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Department of the Treasury

internat Re

‘EXTENDED TC MAY 15, 2017

venue Service

Return or Organization Exempt From income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations)

P~ Do not enter sacial security nurmbers on this form as it may be made public.
P-_Information about Form 980 and its instructions Is at www.irs.gov/form @90,

OB No. 15450047

Open to Public
" Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B creait |C Name of organization B Employer identification number
e | MEDICAL UNIVERSITY OF SOUTH CAROLINA
carge | FOUNDATION
?nigg?a Doing business as 57-6028985

return

Number and street (or P.C. box if mail is not delivered to sireet address)
18 BEE STREET

Room/suite

E Telephone number

(843) 792-2677

G Grossrecepls $

245,772,208.

éﬁ?&é” City or town, stats or province, country, and ZI# or foreign postal code
|_Jhmee?| CHARLESTON, SC 29425

’%55;“34 F Name and address of principal officer THOMAS P ANDERSON

DEending

SAME AS C ABOVE

| Tax-exempt status: L X! 501(c)(3)

BEIS

o (insertnog L] 40a7nor L 1597

J_Website: p» WWW . MUSC . EDU/FOUNDATION

H{c) Group exemption

H(a} is this a group return
for subordinates?

H(b} Are all subordinates snsiuded?D Yes E:j No
lf "No,” attach a list. (see instructions}

E:]Yes @ No

number P

K_Form of oraanization: L X | Corporation | i Trust [ ] Association [ | Other B L Year of formation; 19 6 6] M State of legal domicile: SC
‘Part]! Summary
o . 1 Briefly describe the organization's mission or most significant activiies: THE MEDICAL UNIVERSITY OF SOQUTH
§ CAROLINA FOUNDATION (THE "FOUNDATION") WAS INCORPORATED IN JULY 1966
g 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 30
S; 4 Number of indegendent voting memgers of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 30
21 5 Totat number of individuals employed in calendar year 2015 (Part V ine 28y 5 3
E 1 6 Total number of volunteers {estimate it necessary} 8 200
E 7 a Total unrelated business revenue from Part VIl column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990 T fine 34 o i7p -~100,118.
Prior Year Current Year
o | 8 Contributions and grants (Pat Vil inethy 42 ,481,650. 39,055,619.
g 9  Program service revenue (Part Vilt, bre 2gy 7,788,916, 5,612,875,
é 10 investment income (Pant VI, column (A), lines 3, 4, and 7d) . . 18,411,433, 18,627,818,
11 Other revenus (Part Vill, column {A), lines 5, 8d, 8¢, 9c, 10¢, and 118} -164,806, 0.
12 Total revenue - add tines B through 11 {must equal Part VIll, column (A} ine 12} . 68,517 193, 67,296,412,
13 Grants and similar amounts paid {Part IX, column (&), tines 13y 22,6592 777, 22,825,615,
14 Benefils paid to or for members (Part (X, column (&), ine 4) 0. 0.
9 15 Salaries, other compensation, employes benefits Part X, column (4}, lines 5 1{}} ,,,,,,,,, 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A, ine 118y . 55,000. 0.
é b Totat fundraising expanses (Part 1X, column (D), fine 25} B 1,854,317,
W47 Other expenses (Part X, column (A}, ines 11a-11d, 11#24e) 7,212,862, 5,075,698,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25} 29,960,639, 32 005,313.
19 Revenue less expenses. Subtract ling SBfromline 12 . 38,556,554, 35,291,0989.
ié Beginning of Current Year End of Year
BE 20 Totalassets (Part X 08 18 541,147,193, 562,305,174,
<221 Totallabilties (Part X, fine 26y 183,936,658, 185,680,897,
25 22 Net assets or fund balances, Subtract line 21 fromhne.?{) 357,210,535, 372,624,277,
TPart Il | Signature Block

Under panaliiss of perjury, | declare that | have examined this return, including accompanying schedules and stataments, ant to the best of my knowledge and beliel, ft is
frug, correct, and complets. Declaration of preparer {other than officer) is based on &l information of which preparer has any Knowledge,

i

§ Signature of officer

Sign Date
Here ROBYN M FRAMPTON, CHIEF FINANCIAL OFFICER
Type or print name and Hlis
Prini/Type praparer's name Preparar’s signatura Date ek i PTIN
Paid MELONIE HAMMOND-TRACE, CP siterposer P00497186
Preparer | Firm'sname m ELLIOTT DAVIS DECOSIMO, LLC /PLLC FimsElNp 57-0381582
Use Only | Firm'saddressy, 100 CALHOUN STREET, SUITE 300
CHARLESTON, SC 29401 Proneno.843-577-7040
May the RS discuss this return with the preparer shown above? {see instrugtionsy f:ﬁ:ﬁ Yes E':} No

532001 12-18-1B

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



INIVERSITY OF SOUTH CAROLIL

Form 99G {2015} FOUNDAT 10N o 57-6028985 Page?2
{ Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . L e LA ettt 1t e e e At e e £ mnnn e EE]

1 Briefly describe the organization's mission:
THE MEDICAL UNIVERSITY OF SQUTH CAROLINA FOUNDATION IS AN EDUCATIONAL,
CHARITABLE, ELEEMOSYNARY FOUNDATION ORGANIZED TO PROMQTE THE
EDUCATIONAL, RESEARCH, CLINICAL AND OTHER FACILITIES AND PROGRAMS OF
THE MEDICAL UNIVERSITY OF SOUTH CAROLINA AND THE MEDICAL UNIVERSITY OF

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 880 or 890-EZ7 ) . DYes % No

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E}Yes [}_ﬂ 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 301(c)(3} and 501(c}{4) organizaticns are required o report the amount of grants and allocations 1o cthers, the total gxpenses, ancd
revenue, if any, for each program service reported.

4a  (coce ) (Expenses © 22 , 839 I 553. incthuing grants of § 21 , 192 1 224, b {Feverue § )

GIFTS AND GRANTS TO THE MEDICAL UNIVERSITY OF SOUTH CAROLINA AND THE
MEDICAL UNIVERSITY OF SOUTH CAROLINA HOSPITAL AUTHORITY TO PROMOTE
EDUCATION, RESEARCH AND OTHER PROGRAMS.

4b (Code: e } (Expenses § 1 z 733 L 391 »  inciuging grants of § 1 I 7 3 3 1 3 9 1 . } (feverue § }
STUDENT SCHOLARSHIPS

4c {Cwe: I }(Expenseﬁs 2 ¢ 9 19 h 164 o ingiuding grarde of 3 ) (RevemeS )
SUPPORT OF STUDENT AND FACULTY FACILITIES AT THE MEDICAL UNIVERSITY OF
SQUTH CAROLINA.

4d¢  Gther program services (Describe in Schedule 0.

(Experses s 7 8 I 5 3 7 = inoiuding grante of § } lhovenus 3 }
4e  Total program service expenses B 27,870,645,
Form 990 z015)
532002
17-16-18
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_INIVERSITY OF SQUTH CAROLI

Form 990 (2015) 57-6028985 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 I the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREOUIE A .. e 1. X
2 !sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposzt;on te carzdzdates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) e!ectran in effec:t
during the tax year? If "Yes, " comnplete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4}, 501{c}(5), or 501(c){B) organization that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure $8197 if *Yes,” complete Schedule C, Part il . 5 b4
6 Did the organization maintain any doner advised funds or any similar funds ar accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hoid a conservaticn easement, including easemeants to preserve open space,
the environment, historic land areas, or histeric structures? if "Yes,” complete Schedule D, Part if s T X
8 Did the organization maintain collections of works of art, historical treasures, or ather simitar asseis'? it Yes ! compfefe
Sehedule D, PRI o e e e e e . B X
9 [Did the organization report an amount in Part X, ine 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?
I Yes," complete Schedule D, Part IV i X
10 Bid the organization, directly or through a refated organization, hold assets in temporarity restricted endowments, permanerit
endowments, or quasiendowments? if “Yes," complete Schedule D, Part v TR T T URUTO U NUTUSTRTIO T | L DR P : &
11 If the organization's answer o any of the following questions is "Yes,” ther complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as apphcable.
a [id the organization report an amount for fand, buitdings. and equipment in Part X, line 107 /f *Yes,* cormplete Schedule D,
PAIEVI e e ettt e e e 112 X
b Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 i1 "Yes," complete Schedule D, Part VI 1ib 1 X
¢ Did the organization report an amourt for investmenis - program related in Part X, line ‘!3 that is 5% or morg {)f its total
assets reported in Fart X, line 167 if “Yes," complete Schedufe D, Part ViF O I [ X
d Did the organization repont an amount for other assets in Part X, line 15 that is 5% or more mf 1{5 tcta! asse%s :epsrted in
Part X, ine 167 If "Yes,” complete Schedule D, Part X i i1d X
e [id the organization report an amount for other labilities in Part X hne 257 h' Yes compfete Schedufe D Part X ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the croanization’s kability for uncertain {ax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain saparate, independent audited financial statements for the tax year? If “Yes,” complete
Schedulfe D, Parts XIand XIE e 1ga X
b Was the organization included in consolidated, :ndepender‘st aud:ied financial statements for tf}e tax year?
if "Yes,* and if the organization answered "No" fo line 12a, then complating Schedule D, Parts Xi and Xl is optionat 12b | X
13  is the organization a school described in section 170(bY1 WAKH? If *Yes," complete Schedule F e 13 X
14a Did the organization maintain an office, employess, or agents sutside of the United States? o 145 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg: fur‘idralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Fand IV 14b X
15 Did the organization repori on Part i, column (A}, line 3, mars than $5,006 of grants or other asszstance te or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand iy 15 X
16 Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grams or other assistance to
ar for foreign: individuals? If "Yes,” complete Schedule F, Parts iffand v R 168 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part iX,
column {A), lines 6 and 1167 if "Yes,” complete Schedls G, Part! T X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntrsbstsozﬂs on F’ar: VEEE fines
Toand Ba? If "Yes," complete Schedule G, Part fi 18 | X
18 Did the organization report more than $15,000 of gross income from gaming act;wt:es o F‘ar: Vil fine 8a7 i "Yeg,©
complete Schedule G, Part I . e e e 19 £
Form 980 (2015)
532005
121648
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MEDI CA; INIVERSITY OF SOUTH CAROLI.
Form 990 {2015} FOQUNDAT 1 ON " 57-6028985 raged
| Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization oparate ane or more hospital facilities? If "Yes," complete Schedule H e ioDa X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this reium? 20h

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or

dornestic government on Part IX, column (A}, line 12 If "Yes,” compiete Scheduwle |, Parts | and 1i ORI I | X
22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvxdua is on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & abeoui compensation of the organlzatlc}n s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,” complste
SCREOME Ui e e e e 23 X

24a Did the organization have a tax- exempt bond issue thh an euistandmg principal amount Df more than $10C§ 0G0 as of the
fast day of the year, that was issued after Decemnber 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. "N, go 10 in@ 252 ||| 24a| X
b Did the organization invest any proceeds of tax- exem;)t bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONGS? | IR 24c b4
d [id the organization act as an "on behalf of” issuer for bonds outstandmg at any time durmg theyear? . ... ... .. .. i24d X
25a Section 501(c}3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef;?
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part! ... 1P25a =

b Is the crganization 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 arganization's pricr Forms 990 or 990-EZ7 If “Yes, " complete
Sehedule L PEITL e e 25b X

26 Did the organization report any amount on Pan X ime 5 6 ar 22 f{:r recewab!es fromor payab'es to any curremi or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persens? If "Yes,®
complete Schedule L Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, dzrector trustee, key empinyee sabstantlai
contributor or employes thereof, a grant selection committes member, or to a 35% controlied entity or famit y member
of any of these persons? if *Yes," complete Schedule L Part I 27 X

28 Was the grganization a party to a business transaction with one of the feﬁicwmg pames (see Schedu%e L.Part iV
nstructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, dirsctor, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. ... | 2Ba X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes, " compiete Schedufe L Part iV ... i28b X
¢ An entity of which & current or former officer, directar, trustee, or key employee {or a family member theracf) was an aﬁscer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Parttv e 28¢ X
29 [id the organization recelve more than $25,000 in non-cash contributions? ¥ *Yes, " complete Schedu!e M R - -
30 Uid the organization receive contributions of ant, historical treasures, or other similar assets, or qualified mnservation
contributions? if “Yes,” complefe Schedule M i ran 1 X
31 Did the organization iquigate, terminate, or dISsGWB and cease mperatzmns'?
It "Yes," complete Schedule N, Part i | 31, X
32 Did the organization sell, exchange, dispose of, or transfsr more thars 25% of its net assets‘?!f "Yes,” complete
Schedule N, Partti OSSOSO e, R 32 X
33 Did the organization own 100% c}f an entity disregarded as separate from the crgamzation under Regu!amns
sections 301.7701-2 and 301.7701-3% If "Yes,” complete Schedule R, Part! 33 i X
34 Was the orpanization related to any tax-exempt or taxable entity? If "Yes," complate Schadu!e A, Parf i, !I.’ or iy, and
Part V, line 1 , ) 3¢ | X
38a Did the organization have a controfled sntity thhln the mieaning of section 512(0113)7 . ... 1352 J X
b If "Yes" tofine 35a, did the organization receive any payment from or engage in any transaction with a ccnf:ro!{ed emlty
within the meaning of section 512(b){13)7 if *Yes," complefe Schedule R, Part V, line 2 .. 35h X
36 Section 501HcH3) organizations. Did the organization make any transfers to an exempt non- chantab & re atecﬁ arganization?
i "Yes," complete Schedule R, Part V line 2 88 X
37 Did the organization conduct more than 5% of its activities ihrough an antity that isnot a fe!ated arganizahcﬁ
and that is treated as a partnership for federal income tax purposaes? if "Yes," complete Schedule A, Part Vi o1 37 X
38 Did the organization compiete Schedule O and provide explanations in Scheduis O for Fart Vi, lines 115 and 197
Note. All Forn 990 filers are required to complste Schedule O . i R ag i X
Form 990 (2015}
2004
2416-98
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Form 980 (2015) FOUNDA'l TON

INIVERSITY OF SOUTH CAROLY

57-60283985 Page$

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Erder the number reported in Box 3 of Form 1096. Enter .0- if not applicable ia 175 :
b Enter the number of Forms W-2G included in line 1a. Enter-O- if not applicable jis] 1]
¢ Did the crganization comply with backup withholding rules for raportable payments to vendors and reportable gaming .
(gambling) winnings 10 prize WINNGIST . e 1c | X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements .
filed for the calendar year ending with or within the year covered by thisreturn 2a 3 -
b i at least one is reported on line 2a, did the organization file all required federal employment tax zeturns? 20 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? 32 | X
b If "Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule G 3 | X

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foraign country {such as a bank account, securities account, or other financial accounty? 4a | X
b “Yes,” enter the name of the foreign country: B> CAYMAN ISLANDS
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organizaticn that it was or is 2 party 1o a prohibited tax shelter traﬂsacnon? e BB X
¢ if "Yes " to line Ba or Sb, did the organization fila Form 8886-T7 N Sc

6a Does the arganization have annual gross receipts that are normaly greater thaﬂ $'¥ GQ DOO and did ?he orgamzation soiac:t

any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes,” did the organization include with every soficitation an express statement that such contri tmtscms of g;f‘ts
were not tax deductitle? 6b | X
7 Organizations that may receive deductsbie contributions under section 170(0)
a Did the orgamization receive a payrment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which #t was requared
10 file FOrm 82827 . e e e, e 7c £
d i "Yes," indicate the number of Forms B282 faled durmg t?ze year i 7d )
e Did the organization receive any funds, directly or indirectly, to pay premrums ona persona! beﬂeﬂt contract? Te X
1 Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form BBYS as requgred’? D
h I the crganization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization e a form 1098-C7 | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectionn4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c}{7) organizations, Entgr:
a Initistion fees and capital contributions Included on Part Vil line 12 e 10z
b Gross receipts, included on Form 980, Part VIl fine 12, for public use of club facilties 10b
11 Section 501H{c})(12) organizations. Enter:
a Grossincome from members or shareholders . ii1a
b Gross income from other sources {Do not net amounts due or pafd to other sources against
amounts due or received from themu) 1ib
122 Section 4947(a}{ 1} non-exempt charitabie trusts. s the argamzatzon fifing Form 880 in izeu of Fc)rm 1041 ‘? 12a
b If "Yes,"” anter the amount of tax-exempt interest received or accrued during the year .. | 12b |
13 Section 501(c}(29) qualified nunprofit health insurance issuers,
a ls the organization licensed to issue quaiified health plans in more than one state? i3a
Note. See the instructions for additional information the organization must report on Schecﬁuée 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 . i13n
¢ Enter the amount of reserves enhand e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? TR 14a X
b If "Yes. " has it filed a Form 720 to report these pavments? if “No, " provide an explanation in Schedufe O 1450
Form 980 (2015)
535005
TE-108-15
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MEDICAF INIVERSITY OF SOUTH CAROLL””

Form 890 (2015) FOUNDATLON 57-6028985 Pageb

| Part V] | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and fora "No* response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VE m

Section A. Governing Body and Management

1a

th

7a

b
g

Yes | No

Enter the number of voting members of the governing body at the end of the tax year L 1a 30
it there are material differances in voting rights among members of the gaverning body, or if the gaverning
body delegated broad authority to an executive cormmittee or similar committes, explain in Schedule 0.

Enter the number of voting members included in fine 1a, above, who are independent ) 30

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofﬂcer director, trustee, or key employaa? ) 2

Did the organization became aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? N
Did the organization have mambaers, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? . 7a

Are any governance decisions of the organization resewed to (or sazbject to approval by} members s%ockhefders or
persons other than the governing body? . 1LTb
Did the organization contemporanecusly document the maetmgs he;cﬁ o wil tien af‘tmns untiertaken durmg !he year by lhe falanwmg
Thegoverning body? e, i, 1 BB
Each committee with authority to act on beha(f of the governing bsdy'? Bh
Is there any officer, director, trustee, or kay employee listed in Part Vi, Sectfori A wha canﬂot ba feached at 2he

organization’s mailing address? If "Yas, " provide the names and addresses in Schedule & 9 X

o o s jw
PO eaikpe e

ke

Section B. Policies (This Section & requests information about policies not required by the imternal F:’evenue Code }

10a
[+

11a

i2a

13
14
15

16a

Yes | No
Did the organization have iocal chapters, branches, or affiiates? 10a X

i "Yes," did the organizalion have written policies and procedures governing the activities of such chapters aﬁshaies
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body befc)re f; mg the fm'm‘7 11a
Describe in Schedule O the process, if any, used by the crganization to review this Form 890,
Did the organization have a written conflict of interest policy? If "Ne,” go to fine 13 12a

Were officers, directors, or frusteas, and key emplovees requfred to disclose annually interests that could give rise iE} comlicts? 12b

Did the organization requiarly and consistently monitor and enforce compliance with the policy? if "Yes,” describe
in Schedule O how this wasdone et s et L12E
Did the organization have a written whsstlebbwer pc}ircy’?’ SO T T OO USROS TR 13
Did the organization have a written document retention and destructsuﬂ pmglcy’f’ R U I
Did the process for determining compensation of the following persons include a review aﬂd approvat t:y mdepeﬂdem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Girector, or top management official ) i5a

Cther officers or key employees of the orgarization 158h
if "Yes" to line 15z or 15b, describe the process in Schedule C} {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a2

taxable entity UG 18 YEATT e e e 16a X
¥ "Yes,” did the organization follow a writtan policy or procedure requiring the orgamzat:oﬁ 1o evaluate its par’ts::spatsan

in joint venture arrangements under applicable fedaral tax law, and take steps {o safeguard the organization’s

gxempt status with respect to such arrangements? 48

Pddipd i

P4 4

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 9980 is required to be filed P SC

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 88G-T {Section 501{c){3)s only) available
for public inspection. indicate how you made these avallable. Check all that apply.

@ Own website Ej Ancther's website m Upon request Z:} Gther (explain in Scheduls Q)

Describe in Schedule O whether (and if so, how} the organization made its governing documents, conglict of interest policy, and financial
staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the arganization’s books and records: b

ROBYN M FRAMPTON - (843} 7%2-2677

18 BEE STREET, CHARLESTON, SC 29425

SIZ004

1201618 Form 980 (2015
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INIVERSITY OF SQUTH CAROLT
Form 990 (2015) FOUNDAT i ON o 57-6028985 page?
{ Part VII| Compensation 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 Employee
ta Complete this table for all persons required o be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List ail of the crganization’s current officers, directors, trustees (whether individuals or organizations), regargless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid,

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, ar key employee) who received report-
abte compensation (Box § of Ferm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,600 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 {rom the organization and any related organizations.

* List ali of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persens in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; bighest compensated employees;
and former such persons.

[:j Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

{A) {B) {C) ) (E) F)
Name and Title Average | cri 2fg'§enmm e Reportable Reportable Estimated
hOwrs per | box, unless person is both &n compensation compensation amount of
week officer and a directorArustos) from from related other
(iist any 2 the organizations compensation
hours for | & g organization (W-2/1088-MISC} from the
related %J . g {W-2/1098-MISC) organization
organizations 5"': 2iE and related
below slE] g1 arganizations
line) FiEiE
{1} ROGER G. ACKERMAN 2.00
DIRECTOR X 0. 0. 0.
{2) PAULA EARPER BETHEA 0.00
EMERITA X 0. 0. 0,
(3) WILLIAM A, BAKER, JR, 0.00
EMERITUS x 0. 0. 0.
{4) W.H. BEST 0.00
EMERITUS X 0. 0. 0,
{5) WILLIAM H. BINGHAM, K SR 2,00
DIRECTOR X 0. 0. 0.
(6} FRANK W, BRUMLEY 0.00
EMERITUS X 0, 0. 0.
{7} HARRY JULIUS BUTLER, JR, 0.00
EMERITUS X 0. 0. 0.
(8} JOHNW E. CAY,K III . 2.00
DIRECTOR X 0. 0. 0.
(8} KAY R. CHIT®Y 5.00
DIRECTOR X 0. 0. 0.
{10} L,JOHN CLARK 1.00
DIRECTOR X 0. 0. 0.
{11} JOHN CAHILL 1.00
DIRECTOR X 0. 0. 0.
{12} RICHARD D, ELLIOTT 0,00
EMERITUS X 0. 0. 0.
{13} CARLOS E. EVANS 4.00
CHATRMAN X X 0. 0. 0.
{14) MARCIA GRIFFIN FALK 1.00
DIRECTOR X 0. 0. 0.
{15} THEODORA L. FELDBERG 0.00
EMERITA X 0. g. 0.
(16} CLEVELAND CHRISTOPHE 1.00
LIRECTOR X 0. g. 0.
{17) RAYMOND €. GREENBERG 2.00
HONORARY X 0. 0. 0.
53I007 131618 Form 990 (2015
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MEDICAF INIVERSITY OF SOUTH CAROLT

Form 980 {2015} FOUNDATLON 57-6028985 PageB
[Part Vil E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)}
(A} (8} (©) D) (E) {F}
Name and title Average (o not CE; gfi‘g? e oo Reportable Reportable Estimated
hours Per | pay umess persen is botr an compensation compensation amount of
waek nificer and a drectorfrusiee) from from related other
(istany 1 & the organizations compensation
hoursfor | < | @ crganization {W-2/1099-MISC) from the
reiated | 2| & 2 (W-2/1095-MISC) organization
organizations| 5 ¥ g and related
below | 212|185 erganizations
{18} WILLIAM B, HEWITT 0.00
EMERITUS X 0. 0. 0.
{19) FELICE HIRSCH 1.00
DIRECTOR X 0. 0. 0.
{20} HAROLD B. HOLMES, JR. 0.00
EMERITUS X 0. 0. 0.
{Z1) MIKE HEATH 1.00
DIRECTOR X 0. 0. 0.
{22) ELIZABETH H, MCCULLOUSH 1.00
DIRECTOR X 0. 0. 0.
(23} VERNON E, MERCHANT K JR. 8.00
EMERTTUS X g. 0. 0.
{Z4) JOHN TUCKER MORSE 0.00
EMERITUS X 0. 0. 0.
(25) BENJAMIN NAVARRC i.00
DIRECTOR X 0. 0. 0.
{26} KELLEY O'QUINN 0.00
EMERITA X 0. 0. 0.
1o Sub-tetal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A P 82,500. 756,428, 278.,817.
d Total{add lines b and 1) ... ... [ 92 500. 756,428, 278,817,
2 Total number of individuals {inciuding but not Izm;ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes : No
3 Did the organization list any former officer, director, or trustee, key employee, or higheat compensated employee on
ting 1a% if "Yes,” compiete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reporiable compensatzorx and other compensatlerz from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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 crganization? If "Yes " complate Schedule Jfor SUCh DOUSOn 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repon compensation for the calendar year ending with or within the organization’s tax year.

(A B <)
Name and business address Dascription of services Compensation
LCG ASSOCIATES, 400 GALLERIA PARKWAY, INVESTMENT
SUITE 1800, ATLANTA, GA 30338 CONSULTING 302,808,

2  Total number of independent contraciors (including but net limited to those listed above) who recsived more than

$100,000 of compensation from the organization B 1
. SEE PART VII, SECTION A CONTINUATION SHEETS Form 898 (2015)
12-76-15
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MEDICAI 'NIVERSITY OF SOUTH CAROLI

Form 990 FOUNDATION 57-6028985
§Part V! section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (o} o)) {E) ()
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
oer from from related other
waek _ % the organizations compensation
(istany | & Ei organization (W-2/1099-MISC} from the
hours for | b {W-2/1099-MISC} organization
related : . iz and related
organizations 5 = organizations
below % el
iney | % I &
{27) WILBUR &. PREZZANG, JR, 0.00
EMERITUS X 0. 0. 0.
{2B) J.R. RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
{259} THOMAS C. ROWLAND, JR. 0.00
EMERLTUS X 0. 0. 0.
(30} WALTER G. SEINSHEIMER 0.00
EMERITUS X 0. 0. 0.
{31} DANTEL J. SULLIVAN 2.00
VICE- CHATRMAN _ X X 0. 0. 0.
{32) ROBEAT J, SYWOLSKI 0.00
EMERITUS X 0. 0. 0.
(33} JOHN E, THOMPSON, JR. 0.00
EMERITUS X g, 0. 0.
{34) THOMAS WARING 0.00
EMERITUS X 0. 0. g.
{35) DOUGLAS P, WENDEL 1.00
CIRECTOR X 0. 0. 0.
{36} ANITA ZUCKER 0.00
EMERITA X 0. G. 0.
{37} JOHN W. BARTER 2.00
BIRECTOR X 0. 0. 0.
{38) HELEN "COKIE" BERENYI 1.00
DIRECTOR X 0. 0. 0.
(3%} RICHARD HAGINS 2.00
DIRECTOR X 0. 0. 0.
{407 LOU HAMMOND 3.00
DIRECTOR X 0. 0. 0.
(41) HAROLD JABLON 1.00
DIRECTOR X 0. 0. 0.
(42} KEVIN LUZAK 1.00
DIRECTOR X 0. G. 0.
{43} ANDREW T BARRETT 1.00
DIRECTOR X 0. 0. 0.
{44) ALLAN J THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{45} JAMES A, BATTLE 1.00
DIRECTOR X 0. 0. 0.
{46) DAVID J, COLE 2.00
DIRECTOR (EX-OFFICIO) X | 75,000. 286,000, 144 684,
Totalio Part Vil Section A line fc e e e Y

9
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MEDICAY ‘NIVERSITY OF SOUTH CAROLI:

pERa

Form 930 FOUNDATLON 57-6028985
E Part VI % Section A, Officers, Directors, Trustees, Key Empiovees, and Highest Compensated Employees (continued}
(A) (B} () D) (E} {F)
Name and iitle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 5 é the organizaiions compensation
st any g2 Eﬁj organization {W-2/1099-MISC} from the
hours for E . @ {W-2/1098-MISC) organization
related B 2 . ;:1 and related
organizations] = Bl g organizations
below =BT |
line) E15IFS
(47} CELESTE PATRICK 1.00
DIRECTOR X 0. 0. 0.
(48] BRIAN POPLIN 1.00
DIRECTOR X 0. 0. 0.
{49) MARVA SMALLS 1.00
DIRECTOR X 0. 0. 0.
(50) RONALD L. THOMESON 1.00
DERECTOR X 0. 0. 0.
{51} SUSAN PEARLSTINE 1.00
DIRECTOR X 0. 0. 0.
{52) TOM PARRINGTON 1.00
DIRECTOR X 0. 0. 0.
{53} BEVERLY WYSE 1.00
DIRECTOR X D. 0. 0.
{547 ROBYN FRAMPTON 40.00
CHIEF FINANCIAL OFFICER/TR X 17,500. 136,789, 45,304,
{55) THOMAS P, ANDERSON 40.00
CHIEF EXECUTIVE OFFICE/SEC X g. 333,629, 88,829,
Totalto Part Vi, Section A fine e 92,.500. 756,428, 278,817,
§agac
33-61-15
i0

12310324 139916 A1036000

2015.05060 MEDICAL UNRIVERSITY OF SOUTH A1036011



MEDICAL: : “NIVERSITY OF SOUTH CAROLIY

Form 990 (2015) FOUNDAT 1 ON 57-6028985 Page$
Part VIll | Statement of Revenue
Check if Schedu!e O contains a respcnse or note to aﬂy Hne inthis Part VI e eens Q
- : : (A} {B) (93] )
Total revenue Related or Unrelated Revenus excluded
exempt function business tm?eg’[?%ﬁgdm
revenue revenue £19.514
gé’ 1 a Federated campaigns . ... 1a
58 b Membershipdues ... ... .. [
‘,,“.E ¢ Fundraisingevents 1c 2 B75 564
;,‘55 d Related organizations L 1d
g,g e Government grants (contnbutmns} 1e
gfg f  All other contributions, gifts, grants, and
55 simifar amounis not included above ¥ 36 1BO 050,
E% g Nonzash contributions included in lines 1a-11 § & 327 485,
O® h TYotalAddfinestatf ..o 39 055,616,
Business Code,
3 2 a RENTAL INCOME 531118 6,656 951, 6 656 551,
gg b MUHA/MUSC PHYSICIANS/OTHER CLINIC 622110 2,856 024, 2 856 (124
e c
ES
<1
e e
o f Al other program service revenue
g Total. Addlines2a2f . B § 612 875,
3 investment income {including dividends, interest, and
ather similar amountsy, -3 6,016,128, 6,016 128,
4 inceme from investment of tax-exempt bon{i proceeds b
5 Rovalties ... ..o
(i} Real m)Pemcnm
6 a Grossremts
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or (loss) .. o il
7 a Gross amourt from sales of £ Securzttes {ii} Cther
assets other than inventory  [190 524 902, 28 358,
b Less: cost or other basis
and sales expenses 177,918 535, 21,8758,
¢ Gain or {loss) .. Li2 e05 307, 6 3B3,
d Netgamm(ioss} et b 12 611 890, 12 611 680,
o SaGm%mmemmMMmﬁmeWMNMt
g ncluding & 2 B75 569, of
S contributions reported on line 1ol See
% PartiV,fine18 al 534 276,
g b Less:direciexpenses b 594 226
¢ Net income or (loss) from fundraising evenis B 0,
8 a Gross income from gaming activities. See
Fart IV, line 1S a
b Less directexpenses b
¢ Netincome or {loss) from gaming activities . B
10 a Gross sales of inventory, less returns
and allowances a
p Less: cost of goods sa!d i B o
¢ _Netincome or floss) from sales of mventory ............... P
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue ..
e Total Addiines 11at1d . . P
12 Totaf revenue. Ses instruclions, b £7_ 296 417, 5. 612 875, 04 18 627 B1B,
530006 12-16-15 Form 980 (2015)
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Form 950 (2015}

MEDICAL
FOUNDAT 1ON

IVERSITY OF SOUTH CAROLIY

57-6028985 rprags 10

| Part X | 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 line in this Part IX

Do not include amounts reported on lines 65, (A) By {C) D)
75, 8b, 9, and 10b of Part Vil Total expenses e | e *‘é’?ééﬁ?é@g
1 Grants and other assistance o domestic organizations S
and domestic governments. See Part IV, line 21 22,925,615, 22,525,615,
2 Granis and other assistance {0 domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 CGompensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above, 1o disqualified
persons {as defined under section 4858(1)(1)) and
persans described in section 4958(e)} 3By
7 Othersalgriesandwages .
8 Pension plan accruals and contritutions {include
section 401(k) and 403(b} employer contribetions)
9 Otheremployee benefits
10 Payrolfitaxes . . e
11 Fses {or services (nor-employeesk:
a Management
b Legal
¢ Accounting
d tobbying
e Professional fundraising services, See Part IV, line 17
¥ investment managementfees
g Other. (If ling 11g amount exceeds 10% of iing 25,
column (A amount, list fine 110 expenses on Sci 0.) 126,175, 52,007. 74,168,
12 Advertising and promotion
13 Office expenses B5,063. 85,063,
14 Informationtechnolegy
18 Royaltiss ..o
16 OCCUPANCY |
17 Travel 3,034, 3,034.
18 Payments of travel or entartainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Intersst 1,231,068. 1,231,068,
21 Payments to affitates R
20 Depreciation, depletion, and amortization 1,274,563, 1,249,879. 24 684,
23 Insurance
24 Other expenses. Hermize expenses not coversd
above, {List miscelianeous expanses in ling 24a. M ling
24e amount exceeds 10% of fine 25, column [A)
amount, list ling 24¢ expenses an Scheduie 0
a OTHER PROGRAM RELATED F 1,785,843, 1,785,843,
v DEVELOPMENT COST 1,689,750. 1,689,750,
¢ INVESTMENT AND BANK FEE 1,352,922, 420, 1,352,502,
¢ PERSONNEL 1,152,007. 315,813, 805,949, 30,245,
e All other expenses 359,273, 134,851. 224,323,
25 __Total functional expenses. Add lines 1twougho4e - 32,005,313, 27,570,645, 2,480,351, 1,954,317,
26 Joint costs. Complete this ling only if the organization

reparted in column {B) joind costs from a combinat
educational campaign and fundraising soficitation,

Crezk here e if fotiowing S0P 8.2 (ASC 058730

SEZOID NT-16-18
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Form 890 (2015)

FOUNDATiON

IVERSITY OF SOUTH CAROLIY -

57-6028585 Pags i1

| Part X | Balance Sheet

Check if Schedute C contains a response or note fo any line in this Part X

(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing B,839,867.] 1 16,350,181,
2  Savings and temporary cash investments 2
3 Pledges and grants raceivable, net 32,180,844, 1 35,366,192,
4 Accountsreceivable,net 549,257. 4 758,368,
5 Loans and other receivables from current and fnrmer c:fflcers d;rectors i
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons {as def:r;ed under
section 4958(f)(1);, persons described in section 48958(c)3}(B), and contributing
employers and sponsoring organizations of section S01{c)8) voluntary
a2 employees’ beneficiary organizations (ses instr}. Compleie Partllof SchL | (5]
§ 7 Notes and foans receivable, net 7
< | 8 Inventoriesforsalecruse 8
g Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule 0 1021 112,506,543,
b Less: accumulated depreciation 100 16,808,697. 85,466,715, 10¢ 95,701, 246.
11 investments - publicly traded securities 1 246,413,385, 11| 267,579,118,
12 investments - other securities. See Pert W, linett 1 162,823,852, 12 141,942,732,
13 Investmentis - program-refated. See Part IV, fine 11 13
14 Intangble assets 14
i5  Other assets. See Part IV line 11 4,873,073, 15 4,607,337.
16 __ Total assets. Add lines 1 through 15(mustequailmes4} e - 041 147,193, 18| 562,305,174.
17 Accounts payable and accrued expenses 20,700,035, 47 12,875,853,
18 Grants payable | 18
19 Defered revenue 7,251,387, 18 6,518,722,
20 Tax-exempt bond liabilities 45,333,383, 20 56,468,350.
21 Escrow or custodial account habtilty Comp ete Part V af Schedu ie D RO 21
g 2R Loans and other payables to current and former officers, directors, trustees,
:*-_;_‘E key employees, highest compensated employees, and disqualified persons.
3 Compigte Part Hof Schedulet 22
~ 23 Secured mortgages and notes payable to o unrelated third pames ,,,,,,,,,,,,,,,,,, B7,232,505.] 23 89,623,947,
24  Unsecured notes and loans pavable to unrelated third parfies | 24
25  (Other liabiities (including federal income tax, payables to related thirg
parties, and other liabitities not included on lines 17-24). Complete Part X of
Schedule D 23,419,344, 25 24,194,025,
26 Total liabilities. Add lines ‘%Tthmuqhzﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 183,936,658.1 26 189,680,897.
Crganizations that follow SFAS 117 (ASC 958}, check here b Dﬂ and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted nstassels 42,744,776, 27 52,215,868.
g 28 Temporarily restricted netaseets 1174, 186,038. 28 170,726,148.
T |29 Permanently restricted netassets 140,279,721, 29 149,682,261,
i COrganizations that do not follow SFAS 117 (ASC 958) check here } osned :
& and cemplete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
E 31 Faiddin or capital surplus, or land, building, ot equipment fund 31
w | 32 Retained earnings, endowment, accumulatad income, or other funds 32
Z 133 Totalnetassetsorfund balances 357,210,535, 331 372.624,277.
34 Total labilities and net assetsffund bafances 541,347,193, 34 | 562,305,174.
Form 990 (2015)
532011
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MEDICAL{: NIVERSITY OF SOUTH CAROLII"

Form 990 {2015) FOUNDAT1UN - 57-6028985 rPage 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornatetoc any lineinthis Part X1 i et iit ssec s i}_{]
1 Total revenue (must equal Part VIH, column {A}, line 12) 1 67 ; 296 . 412,
2 Total expenses (must equal Part 1X, column {A), line 25) 2 32,005,313,
3 Hevenue less expenses. Subtract line 2 from tine 1 3 35 ; 251 059,
4 Net assets or fund balancas at beginning of year (must equat Part)( Ifne 33 column {A)) 4 357 . 210 r 535,
5 Neturrealized gains (fosses) on iNVestMents ... 5 ~-18,647,918.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
g  Other changss in net assets o fund balances (explam in Schedute O) e g -1,229,439,
10 Net assets or fund balances at end of year. Combine lines 8 through 8 (must equal Part X, line 33,
COWMIN (B oocvvoosiesioniosiosoosoon e smsbsssionss st e i 10 372,624,277,
TPart XIIl Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Partk XIE .. o E

Yes i No

1 Accounting method used to prepare the Form 890; rwq {Cash ﬁ] Accrual m Other
if the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.
2a Were the organization's financial siatements 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 rewewed ona
separate basis, consofidated basis, or both:
m Separate basis m Consofidated basis ::f Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant? o X

if "Yes." check a box below to indicate whether the financial statements for the year were audated on a separate basns,

consolidated basis, or both:
m Separate basis @ Consolidated basis Q:] Both congulidated and separaie basis

¢ H "Yes" toline Za or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independant accountant? 2c; X

{f the organization changed either its oversight process or selection process during the tax vear, explain in Schedu e O,
3a Asaresult of a federal award, was the crganization required 1o undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A133Y o e e 3a X
b ¥ "Yes,"” did the organization undergo 1he required audit or aud;is’? if the crganazatlan dlcf not ur;dergm the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchandits 3b
Form 990 (2015)
Sdz0in
24815
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A . R S OME No. 1545-0047
;fr':igy o';igo_m Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 5
4947{a)} 1) nonexempt charitable trust. .
Department of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P> Information about Schedule A {Form 980 or 990-EZ) and is instructions is at www.irs.gov/form890. Inspection
Name of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

i Part1 | Reason for Public Charity Status (ai organizations must cempiets this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 ri,:j A church, convention of churches, or association of churches described i section 170{b} 1A}
2 || Aschoo! descrived in section 170(b) 1XANI). (Atiach Schedule E (Form 980 or 980-E2})
3 {:3 A hospital or a cooperative hospital service organization describad in section 170(b){ 1 ANiif.
4 E_j A medical research organization operated in conjunction with a hospital described in section 170{h}{ 1}{A}iii). Enter the hospital's name,
city, and state:
5 L.} Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b}{1{ANiv). {Complete Part 11}
A federal, state, or local governmant or governmenta! unit described in section 170(b)Y AN v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b} 1A} vi). (Complete Part i1.)
A community trust described in section 170(b} 1{A}vi). {Complete Part il.}
Ar 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 exermnpt functions - subject to certain excepticns, and (2) no more than 33 1/3% of itz support from gross investment
income and unrefated business taxable income (fess section 511 tax] from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Fart (1)

000 o

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

11 [3;3 Ar 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 508{a){1) or section 508{a}{2). See section 509{a){3). Check the box in
tines 11a through 1%d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a :j Type |. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving

the supported organization{s) the power te reguiarly appoint or efect a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.

b {:3 Type 1L A supporting organization supervised or controlied in connection with s supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationd(s}. You must complete Part IV, Sections A and C.

<] m Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
#ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L Type N 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 attentivernass
requireneant {see instructions). You must complete Part IV, Sections A and D, and Part V.

e L. Checkthis box if the organization received a written determination from the IRS that ft is a Type |, Type I, Type il
functionally integrated, or Type Il nonfunctionaily integrated supporting organization,

f Entar the number of supported organizations || . ... 2
g Provide the following information about the supponted organization{s).
{i} Name of supported (i} EIN (i} Type of organization  fiv) Es_ the organization; (v Amount of manstary {vi} Aamount of
orgarization {described on fines 19 isted Yo support {see sther support (see
above (see istructions)) [E2Y2ITNG dogument’ instructions) instructicns)
Yes No i
MEDICAL UNIVERSITY
QF S0OUTH CARQLINA 57-6007222 6 X 21,784,558, 312,877,
MUSC HOSPITAL
AUTHORITY 57-1098556 6 X 828,180,
Total 22,612,738, 312,877,
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 980-EZ) 2015

Form 990 or 880-EZ.  s:z031 09.23-498
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MED’ ‘AL UNIVERSITY OF SOUTH CAE

Schedule A (Form 990 or 980-6Z) 2015 FOUNDATICON 57-6028985 pagep
Part Il ] Support Schedule for Organizations Described in Sections 170(b){1}{A){iv} and 170{b){1){(A)ivi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the crganization failed to qualify under Part #, If the organization
fails to quaiify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal year beginning in} P {a} 2011 pL2ote {c) 2013 {di 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

-INA

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 crganizatior: without charge

4 Total, Add lines 1 through 3

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

6§ Public support. Susiract fine 5 from fine &,
Section B. Total Support
Calendar year {of fiscal year beginning in) - {a} 2011 b} 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total

7  Amounts from ling 4

8 Gross income from interest,

dividends, paymenis received on
securities loans, renis, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Gther income. Do not include gain
or logs from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10

H

12 Gross receipts from related activities, etc. (see instructionsy 12
13 First five years. if the Form 890 is for the organization's first, seccmd th:rd foun?z of ﬂfth ¥ax year as a section 501{c)(3)

organization, check this box and stop here ... e . B Z:}
Section C. Computation of Fublic Support Percentage
14 Public support percentage for 2015 {iine &, column {f) divided by line 11, column {f} e 14 Y
15 Public support percentage from 2014 Schedule A, Part il line 14 15 %
16a 33 1/3% support test - 2015, i the organization did not check the box on fine 13, amﬁ ime ‘14 i5 33 1/3% or more, check this box and

stop here, The organization gualifies as a publicly supported organization >€:}

b 33 1/3% support {est - 2014, i the organization did not check a box on fine 13 or ‘563 and ime 15 is 33 T‘Bm or more, chack this box
and stop here. The organization qualifies as a publicly supported organization L B ZM:}

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Eme 13 18a oF 18b and l!ne 14 is 20% of morse,
and if the organization meests the "facts-and-chrcumstances” test, check this box and stop here, Explain in Pari Vi how the organization
meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported crganization B m
b 10% -facis-and-circumstances test - 2014, If the organization did not check a box on fine 13, 18a, 18k, or 17a, and Ima 15 is ?G% 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 organizaton
18 Private foundation. ¥ the organization did not check & box on fing 13, 18a, 165, 17a. or 17b. check this box and see instructions . B [:3
Schedule A (Form 880 or 990-EZ) 2015
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METY AL UNIVERSITY OF SOUTH CAT

Schedule A (Form 990 or 980-E7) 2015 FOU‘E\E‘DATION

57-60283885 Pagea

| Part Hll | Support Schedule for Organizations Described in Section 509({a)(2}

{Complete only if you checked the box on ling 9 of Part 1 or if the organization failed to qualify under Part fl. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013

(d) 2014

{e} 2015

{f} Totai

1 Gifts, grants, contributions, and
membership fees received. {Do not
inchide any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related {o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an urvelated trade or bus-
iness under section 513

4 Tax revenues levied ior the organ-
ization’s benefit and either paid to
or expended on s behalf

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

& Total Add lines 1throughs

7a Amounis included on knes 1, 2, and
3 receivad from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from ather than disquaiified pereons that
exoeed the greater of §5.000 or 1% of the
amaount on iine 13 for the year

t Add lines Yaand 7b .

8 Public support. (Sutractise 7: from iine 53

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a} 2011 {b) 2012 {c} 2013

{d) 2014

(e) 2015

{f) Totai

g Amocunts fomliine6 .

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

b Unrefated business taxabie income
{lass secifon 511 taxes) from businesses
acquired atter Jupe 30, 1975

¢ Add lines 1Caand 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do mtmc!udegam
or logs from the sale of capital

assets (Explain in Part Vi)
13 Total supporl. (A lines 2. 10, 11, and 12}

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3) erganization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f divided by ling 13, columnn By 15 Y
16 Public supped percentags from 2014 Schedule A Part L line15 .. 16 %
Section D. Computation of Investment Income Percentage

17 [Investment income percentage for 2015 (fine 10¢, column If} divided by line 13, column (f) 17 %
18 Investment incomes percentage from 2014 Schedule A, Part i, ling 17 18 %

19a 33 1/3% support tests - 2015. i the organization did not check the box an ling 14, and fine 15 is more than 32 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization

R

b 33 1/3% support tests - 20144, 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 rmore than 33 1/3% ., check this box and stop here. The organization quaiifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, ar 18b, check this hox and see instructions

B3p0R3 09-23-18
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MED' AL UNIVERSITY OF SOUTH CAE -
Schedule A (Form 990 or 99073 2015 FOUNDATION 576028985 Pagea

| Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Par & # you checked 11a of Part |, compiete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part §, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does net have an IRS determination of status
under section 509{a}{1) or (2)}7 If "Yes, " explain in Part W how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4}, (8). or (6)7? ¥f "Yes,” answer O
{b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B} and
satisfied the public support tests under section S08(a){27 If "Yes, " describe in Part VI when and how the

crganization made the determination. 3b
c Did the organization ensurs that all support to such organizations was used exclusively for section 170{c}{2)(B}
purposes? If "Yes," explain in Pant VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? i
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "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. ab

¢ Did the organization support any foreign supported organization that does not have an [BS determination
under sections 501{c)(3} and 50%(@}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all suppaort 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? If "Yes,®
answer (b) and (c) below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accompfished (such as by amendment to the grganizing document). . __SBa X
b Type 1 or Type i only. Was any added or substituted supported organization part of a class akeady

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

6 [id the organization provide support {whsther in the form of grants or the provision of services or facilities to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {i§ other supporting organizations that alse
suppoert or benefit one or more of the filing organization’s supported organizations? If "Yes, ™ provide detall in
Part VI. 6 b4
7 [ the organization provide a grant, loan, compensation, or other similar payment {0 a substantial contributor
(defined in saction 4958(c}(3NC)), a family member of a substantiaf contributor, or a 35% controlisd entity with

regard o a substantial contributor? i "Yes,” comiplete Fart | of Schedule L (Form 98980 or 880-EZ. i X
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ling 77
if "Yes," complete Part | of Scheduie L (Form 986 or 880-E7). 8 X

Sa Was the organization controfied directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4948 {other than foundation managers and organizations described

irt section S03a)(1} or (2))7 If "Yes,” provide detail in Part VI 9a P
b Did one or more disqualified persons {(as defined in fine 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part Vi 9b A
¢ Did a disqualified person {as defined in ne 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interast? If "Yes,” provide detailin Part V1. 9c X

10a Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4843(f; {regarding certain Type H supporting organizations, and all Type i nonfunctionally integrated ;
supponing organizations}? ¥ "Yes,” answer 10b befow. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determing whether the organization had excess business holdings.} 10h
537004 08-53-18 Schedule A {Form 980 or 980-E2) 2015
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ME§ ZAL UNIVERSITY OF SOUTH CF\ L INA
Schedule A (Form 980 or 990-£2) 2015 FOUNDATTION 57-6028985 Pages
| Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the govering bady of a supported organization? 11a
b A family member of 2 parson described in (a) above? 11b
o A 35% controlied entity of & person described in (2) or (b) above?If “Yes” o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

ol lal Lo S

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the crganization's directors or frustees at all times during the
tax year? #f "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 fo appoint and/or remove directors or trustees were aflocated among the supporfed
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppaorting organization? If "Yes,” explain in
Part VI how providing such benefit carried cut the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? /f “No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlied or managed
the supported crganization{s). 4

Section D. All Type 1l 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
organization’'s tax year, (i} a written notice describing the typs and amount of supporn provided during the prior tax
year, (i} a copy of the Form 880 that was most recently fitad as of the date of notification, and (ii) copies of the
organization’s goverming docurments in effect on the date of notification, 1o the extent not previcusly provided? 1 X

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? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2 X

3 By reason of the refationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization's
mncome or assels at all times during the tax year? if "Yes,” describe in Parnt VI the rols the organization's
supported organizations played in this regard. 3 x

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the yeafsee instructions):
a m The organization satisfied the Activities Test. Complete fine 2 below.
b m Tne organization is the parent of each of its supported organizations. Complete line 3 below.
c m The orgamization supported a governmental entity. Describe in Part Vf how you supported a government entity (see instructions). .

2 Activities Test. Answer {a) and (b) 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? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was respongive to fhose supported organizations, and how the organization datermined
that these activities constituted substantially alf of its activities. 2a X

b Did the activities described in {g) constitute activities that, but for the organization's involvement, ong or more
of the organization’s supparted organization{s} wouid have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization's involvement. 2h X

3 PFarent of Supported Organizations, Answer (g} and (b) 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 supporied organizations? Provide details in Parf VI, 3a
b Did the organization exercise a substantial degree of direction pver the policies, programs, and activities of each
of its supported grganizations? If "Yas,” describe in Part VI the role played by the oragnization in this reqard, 3b
E32GEE 06-23-15 Scheduie A {(Form 280 or 980-EZ) 2015
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MED AT, UNIVERSITY OF SQOUTH CAE
Schedule A (Form 880 or §90-E7) 2015 FOUNDATION
{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E} Check here if the organization satisfied the integrat Part Test as a qualifying trust on Nav. 20, 1970. See instructions. Al
other Type lIl nor-functionally integrated supporting organizations must complete Sections A through E.

57-6028985 Pages

B} Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net shortterm capital gain

Reccveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incame or for management, cangervation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4} 8

o | [0 (A -

O B W N -

o

-3

8) Current Year
Section B - Minimum Asset Amount {A) Prior Year @ {optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of vear):
Average mornthily vaiue of securities 12
Average monthly cash balances i
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1g} 1d
Discount claimed for blockage or other

factors {expiain in detail in Part VI

2 Acaquisition indebtedness applicable to non-exemptuse assets

Subtract fine 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6}

[ B 1 ML 4 I w { H

A

[
15

E-Y

W i~ [
o i~ O (K1 b

Section C - Distributable Amount Current Year

Adissted net income for pricr year (from Section A, ling 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enfer greater of ine Z orling 3

Income tax impoesed in prior year

Bistributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 8
7 m Check here if the current year is the organizationy's first as a nonrfunctionaliy-imtegrated Type [l supporting arganization (see
instructions).

NP 0D [ s

O N i 0 (N fe

Schedule A {Form 890 or 990-EZ) 2015
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MED AL UNIVERSITY OF SOUTH CAE

Scheduie A (Form 990 or 930-E7) 2015 FOUNDUATION

GINA
: 57-6028985 Page7y

| Part V | Type iii Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Ameunts paid to supported organizations fo accamplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ O O s W

Distributions to attentive supperted organizations to which the organization is respensive

{provide dstails in Part Vi), See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

(i) {11}
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-seg instructions}

L

Excess disiributions carryover, if any, to 2015;

From 2013

Fram 2014

Total of fines 3a through &

Applied to underdistributions of prior vears

=20~ B - e R L T i

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2015 from Section D,
ling 7: %

Appfied to underdistributions of prior vears

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from fine 2 (f amount
greater than zeso, see instructions),

Remaining underdistributions for 2015, Subfract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions),

Excess distributions carryover to 2016. Add fines 3j
and 4c.

Breakdown of ine 7:

Excess from 2013

Excess from 2014

Moo (o O om

Excess from 2015

12310324 139916 A1036000
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AL UNIVERSITY OF SOUTH CAE “INA
Schedule A (Form 990 or 890-E7 2015 FOUNJATION 57-6028985 ragesg

Part VI | Supplemental Information. Provide the explanations required by Part |l line 10; Part i, fine 17a or 17b; Part ill, fins 12;
Part I, Section A, lines 1, 2, 3b, 3¢, 4B, 4¢, 5a, 6, 9a, 9k, 9c, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section O,
line 1; Part IV, Bection D, lines 2 and 3; Part IV, 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 complets this part for any additional information.
{See instructions.)

PART IV, SECTION E, LINE 2A

MUSC FOUNDATION'S(THE FOUNDATION) PRIMARY MISSION IS TQ SUPPORT THE

MEDICAL UNIVERSITY OF SC. PLEASE SEE PART 1, LINE 1 OF FORM 990. THE

FOUNDATION MANAGES A FUNCTION ON BEHALF OF MUSC. MUSC IS REQUIRED BY

STATE LAW TQO ENSURE THIS FUNCTION IS PROVIDED. THE FOUNDATION'S PROGRAM

EXPENSES ARE SPENT IN SUPPORT OF MUSC. THE PROGRAM EXPENSES ACCOUNT FOR

ARQUND 90% OF ALL OF THE FOUNDATION'S EXPENSES. THE REMAINING 10% OF

EXPENSES ARE FOR MANAGEMENT AND GENERAL EXPENSES. THEREFORE,

SUBSTANTIALLY ALL OF THE ACTIVITIES ARE TQ SUPPORT MUSC.

PART IV, SECTION E, LINE 2B

MUSC 15 REQUIRED BY STATE LAW TO PERFORM THIS SERVICE. WITHOUT THE

FOUNDATION PERFORMING THESE SERVICES, MUSC WOULD HAVE TQ DO THEM

INTERNALLY.

537078 09-73-18 Schedule A (Form 980 or 880-EZ) 2015
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G - - CME Nis. 1545-0047

SCHEDULE D Suppliemental Financial Statements -
{Form 830} P Complete if the organization answered "Yes" on Form 980, 20 1 5

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Departrment of the Treasury P Attach to Form 990, Open tq Public .
internal Bevenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form880. Inspection = .
Name of the organization MEDICAIL, UNIVERSITY OF SOUTH CARQOLINA Empioyer identification number

FOUNDATION 57-6028985

iPart| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yas" on Form 890, Part IV, line 6.

{a) Denor advised funds (b) Funds and other accounts

Totalnumberatendofyear | ..
Aggregate value of centributions to (durxng year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear .
Did the organization inform all donors and donor ad\nsom in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controd?
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
m;}ermnssti}te private Denefil? e e m Yes Cj No
[Part il i Conservation Easements. Complete if the organization answered "Yes” on Form 999 Part IV, line 7.
1 Purpose{s} of conservation easemants heid by the organization (check all that apply).
Preservation of land for public use (2.g., recreation or education) L:j Praservation of a historicaily important fand area
ﬁ Protection of natural habitat m Freservation of a cenified historic structure
m Preservation of open space
2 Complete ings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

M & WA -

r:} Yes EI] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2
b Total acreage restricied by conservation easements . 2b
¢ Number of conservation sasements on a certified husionc structure znciudeé in (a; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in {¢) acguired after 8/17/08, and not on a historic struc%ure
isted in the Nationa! Register 2d
3 Nurnber of conservation easemenis medsfred 2raﬁsferred reieased extmgmshed or termmated by the Grgamzatscm during the tax
year p
4 Number of siates where property subject to conservation easement is located P L
5 Does the organization have a written policy regarding the periodic monitoring, snspectzon, handiing of
viglations, and enforcement of the conservation easements it holds? [:3 Yes L:j No
6 Staff and volunteer hours devolad {o monitoring, inspecting, handling of w{)sancrzs and enforczng ccmservat:on easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handting of viclations, and enforcing conservation easemants during the vear
b3

8 Does each conservation easement reported on iine 2(d) above satisly the requirements of section 170 B
and section 170MANBNA? . e Llves [ lno
8 in Part X, describe how the organization reports conservation easements in its revenue and gxpense staterment, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statemeants that describes the arganization's accounting for

conservation easements,
gPar’c Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” on Form 880, Part iV, line 8.

1a H the organization slected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets haid for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the foctnote to its financial statemenis that describes these ftems.

b If the organization elected, as permitied under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating 1o these ifems:

{i)y Revenueincluded on Form 890, Part VHL Bre b B3
(i} Assets included in Form 990, Part X P8

2 If the organization received or heid works of art, hestor:ca! treasures, or other similar assets for financiat gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenue included on Form 890, Part VIll, tine 1 s
b _Assets included in Form 980, Part X T
LHA For Paperwork Reduction Act Notice, see the instructlons for Form 880. Schedule D {Form 230} 2015
R
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Scheduie D {(Form 9805 2015

UNIVERSITY OF SQUTH CARQ”' ‘NA
FOUNDATION T

57-6028985 page2

 Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

a
b
c

(check ali that apply):
[:] Public exhibition
D Scholarly research
Preservation for future generations

d Loan or exchange programs

e :j Cther

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XI5
§ During the year, did the organization soficht or receive donations of art, historical treasures, or other similar assats

to be soid to raise funds rather than to be maintained as part of the organization’s colfection? . . Ej Yes E:} No
1 .
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 880, Part IV, line 9, or
reportad an amount on Form 920, Pant X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
EE No

if “Yes," explazn the arrangement in Part XHl and compiete the fo!!owsng tabie

b
Amigunt
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance H
2a Did the crganization inchide an amount on Form 990, Part X lme 21 for 2SCIowW Or cuﬁiod:a? accourt Hability? i:] Yes CZ No
b _If "Yes " explain the arrangement in Part Xiii. Check here if the explanation has been provided enPart XIL %j
[PartVv _ : Endowment Funds. Complete if the organization answered “Yes" on Form 890, Part IV, jine 10.
{a} Current year {b} Prior year {e) Two vears back | {d) Thres vears back | {e} Four vears hack
1a Beginning of year balance 322,643 944, 312 580 0619, 272,318 BS93, 239,472 477, 230 285 581,
b Contributions 6 550 BO1, 4 664 717, 5,980 534, 8,304 771, 3,756 22%,
¢ Netinvestment earnings, gaing, and 05563 -3 BOZ 409, 16 691 0472, 44 412 232 32 761 5E9, 11,.54% 475,
d Grants or scholarships
e (ther expendituras for facilities
and pregrams 13,381 031, 11,2931 B34, 10,133 640, 8. 219 2824, 6,118 868,
f Administrative expenses
g Endofyearbalance 312 001,725, 322 643 944, 312 SBO 018, 272 318 893 238 473 477,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)} hald as:
a Board designated or quasiendowmant P 6,97 Yo
b Permanent endowment P 70.79 %
¢ Tempaorarily restricted endowmant B 22,24 9%
The percentages on fines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations 3afi) p:4
{ly related croanizations Zalii} X
b ¥ "Yes" on fine 3a(ii}, are the reiated srgamzatmns %:sted as rec;uzreci an Sc%zecju!e H’r" TSRS 3b

4 Describe in Part XIH the infended uses of the organization's endowment funds.

iPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Farm 990, Part IV, ine 11a. See Farm 980, Part X, line 10.
Description of property (a) Cost ar other {b} Cost or other {e} Accumuiated {d) Book value
basis fnvestment} basis (other} depreciation

ta band 161,717,994, 66,544, _ 61,784,938.
b BUldings . 49,487,338, 542,972, 16,446,994.; 33,583,316,
c Leasshold mprovements | .

d Equipmem 335,873, 166,358, 361,703, 144,528,
g Other 188,464, 188.464.

Total. Add lines ‘iathmuqhm (Caiumn (d) mustequaiForm 890 Part X, column (B}, kna 10c.)

B 95,701,246,

12310324 139916 A1036000
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MEDI¢ ', UNIVERSITY OF SOUTH CARC’ NA

Schedule D (Form 9903 2015 FOUNDATION

57-6028985 raged

[Part VIII Investments - Other Securities.

Comptlets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity of CaleQOrY snciuding name of security)

{b} Book vaiue

{c) Method of valuation; Cost or end-of-year market value

(1} Financial dervatives RS
(2) Closely-held equity interests
(3) Other

(A PARTNERSEIPS

84,417,558,

END~OF ~-YEAR MARKET VALUE

B} HEDGE FUNDS

53,440, 346.

END-QOF-~-YEAR MARKET VALUE

4,084,828.

END-~QOF -YEAR MARKET VALUE

[w]

}

{
i¢) OTHER INVESTMENTS
{
{

11}

)

(F}

o

(G}
()

Total, {Col. (b} must equal Form 990, Part X, col. (B} line 12,1

141,942,732,

| Part VIll| Investments - Program Related.
Complete if the organization answered “Yas®

an Form 890, Part IV, Ene

11c. See Form 880, Part X, line 13.

(a) Description of investment

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

{2}

{31

{4

{5}

{6)

()

{8)

{9)

Total. {Col. (&) must egual Form 980, Part X, col. (B line 13, P

| Part IX | Other Assets.

Complate if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

{1

{2)

{3}

{4

{5}

{6)

{7}

{8)

{9)

Total. {Coturnn tb) must equal Form 990, Part X, col, (Bl line 15,0 . ... e e e an s st P

| Part X | Other Liabilities.

|

Complate if the organization answered "Yes" on Form 990, Part IV, line 118 or 111. See Form 980, Part X, fine 25.

1. (&) Description of lability

{b) Bock value

{1} Federal income taxes

23 ANNUITIES PAYABLE

3,727,538,

@3 INTEREST RATE SWAP

2,614,087,

4 CONTRIBUTIONS PAYABLE

17,852,400.

5]

{&]

{7l

—

8

]

Total. (Column (b) must equal Form 980, Part X, col (Blline 25.) .. . b

24,194,025,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
grganization’s lability for uncertain tax peositions under FiIN 48 (ASC 740). Chack here if the text of the footnote has been provided In Sart XIit

Schedule D (Form 880) 2015
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. s UNIVERSITY OF SOUTH CARC - NR
Schedule D (Form 990} 2615 FOUNDATION 57-6028985 paged
Part XlI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes” on Form 980, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 47,095 ,883.
2 Amounts included on line 1 but not on Form 580, Part Viil, fine 12

a Net unrealized gains (iosses) oninvestments 2a =18 ‘ 647 i 918.

b Donafed services and use of faciliies .. i o

¢ Recoveries of pricryear grants 2c

d Other (Describe in Part XU} 2d -695,213.

e Addlines 2athrough 2d e 12 19,343,131,
3 Subtractiine 2e fromline 1 e 3 66,439,014,
4 Amountis included con Form 880, Part Vi, Isne 12, but not on line 1

a Investment expenses not included on Farm 890, Part VilL ine 7 4a B57,398.

b Other (Bescribe in Part XiLj

¢ Addlinesd4aand4b . B . _ 4c B57,398,
5 Total revenue. Add lines 3 and 4. (Thrs st equaf Form 990, Part Llpe 12) 5 | 67 296 412,

| | Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 830, Pan IV, line 12a.

1 Total expenses and losses per audited financial statemenis 1 31,682,141,
2 Amounts included on Ene 1 but not on Form 980, Part 1X, fine 25:

a Donated servicesand use of facitities . . .| 2a

b Prior year adjustments . . . 2b

¢ Otheriosses ) . LT

d Other(Deserbe inPart XU} ... .. | 2d 534,226,

e Add ines 2a througn B 2e 534,226.
3 Subtractiine 2e fromline 1 | e 3 731,147,915,
4  Amounts included on Form 880, Part IX, line 25, but not on line ‘i

a investment expenses not included on Form 980, Fart Vil line7b 4a 857 ‘ 398

b Other (Describein Part XULY o la

¢ Addlinesdaanddb . ... R 4c 857,398,
5 Total expenses. Add lines 3 and 4c, {Th:s must equal Form 890, F‘art! Ime 18} ................................................ 5 32,005 313,

| Part XIll| Supplemental information. _
Provide the descriptions required for Part [, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP ~-1,277,662.
CHANGES IN VALUE COF SPLIT INTEREST AGREEMENTS 48,223,
SPECIAL EVENT EXPENSES 534,226.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -695,213.,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENESES 534,226,
S Schedule D (Form 990) 2015
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ME!I TAL UNIVERSITY OF SOUTH CA
Schedule B (Form 990) 2015 FOUDATION 57-6028985 Pages

{Part XIil} Supplemental Information ontinued)

SOFORE
0g-21-18
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SCHEDULE G S . . . s L OME No. 1545-0047
Form 990 or 990.£7 Supplemental Information Regarding Fundraising or Gaming Activities
or -
{Form } Complete if the crganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, fine 6a. : -
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
nternaf Revenue Service P Information about Schedule G [Form 990 or 880-E2) and its instructions is at www.irs. gov/form890. tnspection )
Name of the organization  MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985
a;Part::I ] Fundraising Activities. Complete if the organization answered "Yes® on Form 890, Part IV, ine 17, Form 990-E7 filers are not
required to complete this part.

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

a {E} Mail soticitations e Sclicitation of non-government grants
b internet and email solicitations f Sciicitation of government grants
[ m Phone solicitations g Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (inctuding officers, directors, trustees or
key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? [XTE Yes QZ} No
b i “Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization,

ity o v} Amount paid . .
{i} Name and address of individuat . - ﬁ(niiramgr (iv) Gross receipts t((; zor {eraineg by) {vi} Amount paid
or entity {fundraiser) (i} Activity rave USSR T rom activity fundraisar to {or ratained by)
ot R I
cg;gé;uigréﬁ? ksted in col, (i) organization
Yes | No
OBl i ettt B .
3 List alt states in which the organization is registered or licensed to soliclt confributions or has been notified it is exempt from registration
or licensing,
SC,CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 920 or 900-EZ) 2015
539081
SER]
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AL UNIVERSITY OF SOUTH CA . LINA

Schedule G (Form 890 or 930-E7) 2015 FOUWDATION 57-6028985 rage2
{Part 1! Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, ine 1B, 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.

1 Event #2 t
{a) Event # (b) Even {c) Other events (d) Total events
NONE (add cot. {a) through
VARIOUS col. (c)
® {event type) {avent type) {total number)
é 1 Grossreceipls . 3,409,795, 3,409,785,
2 Less Contributions 2,875,569, 2,.875,569.
3 Gross income fine 1 minus line 2) ... 534 .226. 534,226,
4 Cashprizes | . ...
5 Neoacashprizes ...
2
% 6 PFentaciitycosts
5
S 7 Food and beverages
5
8 Entertainment
g Otherdirect expenses L 534,226, 534,226,
10 Direct expense summary. Add lines 4 through 9 in column (d] I 534,226.
11 _WMetincome summary, Subtractline 10 fromiine 3, column (Y o e 0.
[ Part Il | Gaming. Complete if the organization answered "Yes" on Form 830, Part 1V, line 19, or reported more than
$15,000 on Form 990-E2Z, ine Ba.
, (b} Pull tabs/instant ] {d) Total gaming (add
o
2 {a) Bingo hingo/progressive bingo {e} Other gaming col. {a) through col (¢))
5
o
1 Grossrevenue
@i 2 GCashprizes
@
&
o3 MNoncashprzes
wi
D
214 Rentfaciltycosts
f
5  Otherdirect expenses .
; Yes_ % L] Yes L L Yes %
6 Volunteeriabor ... [ _InNe L_INo Y
7 Direct expense summary. Add lines 2 through 5 in column {d} .
8 Net gaming income summary. Sublract line 7 fromiine 1. column {(d) B
@ Enter the state(s} in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? | D] Yes LJ No
b If “No,” explain:
10a Were any of the organization’s gaming licenises revoked, suspendad or terminated during the tax year? Lm_f Yes Cj Mo
b if "Yes," explain:
SAZDB8E 08-14-15 Schedule G (Form 980 or 880-EZ) 2015
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. IAL, UNIVERSITY OF SOUTH CA LINA
Schedule G (Form 990 o 890£7) 2015 FOUNDAT ION o 57-6028985 page3
11 Does the organization conduct garning activities with nonmembers? {::] Yes E:} No
12 Is the organization a granter, beneficiary or trustee of a trust of 2a member of a par‘lnershnp or mher entity formed
to administer charitable gaming? BUUUOUPN RIS e e, e e, [ Jves [ Ino

13 Indicate the percentage of gaming actlvsty conducted in:

a The organization's facility ... ... e e sttt e 13a %

b An outside facifity e e e o1t n e 1ot et a3t e3 e et 13b %
14 Enter the name and address of 1he person whc) prepares the organization’s gammg/spec:raE gvents bcoks and records:

Name P

Address P

158 Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:3 Yes Zj No

b If “Yes," enter the amount of gaming revenus received by the organization P § and the amount
of gaming revenue retained by the third party b &
c If "Yes,” enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B &

Description of services provided b

i Director/officer L Employee L__!independent contracior

17 Mandatory distributions:
a is the organization regquired under state law 10 make charitable distributions froam the gaming proceeds to
retain the state gaming HCBNSET e [ lves [.INo
b Enter the amount of distributions required under state law to be dsstrtbuted to c;%her exempt arganszatsons ar spert in the
organization’s own exemst activities during the tax vear b §
éPar’( \ Supplemental Information, Provide the explanations required by Part |, fine 2b, columns Gil) and (v); and Part i}, fines 8, 8b, 10b, 15b,
15¢, 18, end 17b, as applicable. Also provide any additional information {see instructions).

532083 06-14-15 Schedule G [Form 290 or 980-EZ) 2015
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MET TAL UNIVERSITY OF SOUTH CA LINA
Schedute G (Form 890 or 890-E7) FOUNDATION o 57-6028985 Pageq

'Part IV | Supplemental Information (continued)

53zoB4
G4-01-15

12310324 139916 A1036000
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SCHEDULE J Compensation Iinformation OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

B Complete if the organization answered "Yes® on Form 980, Part iV, line 23.

Departmert of the Treasury

B> Attach to Form 990,

Open to Public -

internat Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form930. Inspection ’
Name of the organization MEDICATL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985
' Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed on Form $80, ' '
Part Vi, Section A, line 1a. Compiete Part 1]l to provide any relevant information regarding these items.
D First-ciass or charter travel Housing allowance or residence for personat use
m Travel for companions Payments for business use of personal residence
m Tax indemnification and gross-up payments m Health or social ¢lub dues or initiation fees
E] Discretionary spending account {::} Fersonal services {e.g., 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 W te explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
wustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 182 2 .4
3 Indicate which, if any, of the following the fling organization used 1o establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part L
Cﬁ Compensation committee :;ij Written employment contract
independent compensation consultant ﬁﬂ Cormpensation survey or study
m Farm 980 of other organizations @ Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization;
a HReceive a severance payment or change-of-controf payment? i Aa X
b Participate in, or receive payment from, a supplementat nonguaii fzed retlremem p!an’? TR 4b X
¢ Participate in, or receive payment from, an equity-based compensation grangement? 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicabile amounts for each itemn in Part i
Only section 501(c}{3}, 501(c}4), and 501(c}{29) organizations must complete lines 5-9,
8 For perzons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Tre organiZation? | 5a X
b Any related argamzatm” ... | 5h X
if "Yes" to line 5a or &b, descnbe i F’art Hl
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
a The organizalion? e S 6a X
b Any refated organization? L e e e U ... L8b X
if "Yes” on line 6a or Bb, describe in Part
7 For persons listed on Form 880, Part VIl Section A, fine 1a, did the organization provide any nonfixed payments
not described on fnes 8 and 67 If "Yes,” describe in Part if 7 X
8 Were any amounts reparted on Form 980, Fart Vil, paid or accrued pursuant m a comraci thai was sub;ect to the
initiaf contract exception described in Regutations section 53.4958-4{a){3)7 if "Yes," describe in Part ili L e ] X
g H"Yes" toline B, did the organization also follow the rebuttable presumption procedure described in
Heouiations section B34888GL)T e TRTTOROTU 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 880, Scheduie J {Form 920) 2015
E32111
1G-14-15%
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SCHEDULE M
{Form 990)

Department of the Treasury

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

P~ Attach to Form 990,

Noncash Contributions

DOME No. 1545-0047

2015

Open To Public - -

ntemal Aeverue Service P _information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection - -
Name of the organization  MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985
'Part| | Types of Property
(a} (b) {e) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on roncash contribution amourits
items contributed: Form 990, Part VIl fine 1g )
1 Ant-Worksofart X 14 30,325.FMV
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications X 2,645 . FMV
5 Clothing and household goods b4 43, 068.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 inteflectualproperty .
9 Securities - Publicly traded ] X 67 4,906,508.FMV
10 Securities - Closely held steck |
11 Securities - Farinership, LLC, or
trust interests
12 Securities - Misceflaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified cansarvation contribution - Other
15 Real estate - Residential
16 Real esfate - Commerciat
17 Realestate-Other
18 Coflectibles o e
19 Food inventory L e X 14 24,670 FMY
20 Drugs and medical supplies ... .
21 Taxidermy ...
22 Mistoricalartifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { EQUIPMENT ) X 4 220 560.FMV
26 Oter B ({ MISCELLANEQUS : X 182 99 ,688.FMV
27 Other P | }
28  Other B ;
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cormpleted Form 8283, Fart ¥, Donee Acknowledgement 1 g
Yes i 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 initia! contribution, and which is not required to be used for
exempt purposes for the entire holding pedod? 30a X
b I "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance polivy that requires the review of any non-standard contributions? 1 a1 | X
82a Does the organization hire or use third panies or related organizations to solicit, process, or sell nencash
contributions? . e s e e e e e e e e e 32a; X
B [ "Yes,” describe in Part §i.
33 i the organization did not report an amount in column (€} for & type of property for which colfumn {3} is checked,
describe in Part [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule M (Form 990} (2015}
sapta1
0B-27-15

12310324 139916 21036000

2015.05060 MRENTCAT,
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MEDICAL NIVERSITY OF SOUTH CAROLI}
Schedule M (Form 990) (2015) FOUNDATION e 57-6028985 Page 2

Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

WE RETAIN A STOCK BROKER TO LIQUIDATE STOCK GIFTS AND REAL ESTATE

BROKERS TO SELL REAL ESTATE GIFTS,.

542742 082118 Schedule M (Form 990) (2015)
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OMB No. 15450047

SCHEDULE O Supplerr%‘eﬁtal Information to Form 990 or 990-EZ 201 5

{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
tiepantment of the Treasury > Attach to Form 980 or 890-EZ. Open to Public
intermal Bevenue Service P information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.lrs. gov/form990. Inspection
Nams of the organization MEDICAY, UNIVERSITY OF SOUTH CARQOLINA Emplover identification number
FOUNDATION 57-6028985

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDER THE LAWS OF SOUTH CAROLINA AS AN EDUCATICONAL, CHARITABLE,

ELEEMOSYNARY FQUNDATION TO PROMOTE EDUCATIONAL, RESEARCH, CLINICAL, AND

OTHER FACILITIES AND PROGRAMS OF THE MEDICAYL UNIVERSITY OF SOUTH

CAROLINA ("MUSC"). IN 2005, THE FOUNDATIQON EXPANDED ITS PURPOSE BY

AMENDING ITS BYLAWS TO PROMOTE THE SAME TYPES OF PROGRAMS THROUGH THE

MEDICAL UNIVERSITY HOSPITAL AUTHORITY ("MUHA"), A COMPONENT UNIT OF

MUSC. IF THE FOUNDATION IS DISSOLVED, ITS ASSETS SHALL BE TRANSFERRED

TO MUSC AND USED BY MUSC IN ITS ACTIVITIES. THEREFORE, THE FOUNDATION

MEETS THE DEFINITION ESTABLISHED BY THE GOVERNMENTAL ACCOUNTING

STANDARDS BOARD AS A COMPONENT UNIT OF MUSC. MUSC IS REQUIRED TO

INCLUDE FINANCIAL INFORMATION OF THE FQUNDATION IN ITS REPORTING.

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

SOUTH CAROLINA HOSPITAL AUTHORITY.

FORM 980, PART VI, SECTION B, LINE 11:

MANAGEMENT PROVIDES AN ELECTRCNIC COPY OF THE 990 TO THE BQOARD OF DIRECTORS

ALONG WITH AN EXECUTIVE SUMMARY FOR THEIR REVIEW AND FEEDBACK. IN

ADDITION, THE 980 IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND

APPROVAL.

FORM 9550, PART VI, SECTION B, LINE 12C:

THE POLICY IS PROVIDED TO ALL DIRECTORS, PRINCIPAL QFFICERS, AND TOP

MANAGEMENT ANNUALLY. THEY ARE ASKED TO SIGN A STATEMENT AFFIRMING THAT

THEY HAVE RECEIVED A CCPY OF THE POLICY, HAVE READ AND UNDERSTAND THE
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O (Form 890 gr 990-E2) (2015}

532211
050238
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Schedule O (Form 990 or $90-E7) (2015) ko Pags 2
Name of the organization MEDTICAL UNIVERSITY OF SOUTH CARQLINA Employer identification number
FOQUNDATION 57-6028985

POLICY, AND AGREE TO COMPLY WITH THE POLICY. THE BOARD IS ALSQO SURVEYED

FOR ANY ISSUES.

FORM 590, PART VI, SECTION B, LINE 15:

THE CEQ'S CONTRACT IS AVAILABLE FOR INSPECTION AND REVIEW AT THE FOUNDATION

OFFICE. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SETS

COMPENSATION FOR THE CEO. THE COMMITTEE RELIES ON PERFORMANCE EVALUATIONS,

PEER AND INDUSTRY COMPARISONS, AND ANY ADDITIONAL INDEPENDENT DATA TO SET

THE EXECUTIVE COMPENSATION. THE CFO'S COMPENSATION IS SET BY THE CEC WITH

ASSISTANCE OF THE BOARD CHATRPERSON, A FORMAL, PERFORMANCE EVALUATION IS

PREPARED ALONG WITH COMPARABLE DATA FRCM INDEPENDENT PARTIES AND PEERS. ALL

MANAGEMENT AND STAFF ARE EMPLOYEES OF EITHER MUSC OR MUSC PHYSICIANS. 1IN

THE CASE OF A WHISTLEBLOWER ACTION, THE EMPLOYEE WOULD BE REQUIRED TO

FOLLOW THE APROPRIATE POLICIES AND PROCEDURES FOR THEIR EMPLOYER.

FORM 990, PART VI, SECTION C, LINE 195:

THE ORGANTZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE THROUGH ITS OWN

WEBSITE. ALSC PROVIDED ON THE WEBSITE ARE CERTAIN GOVERNING DOCUMENTS AS

WELL AS THE ORGANIZATION'S IRS DETERMINATION LETTER. THE CONFLICT OF

INTEREST POLICY AND OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST. THE

FOUNDATION 1S CONTINUING TO MAKE MORE INFORMATION AVAILABLE THROUGH ITS

WEBSITE.

FORM 9S50, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP -1,277,.662.

CHANGES IN VALUE OF SPLIT INTEREST AGREEMENTS 48,223,

TOTAL, TO FORM 590, PART XTI, LINE § ~-1,229,43%5,

S3EE17 080255 Scheduie O (Form 980 or 880-EZ) (2015}
123
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Schedule O {(Form 990 or 990-E7) (2015} o Page 2
Name of the organizaton MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985
FORM 990, PART XII, LINE 2ZC:
THE PROCESS HAS NOT CHANGED.
532712 DB-DI-15 Schedule O {Form 980 or 990-EZ) (2015}
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