.00
DIRECTOR OF PLANNED GIVING X 117,103. 0.| 40,607.
(9) HUNTER LAMBERT 15.00
ASSISTANT VICE PRESIDENT 25.00 X 91,481. 0.] 15,623.
(10) LINDSEY FISHER 30.00
SECRETARY 10.00 X 69,441. 0.] 26,326.
(11) BOYD B, JONES 1.00
CHAIR EMERITUS X X 0. 0. 0.
(12) RITA B. CAUGHMAN 1.00
CHAIR X X 0. 0. 0.
(13) JAMES BENNETT 1.00
VICE CHAIR X X 0. 0. 0.
(14) PAMELA A, BAKER 1.00
DIRECTOR X 0. 0. 0.
(15) JAMES P, BARROW 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM D. CHASE 1.00
DIRECTOR X 0. 0. 0.
(17) SUSAN W, CRAMER 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 990 (2021) FOUNDATION 57-6017985 Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G) © () ) F)
Name and title Average (do not crE 2ks:rt!::(r):than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ 2 g|e 1099-NEC) and related
below sSl=lslel2E s organizations
ie) | 2|5|2|5|58] 5
(18) THOMAS C, DEAS, JR, 1.00
DIRECTOR X 0. 0. 0.
(19) CALVIN H. ELAM 1.00
DIRECTOR X 0. 0. 0.
(20) R. KEITH ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
(21) FELICIA HOWARD 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN V, JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(23) CHRISTOPHER JUDGE 1.00
DIRECTOR X 0. 0. 0.
(24) s, STANLEY JUR, JR, 1.00
DIRECTOR X 0. 0. 0.
(25) SANDRA J, KELLY 1.00
DIRECTOR X 0. 0. 0.
(26) KENDA M, LAUGHEY 1.00
DIRECTOR X 0. 0. 0.
b Subtotal »| 1,898,155. 0.] 266,077.
¢ Total from continuation sheets to Part VIl, Section A .. ... . | 2 0. 0. 0.
d Total(addlines tband 4€) ... ... > 1,898,155. 0.] 266,0717.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCH INAIVIAUAl  ................cco.oooeeeeeeeeeeeeee et 3 X
4 For any individual listed on line 13, is the sum of reportabie compensation and other compensation from the organization -
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................ccccovveevo... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : )
rendered to the organization? jf “Yes," complete Schedule J for SUGH DEISON w.c.occceevvviieeiiniieiieiis i § 1 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) (C)
Name and business address Description of services Compensation
KUBIK MALTBIE, INC., 7000 COMMERCE
PARKWAY, SUITE C, MOUNT LAUREL, NJ 08054 CONSTRUCTION 1,256,254.
THREE AMIGOS GOLF, LLC
1239 DIBBLE ROAD SW, AIKEN, SC 29801 CONSTRUCTION 1,200,000.
C.R. JACKSON
100 INDEPENDENCE ROAD, COLUMBIA, SC 29210 CONSTRUCTION 737,299.
MERCY CONTRACTING LLC
227 BIRCHFIELD DR, COLUMBIA, SC 29223 CONSTRUCTION 483,935.
R. WILLIAM FUNK & ASSOCIATES, 2911 TURTLE
CREEK BLVD, SUITE 300, DALLAS, TX 75219 CONSULTING 250,643.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization P> 16 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 9gb FOUNDATION 57-6017985
|Part Vi | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) )]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any £ 5 organization (W-2/1099-MISC) from the
hours for :f:, - § (W-2/1099-MISC) organization
related gl g . g and related
organizations E é ;,:’ g organizations
below 2|5 |s|lgl%|s
line) HHHEHEEE
(27) STEPHEN D, MARINO 1.00
DIRECTOR X 0. 0. 0.
(28) BUDDY MCENTIRE 1.00
DIRECTOR X 0. 0. 0.
(29) LEAH B. MOODY 1.00
DIRECTOR X 0. 0. 0.
(30) RICHARD S§. PLYLER 1.00
DIRECTOR X 0. 0. 0.
(31) W, HAIGH PORTER 1.00
DIRECTOR X 0. 0. 0.
(32) NORWOOD SMITH 1.00
DIRECTOR X 0. 0. 0.
(33) JEFF SPEARS 1.00
DIRECTOR X 0. 0. 0.
(34) TONY TAM 1.00
DIRECTOR X 0. 0. 0.
(35) J. ALLEN WRIGHT 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI|, Section A, IN€ 1€ ... ie i

132201
04-01-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 940 (2021) FOUNDATION 57-6017985 Page9
| Part Ylii | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. . .., D
A (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

- 0o a o oo

ontributions, Gifts, Grants
@

Total. Add lines 1a-1f

Government grants (contributions)
Ali other contributions, gifts, grants, and
similar amounts not included above

Noncash contributicns included in lines 1a-1f

121,289,

42,443 214,

1,430,760,

RENTAL INCOME

Business Code

42,564,503,

531120

338,535,

338,535,

MISCELLANEOUS REVENUE

900099

214,072,

214,072,

REGISTRATION FEES

611430

210,738,

210,738,

am Service

MUSICAL CONCERTS

711130

68,725,

68,725,

Pro%'
la - 0o o0 oo

Total. Add lines 2a-2f

All other program service revenue

832,070,

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest, and

6,718,406,

6718406,

186,787,

Gross rents

b Less: rental expenses

(i) Real

(ii) Personal

Rental income or (loss)

186,787,

Net rental income or (loss)

Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses

7a

(i) Securities

(i) Other

42,383,880,

7b

5,670,640,

Gainor(loss) ...

7c

36,713,240,

Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not
121,289, of

36713240,

Part IV, line 18

contributions reported on line 1c). See

g

b Less: direct expenses

0O o

36,713,240,

Net income or (loss) from fundraising events

-2,828,

Gross income from gaming activities. See
PartIV,line19 . .. .. ...

9a

Less: directexpenses ..

Sb

-2,828.

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

10 -
103

Net income or (loss) from sales of inventory ..

Miscellanecus

o a0 oW

COVID RELIEF

Business Code

900099

1,274,374,

1,274,374,

MISCELLANEOUS INCOME

900099

914,711,

914,711,

All other revenue

2,189 085,

12

89,201,263,

3,207,942,

43428818,

132009 12-08-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

, Form 950 (2021) FOUNDATION 57-6017985 page 10
FIEW[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 or note to any ling in this Part IX ... ... e D
Do not include amounts reported on lines 6b, Total e()egenses Prograg]3 )s,ervice Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ ’ )
and domestic governments. See Part IV, line 21 16,678,675.| 16,678,675.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 209,077. 209,077.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 1,172,433. 1,172,433.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 1,178,257. 437,357. 740,900-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 364,485. 39,686. 324,799.
9 Other employee benefits 170,911. 170,911.
10 Payrolitaxes 173,583. 24,131. 149,452,
11  Fees for services (nonemployees):
a Management ..
b oLegal ... 68,528. 37,219. 27,289. 4,020.
¢ Accounting . . 49,069. 5,800. 43,269.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 N ' R
f Investment managementfees 295,489. 60,067. 235,422.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch0.)| 3,794, 364. 3,670,008. 50,025. 74,331.
12 Advertising and promotion 59,584. 59,584.
13 Office expenses 1,064,257. 738,670. 157,395, 168,192.
14 Informationtechnology 705,712. 308,794. 276 ,642. 120,276.
15 Royalties . .
16 OCCUPANCY 819,899- 587,700. 227,694- 4,505-
17 Travel e 681,857. 654,225. 15,032. 12,600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 147,368. 121,304. 5,283. 20,781.
20 Interest 118,469. 118,469.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 357,905. 337,744. 20,161.
23 Insurance . 196,573. 113,717. 82,856.
24  Other expenses. ltemize expenses not covered ey : ' BRI ‘
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), . ,
amount, list line 24e expenses on Schedule 0.) } .
a CONSTRUCTION COSTS 9,940,174. 9,842,055, 97,975. 144.
b SALARY/WAGE REIMBURSEME 5,133,598. 5,133,598.
¢ CONTRIBUTIONS 4,581,644. 4,581,644.
d FOOD SUPPLIES 1,179,129.] 1,092,871. 35,679. 50,579.
e All other expenses 1,851,175. 498,994. 1,345,707. 6,474.
25  Total functional expenses. Add lines 1through24e | 50,992,215.]| 45,351,389.| 5,178,924. 461,902.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E] if following SOP 98-2 (ASC 858-720)
132010 12-08-21 Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

. Form 980 (2021) FOUNDATION 57-6017985 page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X .. . |:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 400.] 1 400.
2 Savings and temporary cash investments . 10,029,639.| 2 6,392,065,
3 Pledges and grants receivable, net 40,786,296.| 3 34,062,808,
4 Accounts receivable, net 7,562,934.| a 9,970,680.
5 Loans and other receivables from any current or former officer, director, . T S : R
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined '
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
@ | 7 Notesandloans receivable, N6t | . ... . ... 13,356,020.] 7 12,122,685.
] 8 Inventories for saleoruse | . . 8
< 9 Prepaid expenses and deferred charges 234,245.] ¢ 176,880.
10a Land, buildings, and equipment: cost or other ‘ .
basis. Complete Part Vl of ScheduleD . 10a 5,392,831.| : . S .
b Less: accumulated depreciaton 10b 1,795,671. 3,959,613.] 10c 3,597,160.
11 Investments - publicly traded secunties . 632,081,056.] 11 529,645,909-
12  Investments - other securities. See Part \, line11 421,686.] 12 267,540.
13 Investments - program-related. See Part V, line 11 13
14 Intangible BSSEIS .. ... ..o 1,006.] 14 1,006.
15 Other assets. See Part IV, line 11 10,183,167.] 15 11,286,548.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 718,616,062.] 6 | 607,523,681.
17  Accounts payable and accrued expenses . 4,090,076.] 17 7,614,778,
18 Grantspayable | ... ..., 18
19 Deferred reVeNUE . ... ... ... 19
20 Tax-exemptbond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 12,429,630.] 21 10,612,372.
2 22 Loans and other payables to any current or former officer, director, . ; ’ R ’ )
E trustee, key employee, creator or founder, substantial contributor, or 35% ,
% controlled entity or family member of any of these persons .. . 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 7,758,801.] 24 6,809,011.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
____| 26 Total liabilities. Add lines 17 through 25 " 24,278,507.] 2 25,036,161.
Organizations that follow FASB ASC 958, check here P> [X] s o o , T
§ and complete lines 27, 28, 32, and 33. : s
& [ 27 Net assets without donor restrictions ... . 135,810,750.]| 27| 104,173,514.
@ | 28  Net assets with donor restrictons 558,526,805.| 28 | 478,314,006.
g Organizations that do not follow FASB ASC 958, check here P> l:] : . . o
l:-_ and complete lines 29 through 33. .
3 29 Capital stock or trust principal, or current funds .. 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 694,337,555.i 32| 582,487,520.
33 Total liabilities and net assets/fund balances 718,616,062.{ 33| 607,523,681.
Form 990 (2021)
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. Form 980 (2021) FOUNDATION 57-6017985 Pagel2
] Part Xl‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

1 Total revenue (must equal Part VIIl, column (A), ine 12) e 1 89,201,263.
2 Total expenses (must equal Part IX, column (A), Ne 25) 2 50,992, 215.
3 Revenue less expenses. Subtract INe 2 from iNe 1 3 38,209,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 694,337,555.
5 Net unrealized gains (Iosses) ON INVEStMENtS 5| -143,379,596.
6 Donated services and use of faCilities . 6
7 INVeStMENt XPENSES | . e 7
8 Priorperiod @djusStments e, 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -6,679,487.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) oo e 10 582,487,520.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1  ........ooooiiiiiiiiiiiiii e IZ]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis @ Both consolidated and separate basis
c 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? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A1332 ||| e see s | 3a X
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 on Schedule O and describe any steps taken to undergosuchaudits _ .........................oooooiieiiii.. 3b

Form 990 (2021)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) B L . - .
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. . X
Department of the Treasury P> Attach to Form 990 or Form 980-E2. Opento P_“b"‘-"
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. . Inspection
Name of the organization TUNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985

[PartT | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

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

|:] 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:

hON -

(4]

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 il.)

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 agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000 00 K

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to 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 lll.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations ... ...t |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization | (V)15 e oiganization Islei" {v) Amount of monetary {vi) Amount of other
T (described on lines 1-10 | Your governing document? | K . )
organization ¢ ' Y N support {(see instructions) | support {see instructions)
above (see instructions)) es o
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
s Schedule A (Form 990) 2021 FOUNDATION _ 57-6017985 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0)(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 lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 43921150.[18194153.34125502.144676209.142564503.[183481517

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

the organization without charge
#3921150./18194153.34125502.44676209.42564503.[183481517

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 line 11,

column (f) ‘ 1. S i 1 7222012.

6 _Public support, Swbvactine Somined. | _ . — | h76259505
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 l (e) 2021 (f) Total

7 Amounts fromlined 43921150./18194153.[34125502./44676209./42564503./183481517

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 7398493.| 5959450.]| 9471380.| 9020075.( 6718406.[38567804.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

65,325.| 81,078.] 41,341.] 65,164.] 64,016.| 316,924.

11 Total support. Add lines 7 through 10 222366245
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP eI ... ..ottt iiiiiiiiiieiiiiieiiiiiiiiiieiiiiieiiereessssiiiiiiieeeeeeceesiiiens | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column () ... ... .. ... 14 79.27 %
15 Public support percentage from 2020 Schedule A, Part I, line14 15 82.84 «

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | .. ... » [X]
b 33 1/3% support test - 2020. 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 .......................ccoccoiiiiiiiieieonees oo »[ ]
17a 10% -facts-and-circumstances test - 2021. [f 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 Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. . . ... .. . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ > ]
Schedule A (Form 980) 2021
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. UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. Schedule A (Form 990} 2021 FOUNDATION 57-6017985 Pages
[ Eahr;tf;!_!l, | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 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) p> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
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 {ine 13 for the year

cAddlines7aand7b .. ... .

8 Public support. (Subtract ling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -------...
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First 5 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 SOP NEre ... [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f)} . .. ... . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column ()} ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... .. » [:I

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 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 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 ____.................... > 1
132023 01-04-22 Schedule A (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Scheduile A (Form 990) 2021 FOUNDATION 57-6017985 Pages
| Eal‘t. “_l | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2‘

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

s

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination. | _3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? /¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf» Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. | 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? ff "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 980} 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

, Schedule A (Form 990) 2021 FOUNDATION 57-6017985 pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? !
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? ‘1 1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide i

_detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported !

organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led tf . A 2
Section C. Type 1l Supporting Organizationg
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1T 1.
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
1

—_the supported organization(s)
Section D. All Type ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ke
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

! - iaved in thi "
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. pescribe in Part VI how you supported a govemmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ |
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

e

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf “Yes," describe in Part V1 the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. Scheduie A (Form 990) 2021 FOUNDATION 57-6017985 Pages
[?any Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:)rtrizr;taKear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors ¥
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Lo : Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule A (Form 990) 2021 FOUNDATION 57-6017985 pPage7t
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~N (o (o | (W IN

0[N |® |00 | W

©

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

Tt a0 o e

-

E-N

® | |0 & |o

Schedule A (Form 980) 2021

132027 01-04-22

23
13520411 797738 3001322711 2021.05070 UNIVERSITY OF SOUTH CAROL 30013221



UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. Schedule A (Form 990) 2021 FOUNDATION 57-6017985 Pages
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form $90) 2021
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** PUBLIC DISCLOSURE COPY **

. Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) > Attach to Form 990 or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FOUNDATION 57-6017985
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part li, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 390-PF. Schedule B (Form 990) (2021)
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., Scheduie B (Form 990} (2021)

Page 2

Name of organization
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FQUNDATION

Employer identification number

57-6017985

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 2,365,000.

Person @
Payroll El
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,013,000.

Person @
Payroll El
Noncash [ |

(Complete Part l for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,782,500.

Person @
Payroll ]
Noncash [ |

{Complete Part | for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,427,251.

Person @
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 1,323,340.

Person @
Payroll El
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,215,151,

Person @
Payroll El
Noncash [X]

{Compiete Part Il for
noncash contributions.)

123452 11-11-21
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. Scheduie B (Form 990) (2021)

Page 2

Name of organization

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

FOUNDATION

Employer identification number

57-6017985

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 1,001,020.

Person @
Payrot [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

123452 11-11-21
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. Schedule B (Form 990) (2021) Page 3

Name of organization Employer identification number
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FOUNDATION 57-6017985
P.aﬁi " " Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
{c)
No.

° . (b) 3 FMV (or estimate) (d B
from Description of noncash property given ) - Date received
Part1 (See instructions.)

APPLE STOCK
6
$ 15,151. 12/31/21
(@
(c)
No. (b) : (d)
from Description of noncash property given FMV !or estlmate) Date received
Part| (See instructions.)
$
@
No. (®) FMV (or(:)stimate) (@
from inti . .
Pt | Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) © (@)
v .
from Description of noncash property given FM !or estlr.nate) Date received
Part | (See instructions.)
$
(a)
No. (b) © (@
L . FMV (or estimate)
fr .
o ::I Description of noncash property given (See instructions.) Date received
$
(a
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . - Date received
Part| (See instructions.)
$
123453 11-11-21 Schedule B {(Form 990) (2021)
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Scheduile B (Form 990) (2021) Page 4

Name of organization Employer identification number
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

FOUNDATION 57-6017985
_P-é-l:t-“r Exclusively religious, charitable, etc., contributions to erganizations described in section 501{c{7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) »$

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

(a) No.
gor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gaor’t'" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 8980) (2021)
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. SCHEDULED Supplemental Financial Statements OMB No. 15450047
{Form 9380) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. | Open tq Eubllc
Internal Revenus Service P-Go to www.irs.gov/Form980 for instructions and the latest information. ___Inspection i
Name of the organization UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyear) .. ...

4 Aggregatevalueatendofyear .

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. .iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.iiiiiiiiiiiiis.ssseiiiiiiiiiieesssssssesisiesesssicisceses |:] Yes D No
[P.art. Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
|:] Protection of natural habitat E] Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. " | Held at the End of the Tax Year
a Total number of Conservation €aSemMeN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGiS er 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17O N A B ? et
9 In Part Xlll, 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.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in FOrm 80, Part X

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, line 1 |
b Assetsincludedin Form890, Part X ...l | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Scheddle D (Form 980) 2021 FOUNDATION 57-6017985 Ppage2
Part. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of ant, 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

I‘P.art vV l Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1

d I:] Loan or exchange program

e I:] Gther

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM 980, Part X2 e et Clves [XINo
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balanCe . . ... e ic
A AdAIONS AUING TN YA 1d
e DistribUtIoNs dURNG Yhe YA 1e
B ENAING DA ANCE 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [X] Yes |:| No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 502,775,231, 384,374,168, 382,163,064, 373,491,335, 348,340,768,
b Contributons 15,952,350, 14,687,599, 11,561,904, 11,701,190, 6,937,289,
¢ Net investment earnings, gains, and losses -72,428,484, 117,423,196, 4,531,198, 9,200,626, 26,696,655,
d Grantsorscholarships . ... ... 5,436,459, 5,097,292, 4,889,492, 4,897,377, 4,641,168,
e Other expenditures for facilities
and programs 7,916,022, 4,747,707, 5,584,383, 4,005,355, 3,569,100,
f Administrative expenses . 4,595,911, 3,864,733, 3,408,123, 3,327,355, 273,109,
g Endofyearbalance 428,350,705, 502,775,231, 384,374,168, 382,163,064, 373 491, 335,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- 99.0000 %
¢ Term endowment P 1.0000 %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations ... e 3a(i) X
(i) Related organizations || ... ... ..ttt ettt 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part 1"/ | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land 3,104,869. ' ' 3,104,869.
b BuUlldiNgS

¢ Leasehold improvements 2,126,072. 1,671,750. 454,322.

d Equipment 12,371. 12,371. 0.

e Other ... oo 149,519. 111,550. 37,968.

Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. colurnn (). line 106 coooooooooooeroooooeieo »| 3,597,160.

Schedule D (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Scheduile D (Form 990) 2021 FOUNDATION 57-6017985 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

K}

(1) Financial derivatives ... ... ... ... ...
(2) Closely held equity interests
(3) Other

A

_B)
_(©)

D)

{E)

(@)

(6]

{H)
Total. (Col. {(b) must equal Form 990, Part X, col. {B) line 12.) p»
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{2)

.

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
{4)
(5)
(6)
7
—18
{9)

Total. (Column (b} must equal Form 990, Part X, col. (B)liNe 15.) ... i enenianean: »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

{1) Federal income taxes
—@
3)
4
(5}
{6)
4]
{8
9)
Total. (Cojumn (b) must equal Form 990, Part X, COL (BIin@ 28.) wocoococovuiereccciiinniiiiieiiiiiiiiii, >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.. [X]
Schedule D (Form 990) 2021
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. Scheduie D (Form 990) 2021

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FOUNDATION

57-

6017985 page4

|PartXl |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[T - N + B - ]

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

-143379596.

1

-61,086,472.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIIl.) 2d! -6,612,646.

A liNes 2a througn 2d e
Subtract INe 2 from N A e

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

-149992242.

88,905,770.

Other (Describe in Part XIll.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢ 12)

4c

295,4893.

5

89,201,263.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Ac. (This must equal Form 990, Part | line
| Part b (| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

n.

Total expenses and losses per audited financial statements

1

50,763,563.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Part Xill| Supplemental Information.

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

2e 66,844.
s | 50,696,7109.

ac 295,496.
50,992, 215.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE USC EDUCATIONAL FOUNDATION HAS ENTERED INTO AN AGREEMENT WITH THE

EDUCATIONAL FOUNDATION OF USC LANCASTER (A SEPARATE 501(C)(3) ENTITY)

WHEREBY THE USC EDUCATIONAL FQOUNDATION HOLDS, RECEIVES, RECORDS, MANAGES,

INVESTS AND DISBURSES ALL PRIVATE FUNDS DONATED TO THE EDUCATIONAL

FOUNDATION OF USC LANCASTER. THE EDUCATIONAL FOUNDATION OF USC LANCASTER

MAY WITHDRAW THEIR FUNDS AT ANY POINT. THIS AGREEMENT WAS INITIATED TO

ENJOY THE ECONOMIES OF SCALE IN REGARDS TO STAFFING, RESOURCES AND

ADMINISTRATIVE COSTS.

PART V, LINE 4:

THE NET INCOME OF THE FOUNDATION'S ENDOWMENT FUNDS IS UTILIZED AS DIRECTED

132054 10-28-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
, Scheduie D (Form 990) 2021 FOUNDATION 57-6017985 Pages
[Part Xiil | Supplemental Information (ontinveq)

BY THE BOARD OF DIRECTORS OF THE FOUNDATION IN ACCORDANCE WITH THE

ESTABLISHED PRIORITIES AND GIFT RESTRICTIONS FOR THE EXCLUSIVE BENEFIT OF

THE UNIVERSITY OF SOUTH CAROLINA. THESE USES INCLUDE BUT ARE NOT LIMITED

TO: 1) SCHOLARSHIPS AND/OR FELLOWSHIPS 2) CHAIRS AND/OR PROFESSORSHIPS 3)

GENERAL PROGRAM SUPPORT FOR VARIOUS UNIVERSITY DEPARTMENTS, COLLEGES,

INSTITUTES AND OFFICES.

PART X, LINE 2:

THE FOUNDATION HAS BEEN GRANTED EXEMPTION FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND ACCORDINGLY, NO PROVISION FOR

INCOME TAX IS RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY UNRECOGNIZED TAX

BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2022.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -

CHANGES IN PLEDGES RECEIVABLE -$6,679,487

SPECIAL EVENTS -$66,844

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -

SPECIAL EVENTS -$66,844

Schedule D (Form 980) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection ,
Name of the organization TUNIVERSITY OF SQUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Forr 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Forrn 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Di v) Amount paid R :
(i) Name and address of individual " . r\(:'r:' ) aaer (iv) Gross receipts tc() 20, retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity el | from activity fundraiser to (or retained by)
contibutons? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
SC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule G (Form 990) 2021 FOUNDATION 57-6017985 Page2_
I Part Il I Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA GALA 3 ool (<)
(event type) (event type) (total number)
(]
3
c
% 1 Grossreceipts 65,118. 60,639- 59,548- 185,305-
o
2 \Less: Contributions . 50,074. 45,908. 25,307. 121,289.
3 Gross income (line 1 minus line2) ... 15,044. 14,731, 34,241. 64,016.
4 Cashprizes . . ...
5 Noncashprizes 54. 54.
[2]
[0 ]
2]
G| 6 Rentfaciltycosts . ... ... 500. 16,487. 16,987.
[=1
x
w
B[ 7 Foodandbeverages .. ... .. 5,188. 10,551. 15,894. 31,633.
=
8 Entertainment 3,000. 1,773- 4,773.
9 Otherdirectexpenses . ... 3,288. 2,633. 7,475. 13,397.
10 Direct expense summary. Add lines 4 through 9in column {d) . > 66,844.
11_Net income summary. Subtract line 10 from line 3, column (d) ... i s > -2,828.
Part 1] Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(]
2
1 Grossrevenue ...
ol 2 Cashprizes
2
&
@l 3 Noncashprizes .. ... ...
w
8 4 Rentfacilitycosts ... .. ...
=
5 Otherdirectexpenses . ...
D Yes % |:| Yes % D Yes %
6 Volunteerlabor ... ... ... [ INo [_INo [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... . ... ... D Yes D No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

, Scheduie G (Form 990) 2021 FOUNDATION 57-6017985 Page3
11 Does the organization conduct gaming activities with nonmembers? e, l:‘ Yes l:‘ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? | ... ...\ ooooooooooooeeeeoeeoooeoeeee oo oo CJves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCility ... ... et 13a %
b Anoutside faCility | ... .. ...ttt 13b %

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

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Il lines 8, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

Scheduie G (Form 990) FOUNDATION 57-6017985 Pages
[PartIV] Supplemental Information (ontinued)

)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE
(Form 980)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 980.
P> Go to www.irs.gov/Form990 for the latest information.

OMSB No. 1545-0047

2021 -

Open to Public
Inspection

Name of the organization

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FOUNDATION

Employer identification number

57-6017985

[ Partl l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes I:] No

| Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

) Method of

1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV, apprais al’ noncash assistance or assistance
assistance oth er) !

NATIONAL MERIT SCHOLARSHIP CORP

1560 SHERMAN AVE, SUITE 200

EVANSTON, IL 60201-4837 36-2307743 p01c3 85,250, 0. [SCHOLARSHIPS

UNIVERSITY OF SOUTH CAROLINA

1600 HAMPTON STREET

COLUMBIA, SC 29208 57-6001153 [15 15,064,740, 443,924, cOST [EQUIPMENT DPERATING-SCHOLARS

CHILDREN'S CENTER AT USC

1530 WHEAT STREET

COLUMBIA, S8C 29205 20-3404109 501c3 544,201, 0. PROJECT SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __ Enter total number of other organizations listed in the line 1 table

> 3.

» 0.

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

132101 10-26-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule | (Form 990) 2021 FOUNDATION

57-6017985 Page 2

| Parthi | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

-

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 9 209,077, 0.

I Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part ll, column (b); and any other additional information.

PART I, LINE 2, PROCEDURES FOR MONITORING USE OF GRANT FUNDS.

SCHOLARSHIPS ARE PROVIDED ON BEHALF OF THE GRANTEE DIRECTLY TO THE

UNIVERSITY FOR APPLICATION AGAINST EDUCATIONAL EXPENSES.

PART III, COLUMN B

SELECTION OF GRANTEES IS CHOSEN BASED ON AVAILABILITY OF FUNDING AND

PREDETERMINED SCHOLARSHIP CRITERIA.

132102 10-26-21
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23. -
Department of the Treasury P> Attach te Form 980. ‘ 'o’pen,t(:" ?'Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification ﬁumber
FOUNDATION 57-6017985

[Part] | Questions Regarding Compensation

13520411 797738 3001322711

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
:l Travel for companions E] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llito explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? .. .. ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
m Compensation committee E] Written employment contract
E] Independent compensation consultant E] Compensation survey or study
z] Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: 1
a Receive a severance payment or change-of-control payment? . ..., X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. 1
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZANIOND oot 5a X
B ANy related OFG NIzt ON Y 5b X
If "Yes" on line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | . . ...t a ettt st s s s e 6a X
b Anyrelated organization? ettt 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the b
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . .. .. ... 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

Schedule J {Form 990) 2021 FOUNDATION 57-6017985

Page 2

I Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)Y()-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) R, JASON CASKEY @i 321,313. 25,000. 19,500. 10,828. 13,580. 390,221. 0.
PRESIDENT AND CEO, UNIVERSITY FOUNDA | (jj) 0. 0. 0. 0. 0. 0. 0.
(2) KIM ELLIOTT @ 238,500. 0. 19,500. 10,481. 830. 269,311. 0.
CFO AND TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) SUSAN B, SMITH Mm[_199,243. 0. 0. 67,357. 830. 267,430. 0.
€00 (ii) 0. 0. 0. 0. 0. 0. 0.
(4) HARRIS PASTIDES [0} 255,125. 0. 3,572. 0. 0. 258,697. 0.
UNIVERSITY PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(5) ROBERT CASLEN JR, il 228,435. 0. 2,796. 0. 0. 231,231. 0.
UNIVERISTY PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(6) JENNIFER MUIR m{_154,397. 0. 0. 9,103. 40,400. 203,900. 0.
DIRECTOR OF INVESTMENTS {ii) 0. 0. 0. 0. 0. 0. 0.
(7) JEAN PINCKNEY o} 149,749. 3,000. 0. 26,033. 4,079. 182,861. 0.
DIRECTOR OF ACCOUNTING (ii) 0. 0. 0. 0. 0. 0. 0.
(8) RUTH ANN SHULER | _117,103. 0. 0. 27,698. 12,908. 157,710. 0.
DIRECTOR OF PLANNED GIVING (if) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

(i

{ii)

0]

{ii)

0]

{ii)

(i)

{ii)

0]

{ii)

(0

{ii)

0]

(ii)
Schedule J (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule J (Form 990} 2021 FOUNDATION

57-6017985 Page 3

I Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part il. Also complete this part for any additional information.

PART VII LINE 5

JEAN PINCKNEY RECEIVED PART OF HER COMPENSATION FROM THE UNIVERSITY OF

SOUTH CAROLINA, AN UNRELATED ORGANIZATION. MS. PINCKNEY RECEIVED A

TOTAL OF $85,068. RUTH ANN SHULER RECEIVED HER COMPENSATION (INCLUDING

RETIREMENT BENEFITS) FROM THE UNIVERSITY OF SOUTH CAROLINA, AN

UNRELATED ORGANIZATION. MS. SHULER RECEIVED A TOTAL OF $117,103. THE

FOUNDATION REIMBURSED THE UNIVERSITY 100% OF THESE COSTS.

SCHEDULE J PART TIII: ADDITIONAL INFORMATION

USC EDUCATIONAL FOUNDATION EMPLOYEES PROVIDE SERVICES FOR BOTH THE USC

EDUCATIONAL FOUNDATION AND THE USC DEVELOPMENT FOUNDATION, INCLUDING

ITS SUBSIDIARIES. THE AMOUNTS IN SCHEDULE J INCLUDE COMPENSATION FOR

SERVICES RENDERED TO BOTH ORGANIZATIONS. THE USC DEVELOPMENT FOUNDATION

AND ITS SUBSIDIARIES PROVIDE THE USC EDUCATIONAL FOUNDATION WITH A LUMP

SUM ALLOCATION TOWARDS PERSONNEL EXPENSES.

132113 11-02-21
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SCHEDULE L

Transactions With Interested Persons

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. .
Department of the Treasury P> Attach to Form-990 or Form 990-EZ. ) _ Open T9 Pub]ic
Internal Revenue Service P> Go to www.irs.gov/Form80 for instructions and the latest information. Inspection -
Name of the organization TUNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985
l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
, ) (b) Relationship between disqualified L . {d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part 1l ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amol

nt on Form 990

Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor | (e) Original (f) Balance due | (g)In K(_g) ﬁgg{g‘g’r" (i) Written
interested person with organization of loan orgaf,';'l;iim principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes| No | Yes | No
Total ... SN TO TR i > 3
[Partlil ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part [V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990) 2021

132131 11-02-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule L (Form 990) 2021 FOUNDATION 57-6017985 page2
| Part IV ] Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ]
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘:?g)ggrnggggnqé
person and the organization transaction transaction revenues?
Yes No
WENDI BRAZELL SEE SUPPLEMENT 52,500.EMPLOYMENT X
(PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART V - ADDITIONAL INFORMATION
WENDI BRAZELL IS A FAMILY MEMBER OF SUSAN B. SMITH, A KEY EMPLOYEE OF
THE FOQUNDATION.
Schedule L (Form 990) 2021

132132 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 980) 202 1

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. . Open to F?_ubli,c
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. .- Inspection . -
Name of the organization TNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985
{Part]l | Types of Property
(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part V), line 1g

Art - Fractional interests ...
Books and publications .
Clothing and household goods
Cars and other vehicles .. ... ...
Boatsand planes . . ...
Intellectual property ...
Securities - Publicly traded X 55 1,430,760.FMV

© 0O NG L WN =

-
Q

Securities - Closely held stock

-h
-h

Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

-
N

e
w

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part |l. 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULIONS? | oottt se e e oo ee e e s 323 | X
b If "Yes," describe in Part Il. |
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2021

132141 11-17-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL .
Schedule M (Form 980) 2021 FOUNDATION 57-6017985 Page 2

art Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS.

THE EDUCATIONAL FOUNDATION HIRES REAL ESTATE AGENTS TO SELL RESIDENTIAL

PROPERTIES.

SCHEDULE M, PART I, COLUMN B:

SECURITIES - PUBLICLY TRADED: 55 CONTRIBUTORS

132142 14-17-21 Schedule M {(Form 930} 2021
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR No. 1240047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 980-EZ or to provide any additional information. . i
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LITERARY, RESEARCH, SERVICE, CHARITABLE AND OUTREACH ENDEAVORS.

FORM 990, PART VI, SECTION A, LINE 2:

KIMBERLY ELLIOTT AND SUSAN SMITH HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

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

FORM 990, PART VI, SECTION B, LINE 12C:

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

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

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

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

OF INTEREST POLICY FOR THE YEAR. THE SIGNATURE FORMS ARE COLLECTED AND KEPT

BY THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 15:

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

THE TOP OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE AND BOARD

REVIEWS. THE SALARY IS DERIVED FROM COMPARABLE INDUSTRY DATA AND

ACHIEVEMENT OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF EACH

FISCAL YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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Schedlile O (Form 990) 2021 Page 2
Name of the organizaton UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL Employer identification number
FOUNDATION 57-6017985

A

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION IS

BASED ON PERFORMANCE AND BOARD REVIEWS. THE SALARY IS DERIVED FROM

COMPARABLE INDUSTRY DATA AND ACHIEVEMENT OF PERFORMANCE STANDARDS

ESTABLISHED AT THE BEGINNING OF EACH FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

WEBSITE AND UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN PLEDGES RECEIVABLE -6,679,487.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 9980)

P> Attach to Form 980.

D t t of the T
ternal Revenue Service. P> Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenue Service

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021 .

Open to Public
Inspection

UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

Name of the organization

Employer identification number

FOUNDATION 57-6017985
Partl ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
THE MARK CATESBY CENTRE, LLC - 57-6017985
1027 BARNWELL STREET
COLUMBIA, SC 29208 [EDUCATION & PROMOTION [SOUTH CAROLINA 4,USC EF

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) () (d)

(e)

(f) Section(g ‘P 2(b}(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No
USC DEVELOPMENT FOUNDATION - 57-6026593
1027 BARNWELL STREET LINE 12C,
COLUMBIA, SC 29208 DEVELOPMENT [SOUTH CAROLINA 501(C)(3) TII-FI N/A X

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

132161 11-17-21  LHA
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

Schedule R (Form 990) 2021 FOUNDATION 57-6017985 Page 2

Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related .
! organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) M )] (k)
Name, address, and EIN Primary activity d";;‘i’:i'le Direct controlling | Predominant income Share of total Share of Dispropertionate |  Code V-UBI  |General orffPercentage
of related organization (state or entity (Irelated, unrelated, income end-of-year alocations? | @mount in box  |managing] ownership
toreign excluded from tax under assets 20 of Schedule |painer?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(@) (b) (c) (d) (e) U] (9) h Seg)im
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
CHARITABLE REMAINDER UNITRUST (4)
1027 BARNWELL STREET
COLUMBIA, SC 29208 CHARITABLE SC N/a TRUST X
USCINNOVATION LLC - 46-5676518
1027 BARNWELL STREET
COLUMBIA, SC 29208 DEVELOPMENT SC scor C CORP X
Schedule R (Form 990) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL

-

Schedule R (Form 990) 2021  FOUNDATION 57-6017985 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 2
Note: Compiete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts HI-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity | ... ...t la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees 10 OF for related OrGanization ) d| X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from refated OrganiZation(S) ... ... ..ottt ettt ettt ettt ettt ettt ettt et en e n e st i X
g Sale of assets to related organization(s) . . | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) ...ttt ettt ettt s e n s x| X
| Performance of services or membership or fundraising SoliCitations for related OrGaNiZatioN(S) ., 1l X
m Performance of services or membership or fundraising solicitations by related OrGanization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrGaNIZatiON ) !t X
o Sharing of paid employees with related Organization(S) . et 10| X
p Reimbursement paid to related organization(s) fOr @XPENSES | ... ...........ccccoiiiiiiiiiiiiieeeeeeeee e eeeee et e e e oot s ettt ettt e | 1ip | X
a Reimbursement paid by related organization(s) fOr @XPENSES et 19 X
r  Other transfer of cash or Property 10 16 ated OrGaNIZatiON(S) i, r | X
s _Other transfer of cash or property from related OrganiZation () ... . ... i iiiiiiiiiiiiiiiiii ittt i it i it iiiiiiiiiiiiiiiiiiiiieiiiiiiieisiisiiisisarseiesisreiesisiiiiiiiiiisiiiiaiisisiiiiiiiiiiiiiisssssssciciec: 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

3

(4)

(5)

16)

132163 11-17-21
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
Schedule R (Form 990) 2021 FOUNDATION 57-6017985 Pages

PartVI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(gz" (U] (9) (h) 0] V) (k)
Name, address, and EIN Primary activity Legal domicile Pre(:otm(i’nant irlmor(l’\e pasréq(zri ?ﬁc Share of Share of Ditsigmgf- Cod{;.v-tEJBl20 General of| Percentage
i i related, unrelated, ¢ -of- e lamount in box g ;
of entity (state or foreign exc&u ded from tax under Lt s.g total end-of-year allocations? |0 Schedule K-1 Le2tner? ownership

country) sections 512-514)  |ves| No income assets Yes|No | (Form 1065) |yves|No

Schedute R (Form 890) 2021
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UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
. rSchedfile R (Form 990) 2021 FOUNDATION 57-6017985 pages_
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
54
13520411 797738 3001322711 2021.05070 UNIVERSITY OF SOUTH CAROL 30013221



