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Depariment of the Treasury
intormal Revenus Sorvice

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

Under section 501(¢}), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

P> Da not enter social security numbers on this form as it may be made public,
P Information about Form 880 and its instructions is at www irs gov/formagp

QME No. 15345 6047

0 en:to Publi
[nspectann

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andending JUN 30,

2017

B Crscki
aprlicabhes

Addregs
% changs

C Name of organization

MEDICAL UNIVERSITY OF SOUTH CAROLINA
FOUNDATION

Rz
shango

Doing business as

D Employer identification number

57-6028585

initial
TEILTTE

Finat
roiurny

Number and street (or P.O. box if mall is not dalivered to streat address)

18 BEE STREET

Ropm/suite

E Telephone number

(843) 792-2677

G CGrossoeceipts §

74,454,135,

b City or town, state or provinge, country, and ZIF or forsign postal code
_iEned CHARLESTON, SC 29425
- ﬁgﬁz““ £ Name and address of principal efficer; THOMAS P ANDERSON
pondig

SAaME AS C ABOVE

1 Tax-exempt status: EXJ 50HcHd L_—:E 50y {

vl finsertne L 4047t

vor b 1597

J Website: p- WWW . MUSC. EDU/FOUNDATION

H{a} Is this a group retumn
for suberdinates?
H[b) Arw all subordinates includsd? m\’es m No
if "Mo," attach a list. (see instructions)
Hic} Group exemption number b

[::]Yes No

K Form o

{ groanization: | X | Corporation Trust Association

ot

L1, Year of formation, 1966} M Siate of legal domicils; SC

[Partl

Summary

1

Briefly describe the organization’s mission or most significant activiies: THE MEDICAL UNIVERSITY OF SQUTH

CAROLINA FOUNDATION (THE

"FOUNDATION") WAS INCORPORATED IN JULY 1966

Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
5
£ 2
% 3 Number of voting members of the governing body (Part VI tine Ya) 3 30
g 4 Number of independant voting members of the governing body (Part Vi, tine tby . 4 30
@ 5 Totai number of individuals employed in calendar vear 2018 (Part V, line 2a} 5 1
E| 6 Total number of volunteers (estimate if necessary) | e 8 200
G| 7a Total unrelated business revenue from Part Vil ca!umﬂ (C} line 12 Ta 0.
< b Net unralated business taxable income from Form 890-T line 34 . |Tb “352,198‘
Prior Year Currant Year
o| 8 Contibutions and grants (Part VIl 8 TR 39,055,619. 36,671,270,
g 9  Program service revenue (Part VI, line 29y 9,612,875, 11,110,583,
3| 10 Investment income (Part VIlL, column (4, lines 3, 4, and 7d} 18,627,818, 18,146,420,
L) 41 Other revenue Part Vill, column (A}, lines 5, Bd, Be, 8¢, 10c, and 11g) ) 0. 0.
12  Total revenue - add lines 8 throuah 11 (must equal Part VI, column {A), kne 128) 67,296,412, 65,928 ,282.
13  Grants and similar amounts paid (Part IX, column (A), lines $3} . 22,925,615, 51,081,652.
14 Benefits paid to or for members (Part (X, column (8}, line d} 0. 0.
| 15 Salaries, other compensation, employes benefits (Part IX, column (A}, nes 518} 0. 0.
§ 18a Professional fundraising fees (Part IX, column (&), tne 11e) . .. 0. 0.
fg:. b Total fundraising expenses (Part IX, cofumn ), fne 25} P 2,285,877. B N G
Wi 47 Other expenses (Part I, column (A}, lines Ma-t1d, 190248y 5,079,698.1 15,796,517,
18 Total expenses. Add fines 1317 (must equal Part I, column (A), ine 28y 32,005,313, 66,878,569.
19 Revenue less expenses, Subtract line 18 from lina 12 35,291,0989. -950,287.
=3 . Beginning of Curreat Year End of Year
28 20 Totalassets (Part X, ine 16) .. 562,305,174.] 576,921,332,
€3 21 Total kabilities (Part X, ne 26) 185,680,897, 180,449,333,
= Net assets or fund balances. Subbract line 21 fromtine 20 372,624 277,71 396,471,589,

I Part 11| Signature Block

Undder penaities of nerjury, | declare that | have examined this return, including accompanying zchedules and statements, and to the best of my knowledge and befief, itis
true, correct, and compiets. Declaration of preparer {other than ofticer) is based on gl information of which praparer has any knowledge.

> Signature of officer

Sigl"i Date
Here ROBYN M FRAMPTON, CHIEF FINANCIAIL OFFICER
Type or print name and title
Prirt/Type preparer’s name Preparer’s sipnature baty Ches PTIN
Paid BRANDON 1. RENAUD 04/15/1 8} s [PO0T435%6
Preparer |Fimsrame p BLLIOTT DAVIS, LLC/PLLC Firm's EIN !. 5 7-0381582
Use Only | Firan's address 100 CALHOUN STREET, SUITE 300

CHARLESTON, SC 29401

Pronene. ( 843 ) 577-7040

Mav the IRS discugs this retum with the preparer shown above? {ses instnuictions)

@Yes m Ne

CAZ031 111118

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

Form 990 2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2016} FOUNDATION 57-6028985 page2

| Part_lﬁf:[ Statement of Program Service Accomplishments

Check if Schadule O contains 2 response orAote toany limeinthisPart I8 oo P&

1

Briefly describe the organization’s mission:

THE MEDICAL UNIVERSITY OF SOUTH CAROLINA FOUNDATION IS AN EDUCATIQONAL,
CHARITABLE, ELEEMOSYNARY FOUNDATION ORGANIZED TO PROMOTE THE
EDUCATIONAL, RESEARCH, CLINICAL AND OTHER FACILITIES AND PROGRAMS OF
THE MEDICAL UNIVERSITY OF SOUTH CAROLINA AND THE MEDICAL UNIVERSITY OF

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 830 or 890-EZ7 e e B [Cdves [(Xlno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . m Yes m No
if "Yes," describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its thrae largest program services, as measured by expenses.

Section 501{c)(3) and 501(c){4} organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revende, if any, for each program service reported.

43 (Code ) (Expernns & 50 , 4 27 . 268. including graris of § 45 P 127 ' 684. } {Aeverse s §
GLFTS 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  (Cooe ) [Exponges s 1,953,5968. includiog grams of $ 1,953,968. } (Roverus $ i
STUDENT SCHOLARSHIPS

4¢  {Coda } (Expersos $ 9 + 2 9 0 r 3 9 1 = including grantaof 3 } {Hevenue 8 )
SUPFPORT OF STUDENT AND FACULTY FACILITIES AT THE MEDICAL UNIVERSITY OF
SOUTH CAROLINA.
4d  Other program services {Describe in Schedule O)
[Cxpormes & 3 4 ¥ 6 7 4 & ncluding grends ol § ) (Bovenus & ]
4e Total program service expenses 61 v 706 ’ 301.
Form 990 2018

HIZH02 141115



MEDICAL UNIVERSITY OF SOUTH CAROLINA
Form 920 (2016} FOQUNDATION 57-6028985 Page 3
[Part V| Checklist of Required Schedules

Yes | No

1 is the crganization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?

If "Yes, " complste Schedule A ... . ] 1 X
2 Is the organization required to complete Sz:hedu;’e B, Schedule of Contrfburcrs"‘ e e e 2 |.X
3 Did the crganization engage in direct or indirect peliticat campaign activities on behalf of or in opposition to candidates for

public office? If “Yas, " complete SCRETUIE ©, PAITT o et ee e e e e, 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Dbbymg achwt;es or have a sectlan SG‘I{h) election in effect

during the tax year? if "Yes, " complete Schedule C, Partll .o e e, 4 X
5 |5 the crganization a section 501cH4), 501(c)(B}, or 501({c){6} organization that receives membersﬁ:p dues assessments ar

similar amounts as defined in Revenue Procedure 98197 jf *Yes * complefe Schecule C, Part il ... L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght tc

provide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes,® complefe Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? i "Yes," complete Schaduie D, Partil ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete

SCREAUIE D, PArt I . oo o e .. L8 X

9  Did the organization repart an amount in Part X, ime 21, for escrow or CU.:tO[fla! acccunt i:abaiity, S8IvVe a5 & custod an for
amounts not Ested in Part X; or provide credit counseling. debt managament, credit repair, or debt negotiation services?
H7Yes, " complate SChadula D, PArt IV o et e e e e 8 X

10 Did the organization, directly or through a related organa,atzon ho!d assets i tempmaraiy radtncted endcwmems parmanent
endowments, or quasi-endowments? Jf “Yes," camplete Schedule D, Part V. e
11 i the organization’s answaer to any of the {olowing questions is "Yes,” then compleis Scheduia [, Paris Wi, VL VI, |x or X

as applicabla.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 ¥ *vas, " compiete Schedule O,
PAN VI o jma X
b Did the organization repart an amount for investments - ather securmes in Part X Eme 12 that is 5“/; of morg of lts %ota)
assets reported in Part X, line 167 (f “Yes * complete Schedule D Part VI oo e 113D X
¢ Did the organization report an amount for investments - program related in Part X, kng 13 that is 5% or more of iis total
assets reported in Part X, line 167 Jf *Yes, " complate Schedule D, Part VI o o e e 1le X
d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 167 If “Yas, " complate Schedule D, PartIX o o e e e, 11d £
e Did the organization report an amount for other hahailttes in Part X Ime 25'? if ¢ Yes comp,ete Scf‘edufe D PartX ... e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Kabifity for uncertain tax positions under FIN 48 {ASC 740}? {7 “Yes, * complefe Schedule D, Part X ... 11 | X
12a Bid the urganization obtain separate, indepandent audited financial statements for the tax year? Jf *Yes ' complete
SChEdulE D, Parts XUAA0 X oo e e R B 12a| X
b Was the organization includged in consclidated, mdependent audzted fnanz:; ai staiements for {he tax year’f
if *Yes, " and if the crganization answered "No* 1o ling 12a, then completing Schedule D, Farts Xfand Xl is optional ... . 120} X
13 Is the organization a school described in section 170R)(1MANRT if "Yes.® complate Schedule E 13 X
14a Did the organization maintain an office, employeas, or agenis cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than 316,600 frum grantmaking, fundrazsmg buamess
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If “Yas, " complete Bohedula F, Parts FanT IV o e e L. {14k £
15 Did the organization report on Part $X, column (A}, line 3, more than $5,000 of grants or other asszstance toor fcr any
foreign organization? §f "Yes * complete Schedule F, Parts and iV e e e 15 X
16  Did the organization report an Part ¥, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts tiland IV . e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
cotumn (A, lines 6 and 11e7 i "Yas, * complete Schetule G, Partl . o e 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross income and cmtnhutlcﬂs an Part Vi I tines
te and Ba? jf "Yes,” complete Schedule G, Part il .o, e |38 | X
18 Did the organization report more than $15,000 of gross income from gaming actwstxes orn Part V H lme Sa'? if “Yes,*
COMOete SrRErie G Part e iia e 18 X
Form 990 (2016)

532003 111118



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2016) FOUNDATION 57-6028985 Page 4

[Part IV | Checklist of Required Schedules onimed)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax- exempi bonds bayend a temporary period axception?

25a

26

27

28

Did the organization operate one or more hospital faciliies? if "Yes, " complete Schedwe H e
i "Yes" to line 20a, did the organization attach & copy of its audited financiat statements to this retum? ..
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, columnt (A), line 17 Jf "Yes, * complate Schedule |, Parts land I ...,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), line 27 i “Yes,” complete Schedule |, Partsland 1 ... ... e e e .
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crgamza%ﬁcm S current

and formaer officers, directors, trustess, key employees, and highest compensated employees?  (f "Yes, * complete
SORBOUIE U i e e b e kst a e e
Did the orgamvalson have a taxexempt bond issue with an outstandmg prmcr;aa! amount of maore than 51 (0,000 as of the

fast day of the year, that was issued after December 31, 20027 f *ves, " answer lines Z4b through 24d and completa
Sohedte KT N, G0 10 08 BBa e e et e e il T

Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease

ANy B XM D N Y
Dic the organization act as an "on behalf of” issuer for bonds culstandmg at any tama dunng the year’? ________________________________
Section 801{c}{3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf *Yes,  complote Schedulz L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and

that the transaction has not been reported on any of the erganization’s prior Forms 890 or 990-EZ7 ) *Yes, * complete
SoRedile L, PArll e e s e e
Did the organization report any amount on Part X, tine 5, &, or 22 for recewab%es frnm or payables to any current or

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?  Jr "Yes,”
COMPIEEe SCREOUlE L, Part I e e
Bict the crganization provide a grant or other assistance te an officer, dﬁrector frustes, key employes, substantla!

contributor or employee thareol, a grant selection committee member, or to a 35% controfled entity or family mermber

of any of these persons? f "Yes,* complete Schedule L, Part il .
Was the organization a party fo a business transaction with ong of the following ;}artses fsee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20hb
o1 | X
22 X
23 | X
pdal X
24h X
24c X
24d X
25a X
25b X
26 4

a A current or former officer, director, trustee, or key employee? (f “Yes,* complete Schedule L, Part IV . oo,
b A family member of & current or former officer, director, trustee, or key employee? jf “yes,* cgmp,ﬁefe Schedule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer, '
director, trusiee, or direct or indirect owner? jf “Yes, " complate Schedule L, Part iV . o 28c | X
20 Did the crganization receive more than $25,000 in non-cash contributions? jf *ves, ® ggmpfefe Scf‘edure ¥ 28 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? ff “Yas " completa Schedule M ... IO USSR ST R e 30 p:4
31 Did the organization liquidate, ferminate, or dissolve and cease operatmns'?
iF"Yes, " complate Schedule N, Part | e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "ves,” complete
SCREGUIE N, PAIE I oo e e e e e .. |82 X
33 Did the organization own 100% of an entity d;sregarded as separate from the organization under Reguiatnoﬁs
sections 301.7701-2 and 301.7701-37 JF *Yes, " complete Schedule B, Part i e, LO2 X
34  Was the organization related io any tax-exempt or taxable entity? Jf *Yes, " complefe Schedule R, Part I, il or iV, and
Part V. ine 1 . e e 2 | X
38a Did the organization have a control ied en%;ty wsthm ihe meamng of section 512(b)(1 337 38a X
b If "Yes® to ling 353, did the organization receive any payment from or engage in any transaction with a controfled entlty
within the meaning of section 512(0)(13)? 7 "Yes,.* complete Schedule B, Part V. INe 2 o e 35h
36 Section 501(c}{3) crganizations. Did the organization make any transfers to an exempt noncharitable related organization?
if "Yes, " complete Schedule R, Part V, ine 2 s X
37 Did the organization conduct more than 5% of ots actwst:es thrcugh an enmy thai is nut a ralated c:rgamzaiﬁcm
and that is treated as a parinership for federal income tax purposes? Jf “Yes, " complate Scheduls R, Part V! 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant Vi, fines 11b and 197
Note. All Form 9386 filers are required to complete Schedule O ag | X
Form 990 pois)

S320064 1111148



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 (2016) FOQUNDATION 57-6028985 pageb
{Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any ling in this Part V o o E:j

1a Enter the number reporied in Box 3 of Form 1086. Enter -0-#f not applicable .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this refurn 2a
b If 2l least one s reporied on line 2a, did the organization file alf required federal emp! oymenz tax retums?
Note. If tha sum of lines 1a and 2a is greater than 250, you may be required 1o g.file {see instructions)
3a Did the organization have untelated business gross income of $1,000 or more during the year? .
b If "Yes,” has it filed a Form 890-T for this year? iy "No, ” to line 3b, provide an explanation in Schadule O .
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial acoount)?
b I "Yes," enter the name of the foreign country: B CAYMAN TSLANDS
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheler transacton at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes,” to line 5a or Sb, did the organization file Form BB8G-T T
6a [oes the organization have annual gross receipts that are normally greater than $1 DD 00a, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X

b # “Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible centnbut:ons under section 170{::) CHE G
a Did the orpanization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor? | 7a X

b H "Yes," did the organization notify the donor of the value of the goods or senvices provided? ... ] X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was reguired
L0 B O BB T i e e e e
d if "Yes,” indicate the number of Forms 8282 filed during the year i 7d | :
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? | e Te X
f Did the omganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requlred’? L1y
h

If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C7 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i

spansering organization have excess business holdings at any fime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 48687
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . 1A0a

b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facf‘mes 108
11 Section 50HcH12) organizations. Enter.

a Gross income from members or shareholders i1a

b Gross ingome from other sources (Do not net amounts due or paid io other sources against

amounts due or received rom tRem ) 1tb

12a Section 4847{a}{1) non-exempt charitable frusts. s the organization filing Form 980 in Heu of Form 10417

b 1 "Yes,* enter the amount of {ax-exempt interest received or acorued dunng theyear ... | 12b

13 Section 50Hc){29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issus qualified health plans in mora than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

orgartization is licensed (o issue qualified healthplans . ... iis6
¢ Enfer the amount of reservesonhand | . LASe :
14a Did the organization receive any payments for mciom tannmg senviges durmg !:he tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b i "Yes,* has it filed a Form 720 {o report these pavments? if "N " srovicls an explanation in Schedule O e 1 14b

Form 990 (2015)

832004 1-11-18



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Formt 996 {20186) FOUNDATION 57-6028985 pageb

| Part:Vl I Governance, Management, and Disclosure o cach “ves* response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 106 below, describe the circumslances, processes, or changes in Schedule O. See Instructions.
Check if Scheduis O containg a responss ornole to anylingin this Bart VI X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are materiat ditferences in voling rights among mambers of the governing body, or if the governing
body delegated broad authorty to an execulive committes or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . th
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, orkey employee? e 2

3 Did the organization delegate control over managemant dui:es customarziy ;}erfﬁrmed by ar under the élreci suparvisian

of officers, directors, or trusiees, or key employees to a management company or other parson?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 WES i:Esm!'?
Did the organization become aware during the year of a significant diversion of the organization’s asssts?
& Did the organization have members or stockholders?
Did the organization have members, stockholders, or other parsons who had the power to elect or appeint oneg or
more members of the governing body? . e 7a

i

7a

b Are any governance decisions of the arganization reserved to (or subject to approval by) members, siockholders, or
persons othar than the goveming body?
{(3id the organization contemporancously documant the memmgs held of wr;tmn amms uﬁdumken G srmg z‘m year by the Iﬁliowsng
a The goveming body?
b Each committes with authority {o act on behalf of the governing body?

Yes| No

M [N & (W
balbabdlbe  [pa

8 s thare any officer, director, rustas, or key employee listed in Part Vi, Saction A, who cannot be reached at the
organization’s maiting address? (F “Vas * mrovicls th urckn a5 in S fe (Y i g X
Section B. Policies 7yis gecyi infrmat i ;
Yes | No
10a Did the organization have local chapters, branches, or afliiates T 10a b
b H "Yes," did the organization have wiilten policies and procedures governing the activities of such chapters, aifthates
and Branches o ensure thelr operations are consistent with the organization's exempt purposes? . 1 1b
11a Has the organization provided a complete copy of this Form 980 to all members of ils governing body ‘;}efofe filing the forrn? 112! X
b Describe in Schedule O the process, i any, used by the organization to review this Form 80. ; :
12a Did the organization have a written conflict of interest policy? 1f *No, " go o e 13 o e, 12ai X
b Were officers, directors, or trustess, and key emploveas required 1o disclose annually inferests that could give rise to confifets® izbi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describa
in Sehedule O how this was done ... . jl2c X
13 Did the organization have a written whistieblower po.lcy? i X
14 Did the organization have a written document retantion and {ﬁestruct;on p 1cy’«" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
15 Did the process for determining compensation of the following persons include a review and approval by fndependeﬂt '
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? s
a The arganization’s CECQ, Executive Director, or top managament official TR . 115ai X
b Gther officers or key employees of the organization L igd X
If “Yes” 1o line 15a or 155, describe the process in Schedule o {See instructi cns) Bl
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemaent with a
taxable entity during the year? . 116a X
b If "Yes," did the organization follow a written policy or procedure requiring 2?16 organization o evaluate iis parthlpateon £ b .

in joint venture arrangements under appiicable faderal tax law, and take steps to safeguard the organization's gers
exempt status with respect to such arangemants? e e 16b

Section C. Disclosure

i
18

15

20

List the states with which a copy of this Form 980 is required to be filed p-SC,NY,CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 880, and 886.T (Section 501{c){3js only) avallable
for public inspection. indicate how you made these available. Check alt that apply.

@ Qwn website m Another’s website @j Upon request [:} Gther texplain in Scheduls O}

Describe in Schedule O whather {and if so, how) the organization made its governing documants, conflict of interest policy, and financiat

statements available to the public during the tax year.

State the name, address, and ielephone number of the person who possesses the organization’s books and records: B
ROBYN M FRAMPTON - (843) 792-2677

18 BEE STREET, CHARLESTON, SC 28425

E32606

111118 Form 980 (2016}



MEDICAL UNIVERSITY OF SOUTH CAROCLINA

Form 990 {2016)

FOUNDATION

57-60

28985 Paqu

[Part-\l_’_ll_[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O containg a response or note to any line in this Part Vit

L]

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

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

& {ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiass of amount of compensation.
£nter -0- in columnas (83, (B}, and (M) if no compensation was paid.
& List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the organization and any related organizations.
@ { ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
e List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
mara than $10,000 of reportable compensation from the arganization and any related arganizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key emplovees; highest compensated employees;

and former such persons.

{M:‘f Chack thiz box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

(A} (B} (G} D) (E} ()
Narme and Title Average | .. mi ffr‘iif;‘mm e Reportable Reportable Estimated
hours per | box, uniess perscn is bottian compensation compensation amount of
week sificer ard o direcion b ustea) from from related other
(list any u the organizations cempensation
hours for | & organization (W-2/10898-MISC) from the
ralated (W-2/1029-MISC) organization
organizations and related
below organizations
liney}
{1} WILLIAM H, BINGHAM, SR 3.00
DIRECTOR X 0. 0. 0.
{2} WILLIAM B, HEWITT 0.00
EMERITUS X 0. 0. 0.
{3) WILLIAM A, BAKER, JR, 0.00
EMERITUS X 0. 0. 0.
{4) WILBUR J, PREZZANO, JR, 0.00
EMERITUS X 0. 0. 0.
(5} WALTER G, SEINSHEIMER 0.00
EMERITUS X 0. 0. 0.
(6} W.H, BEST 0.00
EMERITUS X 0. 0. 0.
{7} VERNOR E. MERCHANT K JR. 0.00
EMERITUS X 0. 0. 0.
{8} TOM FARRINGTON 4.00
DIRECTOR X 0. 0. 0.
{§) THOMAS WARING 0.00
ENERITUS X 0. 0. 0.
{10) 'THOMAS C, ROWLAND, JR. 0.00
EMERITUS X 0. 0. 0.
{11} SUSAN PEARLSTINE 1.00
DIRECTOR X 0. 0. 0.
{12) RONALD L. THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{13} ROBERT ¥, KEANE 1.00
DIRECTOR X 0. 0. 0.
{14} ROBERT J, SYWOLSKI 0.00
EMERITUS X 0. 0. 0.
(13} RICHARD HAGING 2.00
DIRECTOR h.4 G. g. 0.
(18} RICHARD D, ELLIOTT 0.00
EMERITUS b4 0. G. 0.
(17} RAYMOND S, GREENBERG 2.00
HONORARY X 0. 0. 0.

BIP007 111118
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 990 {2016) FOUNDATION 576028985 pape8
art:V i.s Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued)
{A} (B} {C) {D) (E} {F}
Name and tiiz Average (do not {__yf‘l?fi??ﬂm s Reportable Reportable Estimated
hours Per | oox, untess person is bethan compensation compensation amount of
week offiner and a diracior/trustso} from from related other
{list any the organizations compensation
hours for organization AW-2/1088-MISC) from the
related (W-2/1088-MISC) organization
organizations] § and related
below E organizations
line}
(1B} PAULA HARPER BETHEA 0.00
EMERITA X 0. 0. 0.
{19} MIKE HEATH 1.00
DIRECTCR X 0. 0. 0.
{(20) MARVA SMALLS 1.00
DIRECTOR X 0. 0. 0.
{21) MARCIA GRIFPIN FALK 1.00
DIRECTOR X 0. 0. 0.
{22} LOU HAMMOND 3.00
DIRECTOR X 0. 0. 0.
{23} L,JOHN CLARK 1.00
DIRECTOR X 0. 0. 0.
{24) KEVIN LUZAK 1.00
DIRECTOR X 0. 0. 0.
{25} KELLEY O'QUINN 0.00
EMERITA X 0. 0. 0.
{26} KAY K, CHITTY 5.00
DIRECTOR X 0. 0. 0.
1b Sub-total | , 0. 0. 0.
¢ Total from contmuatten sheets to Part VEI Sectlon A 513,788. 296,709.| 307,311.
d Total{addlinestband1e) ... ... ... 513,788. 296,709.] 307,311,
2 Total number of individuals (mchiding bul not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

kne 1a’ if "Yes,* complete Schedule J for such individual

4 Forany individuat listed on kne 1a, is the sum of reportable compensation and other csmpensatlcn from the orgamzatmn

and related organizations greater than $150.0007 ¥ “Yes,* complete Schedule J for such individua!

5 Did any person listed on fine 1a receive or accrue compensation from any urrelated organization or individual {or services

rendered to the organization? If *Yes " complete Schedule Jfor SUCh DEFSON o

Yes

Section B, Independent Contractors

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

{A) (B8) {C}
Narme and business address Description of services Compensation
LCG ASSOCIATES, 400 GALLERIA PARKWAY, INVESTMENT
SUITE 1800, ATLANTA, GA 30339 CONSULTING 314,724.
LIOLLIO ARCHITECTURE, PC, 147 WAPOO CREERK ARCHITECTURAL
DRIVE, SUITE 400, CHARLESTON, SC 29412 SERVICES 131,767,

2 Total number of independent contractors {including but not limited to those lsted above) who received more than
$100.000 of compensation from the organization b 2

SEE PART VII,

G3Z0GE 1111498
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form §90 FOQUNDATION 57-6028985
lf’aﬂs.\m} Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinyad!
{A) {B) < (o)} (E) (F)
Name and title Average Pesition Reportable Reporiable Estirnated
hours {check all that apply) compensation compensation amount of
per from from refated ather
weeak ¥ tha organizations compensation
(list any E organization (W-2/1099-MISC) fram the
hours for ; (W-2/1095-MISC) organization
related £ and related
organizations e organizations
below 3: Z|sz
ling) ER AN
{27) JOHN W. BARTER 2.00
VICE-CHAIRMAN X 0. 0. 0.
{28} JOHN TUCKER MORSE 0.00
EMERITUS X 0. 0. 0.
{259} JOHN C, DOWNING 1.00
DIRECTOR X 0. 0. 0.
{30} JOHN E. THOMBSON, JR, 0.00
EMERTTUS X 0. 0. 0.
{31y JOHN E, CAY, III 2.00
DIRECTOR X 0. 0. 0.
{32} JOHN CAHILL 1.00
DIRECTOR X 0. 0. 0.
(33} JOAN ROBINSON-BERRY 1.00
DIRECTOR X 0. 0. a.
{34} JAN CHILDRESE 1.00
DIRECTOR X 0. 0. 0.
{35} JAMES A, BATTLE 1.00
DIRECTOR X 0. 0. 0.
(36} J.R., RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(37) HELEN "COKIE" BERENYT 1.00 ’
DIRECTOR X 0. 0. 0.
(38) HARRY JULIUS BUTLER, JR, 0.00
EMERITUS X 0. ¢. 0.
(3%) HAROLD JABLON 1.00
DIRECTOR X 0. 0. 0.
(40) HAROLD B, HOLMES, JR. 0.00
EMERITUS X 0. 0. 0.
(41} FRANK W, BRUMLEY 0.00
EMERITUS X 0. 0. 0.
{42) FELICE HIRSCH 1.00
DIRECTOR X 0. 0. 0.
{43) ELIZABETH H, MCCULLOUGH 1.00
BIRECTOR X 0. 0. 0.
{44) DAVID J, COLE 2.00
DIRECTOR (EX-OFFICIC) X 0. 296 ,70%.; 144 ,338.
{45) DANIEL J, SULLIVAN 2.06
VICE-CHATRMAN X X 0. 0. 0.
{46} CLEVELAND CHRISTGRHE 1.00
HIRECTOR X 0. 0. 0.

Total to Part VI, Section A dine 1c

exErel]
G:4-15%- 16



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Ferm 990 FOUNDATION 57-6028985
li:aﬂ:yil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
(A} (B) {c) o) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from relatad other
week g the organizations compensation
{list any = arganization {W-2/1099-MISC) from the
hours for 3:_, (W-2/1088-MISC) arganization
refated - and reiated
organizations = organizations
below 5 i Bz
fine Blels|Z8|é
{47} CELESTE BATRICK 1.00
DIRECTGR X 0. 0. 0.
{48) CARLOS E. EVANS 2.00
CHATRMAN X X 0. 0. 0.
{49) BRINDA MODI CHOXSHI 5.00
DIRECTCR X 0. 0. 0.
{50) BRIAN POPLIN 1.00
DIRECTOR X 0. 0. 0.
{51} ANITA ZUCKER 0.00
EMERITA X 0. 0. 0.
{52) ANDREW T BARRETT 1.00
DIRECTOR X 0. 0. 0.
{531 ALLAN J THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{54} ROBYN FRAMBTON 40.00
CHIEF PINANCIAL OFFICER/TR X 168,175, 0.1 49,078.
{55} THOMAS P. ANDERSON 40.00
CHIEF EXECUTIVE OFFICE/SEC X 345,613, 0.1 113,895.
Totat to Part VL, Section A, line 1c 513,788. 296,709.1 307,311,




MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 998 (2018) FOUNDATION 57-6028985 Page 9
PartVHI| Statement of Revenue
Check if Scheduia 6] contams 2 response or note (] any Ime inthis Part VIE e
: (a) {B) (C) (o)
Total revenue Related or Unrelated Hevenue excluded
exempt function business frcg]egﬁjgg&er
. : revenue revenue 512 - 514
u 1 a Federated campaigns 1a ' : ' :
& b Membership dues 1b
o e Fundraising events ic 2,308,847,
g d Related organizations . 1d
u;: e Government grants (contnbut:ons} 1e
._5, £ Al other contributions, gifts, grants, and
E similar amounts not included above 1f 34,362,423,
.'E g Mencash contributions included in lines T1a-1. & 3 ’ 982 + BB2. : : :
8 h_Total. Add lines 1a-1f - 36,671,270,
Business Codel - :
o 2 5 RENTAL INCOME 531110 6,455,098, 6,455 098,
‘gw  MUHA/MUSC PHYSICIANS/OTHER CLINIC §221140 4,615 485, 4,615 485,
£z d
) f Aliother program service revenue
g Total, Add lines 23-9f . P 11,110,583,
3  Investment incoms (mc!udmg dwzdends interest, and
other simifar amourts) L B 4,031 834, 4,031,834,
4 Income from investment of tax-exempt bond proceeds B
5 Royalies .o e
{i} Heal (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Hental income or (foss)
d Net rental income or (loss) i P
7 & Gross amount from sales of i} Securities {i#) Other
assets other than inventory [ 16,557 501,111,331 443,
b Less: cost or other basis
and sales expenses 785,356.) 6,978,993,
¢ Gain or floss) | 9,762,145.] 4,352,450, R R
d Net gain or(ass) o . 14,114,595, 14,114,555,
ol 82 (Gross income from funéraxsmg everts (r&ot :
2 including $ 2,308,847, of
% contributions reparted on fine 1c}. See
< PartiV.kne 18 . ... al__ 751,504,
§ b Less directexpenses b 751,504,
© Met incomae or {oss) from fundraising events B
9 a {ross income from gaming activities. See
FParth/ ne 19 a
b Less directexpenses . b
Net income or fioss) from gaming activities B
10 a Gross sales of inventory, less retums
andaliowances .. a
b Less costofgoodssold b
¢ NMNeatincoms or (loss) rom sales of mventory __________________ B
Miscelianeous Havenue Business Code| =1
11 a
b
c
d Allotherrevenue .
e Total Addlines 11a-11d . . b ST e
12 Yotalrevenue. Ses insluctions, b 65,528,282, 11,110, 3E3, 0.j 18,146 429,
635005 111116 Form 999(2016}



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 890 (2016} FOUNDATION 57-6028985 page 10
tPart 1X| Statement of Functional Expenses
Section 501(ci(3) and S01(cidl oraanizations must complete aff columns, Alf other organizations must complate column (Al
Check if Schedule O contains a response ornotetoany line inthis Part IX .
Do not include amounts reported on fines &b, Total e{xAp)enses Prograg‘z}service Manage(g)eﬂt and Fuaéraxsmg
7b, Bb, Gk, and 10b of Part VIl EXPENSEs general expenses expenses
1 Grants and other assistance to domestic organizations D i
and domestic governments. See Part IV, ling 21 51,081,652.| 51,081,652.
2 Grants and other assistance to domestic
individuals. See Part iV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, fines 18 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees )
& Gompensation not included above, to di sqaauheﬁ
nersens {as defined under section 4858{1)(1)} and
persons described in section 4958(¢)(3)B)
7 Othersalaresand wages ...
8 Penslon plan aceruals and contributions (includs
section 4010k} and 403(b) employer contributions)
g  QOtheremployes benefits
10 Payrolltaxes
11 Fees for services (non- emp:ayees)
a Management ...
b legal e
c Accounting .. . ...
d Lebbying o
e Professional fundfa{smg services. See Part iV, ting 17
f Investment management fees
g Other. (i line 11g amount exeeds 10% of lina 25
column {A) amount, fist tine 11g expenses on Sch 0 155,535, 64,360. 91,175,
12 Advertising and promotion .
13 Office expenses 128,658, 128,658,
14 Informationtechnology .
16 Royalties ..
16 Ocoupanoy |
T Travel e 5,477, 5.477.
18 Payments of travei or enteriainment expenses
for any federai, state, or loval public officials
19 Conferences, conventions, and meetings
20 interest 6,416,733, 6,416,733.
21 Paymentsio ah’shates
22 Depreciation, depletion, and amortszaimn ,,,,,, 1,268,387. 1,241,981, 26,406.
23 Wswance ...
24  Other expenses, llem:ze axgen&es not cnvered
above. {List miscellancous expenses in fing 24e. i line
24 amount exceeds 10% of ling 25, column (A4) g
amourt, list fine 24¢ expenses on Schedule 0. R et T
a OTHER PROGRAM RELATED E 2,546,426, 2,546,426,
t DEVELOFMENT COST 1,704,237, 1,704,237,
¢ INVESTMENT AND BANK FEERE 1,673,804, 576. 1,673,228,
¢ PERSONNEL 1,215,865. 354,573. 861,292,
e All other sxpenses 681,795, 100,155. 581,640.
25 Total junctional expenses. Add lines 1through24e | 66,878,569, 61,706,301. 2,886,391. 2,285,877.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check ners P | % it toilowing SOB 85-2 {ASD B53-700)

BI20W 111118
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 996 {2016) FOUNDATION 57-6028985 page il
i:Part’X ! Balance Sheet
Chack if Schedule O containg a response or note to any ling in this Part X T T U T T m
(A} {B}
Beginning of year £nd of year
1 Cagh-nonnterestbeaning ... ... 16,350,181.] « 5.975,634.
2 Savings and temporaty cash mvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, net 35,366,192, 3 36,343 ,454.
4 Accounts receivable, net 758,368.] a 1,038,936,
5 Loans and other receivables from current and former officers, directors, D o ":
trustees, key employees, and highest compensated employees. Complete
Part If of Schedule L )
& Loans and other raceivables from oihar é:squahfled parsons (as defined under
section 4958(fi(1}), persons described in section 4958(c)(3)(B}. and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
o employees’ beneficlary organizations (see instr). Comglete Partltof SchL 5]
E 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Past Vi of Schedule D 18a 98,999 419, R o B B e
b Less: accumulated depreciation 1| 14,343 772, 95,701,246.110c1 84,655,647.
11 investments - publicly traded securias 267,579,118.] 11 280,946,581.
12  investments - other securities. See Part IV, line 11 141,942,732.1 42§ 154,222,891,
13 investments - programrelated. See Part W, ine ¥Y . 13
14 intangible assels 14
15  Other assets. See Part IV, fretl 4,607,337.] 15 9,738,189,
16 Total assets, Add ! nesﬂhrauqhm(mdsteczuai I!neSdi 562,305,174.] 16| 576,921,332,
17  Accounts payable and acerued expenses 12,875,853.} 17 17,544 ,558.
18 Grants payable . 18
19 Deferred tevenua 6,518,722.] 19 5,767,283.
20 Taxexempt bond liabilities ] 56,468 ,350.! 2o 44,349,463,
21  Escrow o custodial account labitity, Comp[e%e Par’t IV of Schedu!e D ,,,,,,,,,,,,
a | 22 Loans and other payables to current and former officers, directors, bustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Hof Schedule L
S 193 Secured morigages and notes payable to unrelated third pames ,,,,,,,,,,,,,,,,,, 89,623,947.] 23 90,199,786.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities {including federal income tax, payables to related third
parties, and other Hahitities not included on lines 17-24) Complete Part X of
Schedu® D 24,194,025.) 25| 22,588,243,
26 Total liabilities, Add Iﬁnes1?thrauqh25 189,680,897.| s | 180,449,333,
Organizations that follow SFAS 117 (ASC 958), check here } X} ana |° h e &
@ complete lines 27 through 29, and lines 33 and 34. T A B R S
8 | 27 Unestricted natassets 52,215,868.]| 27 57,956,670,
2 128 Temporarily restricted net assets 170,726,148, 28| 178,281,807,
ﬁ 29 Permanently restricted net assets 149,682,261, 29| 160,233,522,
é Organizations that do not follow SEAS 117 (ASC 958;, checkhere B[ | | o =
5 and complete Hnes 30 through 34,
.E 30 Capital stock or trust principal, orcurrent funds
%131 Paidin or capital susplus, or land, building, or equipment fund
g 32 Retained samings, endowment, accumutated income, or ather funds 32
Z |33 Totalnetassetsorfund balances 372,624,277.1 33} 386,471,999.
34 Total labilties and net assets/fund balances 562,305,174,.i 341 576,921 ,332.
Form 990 (2018)
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MEDICAL UNIVERSITY OF SOUTH CAROLINA

Form 880 (2016) FOUNDATION 576028985 page12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany lineinthis Part XI (X]
1 Totat revenue {must egual Part Vi, column (A), ine 12) 1 65,928,282,
2 Total expenses (must equal Part 1X, column (), line 25) 2 66,878,569.
3 Revenue less expenses. Subtract fine 2 from line 1 3 -950,287.
4 Hetassets or fund balances at beginning of year (must equal Part X ime 33 column {A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 372,624,277,
5 Net unrealized gains (losses) on investments 5 23,715,661,
& Bonated services and use of TaCillies 5]
T oInvestment @XPENSES e e 7
B Priorperod adiustments s 8
9 Other changes in net assets or fund balances (explain in SciﬁedueO) e g 1,082,348,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33
column (B} . 10 396,471,999,
Part XII| Financial Statements and Repomng
Check if Schedule O conlains aresponse arnctefoanyline inthis Part X4 r}ﬂj

Yes | No

1 Accounting method used 1o prepare the Form 990 m Cash KX_} Accrual {:} Other
if the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independant accountant?
if "Yes," chack a box below o indicate whether the financial statements for the year were compiled or revsewed ona
separate basis, consolidated basis, or both:
[—:é Separate basis {:—J Consolidated basis {:j Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? L =
i *Yes,” check a box below to indicate whether the financial statements for the year ware aucﬁnted cna se;}araie i}asas
consolidated basis, or both:
m Separate basis Consalidated basis m Both consolidated and separate basis
¢ H*Yes® toline 2a or 2b, does the crganization have a committes that assumes rasponsibility for oversight of the audit,
review, or compilation of ifs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;
Act and OMB Circutar A-1337 3a X

b If “Yes,” did the organization undergo the required :zud:t or audi ts’? §§ the orgamzat:on did not uﬁdergt} ihe requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3o
Form 990 2018)
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SCHEDULE A
(Form 990 or 990-E2)

COME No. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4847(a)(1} nonexempt charitable trust.

Depmrtront of the Trotisuty P Attach to Form 990 or Form 990-EZ,

interiat Rt Servca B> information about Schedule A {Form 990 or 890-EZ) and is instructions is at www.irs.goviform350. : setion.

Name of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer tdentlf:catlon mzmber
FOUNDATION 57-6028985

[Part-__l._i:;| Reason for Public Charity Status {All organizations must compiete this part.} See instructions.
The organization is not a private foundation hecause it is: {For lines 1 through 12, check onty one box.}
1 1 Achurch, convention of churches, or assaciation of churches described in section T70(BY AN,
2 E::} A school dascribed in section 170{b) 1}ANI). (Attach Schedule E (Form 930 or 990-EZ})
3 m A hospital or a cooperative hospital service organization described in section 170{b){ 1A}
4 E::} A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iHi}. Enter the hospital's nama,
city, and state:

5 fm“j An organization operated for the benefit of a college or university cwned or operated by a governmantal unit described in
section 170[b}{1}{A)iv). (Compiete Part il}
6 i:j A federal, state, or local government or govemmental unit described in section 170{bY1){A)v).
7 Lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{h){1)(A}vi). (Complete Parl i}
8 m A community trust described in section 170(b){1}A)vi}. (Complete Part i}
9 {1 Anagricuttural research organization described in section 170(h)} THA)IX} operated in conjunction with a tland-grant college
or university or a nonland-grant college of agriculture {see instructions), Entar the name, city, and state of the college or
university:

10 m An organization that nomnally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and grass receipts from
activities related 1o its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of itz support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part il
" m An organization crganized and operated exclusively to test for public safety. See  section 509(aj4}).
12 f}g] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
‘more publicly supported organizations described in section 508{a)(1) or section 509{a}(2). Seo section 509{a}(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.
L_MJ Type |, A suppording organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B
b m Type Il A supporting organization supervised or cordrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[:E Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d ij Type ! non-functicnally integrated. A supporting organization operated in connection with s supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e m Check this box if the organization received a written determination from the IRS that itis a Type | Type i, Type Hl
functionally integrated, or Type Il nonfunctionally integrated supporiing crganization.

¥ Enter the number of supported organizations l 2 |
g Provide the following information about the supported organizationis}.
(i} Mame of supporied fiij EIN [iil} Type of organization [vj Amounit of monetary tviy Amaunt ef other
arganization {described on lines 110 support (see instructions) | support {see instructions)
above (ses instructionsl
MEDICAL UNIVERSITY
OF SOUTH CAROLINA |B7-6007222 6 X 23,691,991, 977,164,
MUSC HOSPITAL
AUTHORITY 57-1098556 6 X 26,412,497,
Tatal 50,104,488, 977,164.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. ezzozy g9211¢ Schedule A {Form 930 or 9506-E2Z) 2016
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age 2

[.F_!art;_ii:_] Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv} and 170{b)(1;{A}{(vi)

(Complets only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization

falls to qualify under the tests listed below, please complete Part lif.}

Section A. Public Support

Calendar year {or fiscal year begianing in) B~ {a} 2012 {b} 2G13 {c) 2014 (d) 2015 (e} 2016 {f} Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusuat grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expendead on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
gevernmental unit or publicly
supported organization} included
an line 1 that exceeds 2% of the
amount shown gn line 11,

Public support, Subirast line  om fne 4

Section B. Total Support

Calendar year (or fiscai year beginning in) b {2 2012 {b} 2813 {c} 2G14 (d} 2015 {e) 2016 {f} Total

7 Amounts fromlined4

B Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from simiiar scurces

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

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructionsy 12 l

13 First five years. If the Form 930 is for the organization's first, second, third, fcurth or fifth tax year as a ssction 501{c)(3)
crganization, check thisbox and stop here . i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 fine 6, column (f) divided by ling 11, column {f)} {14

15 Public support percentage from 2015 Schedule A, Part il line 14 {18

16a 33 1/3% support test - 2016, If the organization did not check the box on lme 13 and ilrze 14 is 33 1/3 4 or mare, check this box and
stop here. The organization qualifies as a publicly supported erganization ...
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The ocrganization qualifies as a publicly supported OrQaNIZa 0N
17a 10% -facts-and-circumstances test - 2016, i the organization did not check a box on line 13, 16a, or 16b, and line 14 iz 10% or more,
and if the organization meets the “facts-and circumstances” test. check this box and  stop here. Explain in Part VI how the organization
meeis the “actsand-circumstances” test, The organization quakifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16z, 16b, or 17a, and line 15815 1% or
more, and i thea organization meets the "facts-and-circumstances” tast, check this box and  stop here. Explain in Part VIl how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L)
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions | !

Schedule A (Ferm 990 or 980-EZ) 2016

s
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Schedule A (Form 890 or 990-£2) 2016 FOUNDATION : 57-6028985 pagesa
]_P_a_rt:ill_ | Support Schedule for Organizations Described tn Section 509{a}(2)
{Completa only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part if. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year heginning in) b~ {a} 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. {Bo not
inciude any "unusual grants.”)

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exemnpt purpose

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

4 Tax ravenues levied for the organ-
ization’s benefit and either paid o
or expended on iis behalf

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

6 Total. Addlines 1 through& .

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts inchided o hres # atd 3 escoived
from othar than diaqualifisd per
ercesd the groaster of $5.000 o e of the

amaunt on ting 13 for the year
c Add lines Ta and 7b

8 Public support. &
Section B. Total Support

Calendar year (or fissal year beginning in) P {2) 2012 {bj 2013 {c) 2014 {d} 2015 {e} 2016 {f} Total
4 Amcuntsfromlnet
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxakle income
fiess section 511 faxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated bﬂsmess
activities not included in fine 10b,
whether or not the business is
regularly carriedonn

12 Cther incoma. Do not include gain
or inss from the sale of capital
assets (Explainin Part VEY -

13 Total suppart, (aud ines 9. 100, 11 and 12

14 First five years.  the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} crganization,

checkthisboxand stop here ... . ..., ety efirEr i iiieeisi il B m
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2016 {iine 8, column (f divided by Bine 18, eolumn & . ... 15 9%
16 Public support percentage from 2015 Schedule A, Part Bl fine 15 ) 18 5%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 fiine 10c, column (i} divided by line 13, column (fy . . 117 %%
18 investment income percentage from 2015 Schedule A, Part i lne 17 18 %

15a 33 1/3% support tests - 2016, 1 the organization did not check the box on line ‘!4 and line 15 i3 more than 33 1/3%, and line 17 is not
more thar 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, f the organization did not check a box on kine 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack this box and  stop here. The organization qualifies as & publicly supported organization P E:_j

20 Private foundation. I the crganization did not check a box on line 14 19a, or 19b, check thisboxand seeinstructions ... B [:]
B30T 032116 Schedule A {Farm 890 or 990-EZ} 2016




MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schadule A (Form 990 or 990-E7) 2016 FOUNDATION 57-6028985 pagaga
Part IV] Supporting Organizations
(Comiplete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, D and E. If vou checked 12d of Part |, complete Sections A and [, and complate Part V)
Section A. All Supporting Organizations

Yes No_

1 Are all of the organization’s supportad organizations listed by nama in the organization’s goveming
documents? jf *“No, " describa in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS datermination of status
under section 809{a)(1} or (217 if "Yes, " explain in Part VI how the organization determined thaf the supported
organization was described in section 509z 1) or (2}

3a Did the organization have a supportad organization described in section 801(c)(4), {8), or (6}7 If *Yes,* answer
(b) and (c} below.

b Did the organization confinm that each supported organization gualified under section BO1{(cH4), (5), or (8) and
satisfied the public support tests under section S08(a){2)? 17 “Yes, " describe in Part VI when and how the
organization matle the delermination.

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

purposes? |f “Yes, * explain in Part Vi what controfs the organization put in place to ensure such use
4a Was any supporied erganization not organized in the United States (“loreign supported organization™? 7

“Yeg, " and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

i Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? jf Yes, * describe in Part VI how the organization had such control and discration
despite being cordrolled or supervised by or in connection with its supported organizations.

¢ Did the orpanization support any foreign supporied organization that does not have an IRS determination
under sections 50HcH(3) and 8091} or 2Y7 if "Ves,* explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{0){248)
puIposes.

5a Did the organization add, substifute, or remove any supported organizations during the tax year? jf *ves *

answer (b and (¢ below (f applicable)l. Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifufed, or removed, (7)) the reasons for each such action;
(i1} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishied {such as by amendment fo the organizing document).
b Type | or Type H only. Was any added or substituted supporied crganization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyoend the organization’s control?
& Did the organization provide support (whether in tha form of grants or the provision of services or facilities) to
anyone ather than () s supported organizations, (i} individuals that are pari of the charnitable clags
benefited by one or more of its supperied crganizations, or (i} other supporting organizations that also
support or benefit one ar more of the filng organization’s supported organizations? f “Yes, ” provide detail in
Fart VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial comtributor
{defined in section 4958{(cH3NCY), a family member of a substantial contributer, or 2 35% controlied entity with
regard to a substantial contributor? i “Yes, * complete Part [ of Scheduls L (Form 930 or 990-E2).
B Did the organization make a foan to a disgualified person (as defined in saction 4858} not described in lina 77
i "Yes,” complete Part | of Schedule L (Form B30 or 990-EZ).
8a Was the organization controfied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or )7 1F *Yes,* provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? f “Yes * provide detail in Part Vi
¢ Did a disqualified person (gs defined in kne 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jr "Yes ® provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
49434f) (regarding certain Type § supporting croanizations, and all Type i non-functionally integrated
supporting organizations}? Jf "Yes, " answer 10b below. i0a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o Eha alia
cletermine whother the nroanization fhad exeess Business holdings 100
632024 06-71-18 Schedule A (Form 890 or 980-EZ) 2016
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[Part IV [ Supporting Organizations zcontinyed)

ER

Has the organization accepted a gift or contribution from any of the following persons?

a A persoen who directly or indirectly controls, either alone or together with persons described in (b} and {c)

Yes

No

balow, the governing body of a supported organization? 11a X
b A family member of a person described in {a) above? 11b X
c_A 35% controlied entity of a persen described in (a) or (0} abava? (fYes  toa b, or g provide detail in Part Yl 11¢ x
Section B. Type | Supporting Organizations
Yes

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 organization's directors or trustees at all times during the
tax year? if “No,* describe in Pari VI how the supported arganization(s) effectively operated, supervised, or
controfled the qrganization's activities. If the organization had more than one supported organization,

descrbe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

0id the organization oparate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controfied the supporting organization? If "Yes,* explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization

No

Section C. Type Il Supporting Organizations

"

Were n majority of the organization’s direciors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s suppoerted organization(si? jf "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlfed or managed
crgamizationis),

J-Yos

No._

. Ihe supported
Section D. All Type I}l Supporting Organizations

id 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 type and amount of support provided during the prior tax
year, (i} a copy of the Form 830 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trusiees either {ij appoinied or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? “No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s),

By reascn of the relationship described in (2}, did the organization’s supported organizations have a

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

income or assets at all times during the tax year? If "Yes, * describe in Part Vi the role the orgarization's
supnorted organizations playved in this regard,

Yes

No

Section E. Type 1li Functionally Integrated Supporting Organizationg

1
a
b

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions},

2
a

Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
& | The organization satisfied the Activities Test. Complete line 2 below,
L. The organization is the parent of each of #ts supported organizations. Complete fine 3 balow.

Activities Test. Answer (&) and (b} below.

Did substantially ail of the crganization's activities during the tax year directly further the sxempt purposes of
the supported organization(s} o which the organization was responsive? Jf "Yes, * then in Part V! identify
those supported orgarizations and explain how these activities directly furthered their exempt purpcses,
fiow the organization was responsive to those supported crganizations, and how the organization determined

that these activities constituted. substantialiy alf of ifs activities.
Did the activities described in (a} constitute activities that, but for the crganization’s involvement, one or morg

of the organization’s supported organization(s} would have been engaged in? "Yes, " explain in Part VI the
reasons for the organization's position that Bs supporfed organizations) would have engaged in these

activities buf for the organization's involvement,

Parent of Supported Organizations. Answer (&) and (b} below.

(id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppored organizations? Provide detals in Part V).

(id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizalions? /f “Yes * describe in Part YL fhe role plaved hy the groanization (o this regge

Yes

No

3b

GI2G20 22145

Schedule A (Form 580 or 990-EZ} 2016
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{Part V.| Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Met short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

B (03 I s

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collaction of gross income or for managemeant, conservation, or
maintenance of property held for production of incoms (see instructions)

[+2}

-3

Other expenses [see inskuctions)

-~

g

Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8

Bection B - Minimum Asset Amount

Ay Pricr Year

{B8) Current Year

1

Agaregate fair market value of all non-exampt-use assets {see
instructions for short tax vear or assets held for part of year):

(optional)

Average monthly value of securities 1a

Average monthly cash balances

i)

Fair market value of othet non-exempt-use assels 1c

Total (add lines 1a. 1b, and 1¢)

oo |o |o|w

Discount claimed for blockage or other
factors {explain in detail in Part VI

N

Acquisition indebtedness applicable to norrexempt-use assets 2

Subiract ling 2 from line 1d

[#)

F=N

Cash desmed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

ses instructions)

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

Muttiply ling § by 035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to line 6)

@~ [ [ b

Section € - Distributable Amount

Current Year

Adiusted net income for prior year ffrom Section A, fine 8, Column Al

Enter B5% of Ina 1

Minimurn asset amount for prior year {from Section B, Iine 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

i B EA I N P

1
2
3
4
5
6

Distributable Amount. Subtract fing 5 from line 4, unless subject to

smeargency lemporary reduction (ses instructions) B

-4

; Check here i the current year is the orgamization's first as a nonfunctionally mtegrated Type 1 supponting organization (see

|ﬂstruchons}.

B0

o

o

&

Schedule A (Form 980 or 950-EZ) 2016
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[Part V. [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations contined;

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish axempt purposes of supported organizations

Amounis paid to acquite exempt-use assets

Qualified set-aside amounts (orior IRS approval required)

Other distributions (describe in Part VI, Ses instructions

Total annual distributions. Add lines 1 through 6

@[~ [0 [N

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

Distriputable amount for 2016 from Section C, line 6

10

Lina 8 amount divided by Line 8§ amgunt

Section £ - Distribution Allocations {see instructions)

(i)

Excess Distributions

(it}
Underdistributions
Pre-2016

(iii}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 freason-
able cause required- explain in Part V), See instructions

L]

Excess distributions carryover, if any, 1o 2018;

From 2813

From 2014

From 2015

Total of ines 3a through e

Applied {o underdistributions of prior vears

T i ie o o T |o

Applied to 2016 distributable amount

Catryover from 2011 not applied [see instructions)

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

Distributions for 2016 from Section D,
liig 7: 3

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from Ene 2. For result greater
than zero, exglain in Part VI, See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Bant Vi See instructions

Excess distributions carryover to 2017, Add lines 3§
and 4c

Breakdown of ne 7.

Excess from 2013

Excess from 2814

Excess from 2015

@ o o (oo |w

Excess from 2016

832027 0%-21-18

Schedule A (Form 890 or 980-EZ) 2016
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[ Part -.VH Supplemental Information. provide the explanations required by Part |I, tine 10: Part #, ine 17a or 17b; Part fif, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, fines §, €, and §, and Part V, Section E, lines 2, 5, and 6. Alsc complste this part for any additional information.
(See instructions }

PART IV, SECTION E, LINE 24

MUSC FOUNDATION'S(THE FOUNDATION) PRIMARY MISSION IS TO SUPFORT THE

MEDICAI UNIVERSITY OF SC. PLEASE SEE PART 1, LINE 1 OF FORM 930. THE

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

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

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

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

EXPENSES ARE FOR MANAGEMENT AND GENERAL BEXPENSES. THEREFORE,

SUBSTANTIALLY ALL OF THE ACTIVITIES ARE TO SUPPORT MUSC,

PART IV, SECTION E, LINE 2B

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

FOUNDATION PERFORMING THESE SERVICES, MUSC WQULD HAVE TO DO THEM

INTERNALLY.

637078 G901.16 Schedule A [Form 990 or 890-EZ) 2016



Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 980, 690-EZ, P Attach ta Form 990, Form 990-EZ, or Form 990-PF.

o 990-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6
apartiment of the Traasury _ . -
interpinl Ravenus Service | its instructions is at www irs gov/form980 -
Name of the organization Employer identification number
MEDICAL UNIVERSITY OF SOUTH CAROLINA
FOUNDATION 57~6028985
QOrganization type {check one}.
Filers of: Section:
Form 990 or 990-EZ Z‘Z{} 501{cK 3 ) (enter number) crganization

m 4947{z)(1) nonexempt charitable trust not treated as a private foundation
E:} 527 political organization

Form 990-FPF {:‘3 581(cH3) exempt private foundation
E::} 4847(a)(1) nonexempt charitable tnist treated as a private foundation

m 5CG1{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule,
Note: Only a section 301{c){(7). (B}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, $80-E2, or 980-PF that received, during the year, contributions totaling 35,000 or more (in money or
property) from any cne contribuior, Gomplete Parts | and il See instructions for determining a cordributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509a)1) and 178{H)(1)1{ANv), that checked Schaduls A (Form 883 or 380-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tetal contributions of the greater of (1) $5,000 or (2} 2% of the amount on {j) Form 880, Part Viil, line 1h,
ar §i) Form 880-£Z, kne 1. Complete Parts tand 4.

fo } For an organization described in section 501(c)(7), {8), or {10) fiting Form 890 or $80-E£2 that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complets Parts |, Ii, and 1.

m For an organization described in section S01{c){7), (8], ar {10) filing Form 950 or 880-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000.  this box
is chacked, enter here the total contributions that were received during the year for an exclysively refigious, charitable, ete.,
purpose. Don't completa any of the parts unless the General Rule applies to this organization because it received nonexclusively

|

relfigious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 980-EZ, or 880-PF),
but it must answer "No" on Part [V, line 2, of its Form §88; or check the box on line H of its Form 930-EZ or on its Form 880-PF, Part |, line 2, to
cartify that it doesn’'t meaet the filing requirements of Schedule B (Form 930, 880-EZ, or 880-PF).

LHA For Paperwork Heduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 390, 890-EZ, or 890-PF} (2016}

623451 161818



Schedule B (Form 890, 930-EZ, ar 880-PF) (2018)

Page 2

Name af arganizatian

MEDICAIL UNIVERSITY OF SOQUTH CAROQLINA

Employer identification number

FOUNDATION 57-6028985
Partl Contributors (See instructions}. Use duplicate coples of Part | if additional space is needed.
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBY'S FRIENDS Person [ X]
Payroll [:j

2 HAZELHURST ST

70,500. Noncash [ ]

DANIEL ISLAND, SC 29492-8045

{Complete Part ¥l for
noncash contributions)

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

{c} (e}

Total contributions Type of contribution

2 | THE ABNEY FOUNDATION

100 VINE ST

Person 1 X

Payrali E::}
500,000. | Noncash [ ]

ANDERSON, SC 29621-3265

{Complete Part § for
noncash contributions.)

{a) (k)

(e} (d}

Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ADVANCED CARDIAC THERAPEUTICS, INC. person | %]
Payroli E:j

381 ARLINGTON WAY

5,000. Noncash [ ]

MENLO PARK, CA 594025-2318

{Complete Part i for
noncash contributions.)

(=) (b}
Nao. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

4 | ALLIANCE HEALTHCARE SERVICES

PO BOX 6600

Person {jﬁ
Payroll m
10,500. Noncash [ |

NEWPORT BEACH, CA 92658-6600

{Complete Part i for
noncash contributions.)

(a) {)

{c) {d)

Na. ) Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALTOR BIOSCIENCE CORPORATION Person | X]
Payroll m
.

2810 N COMMERCE FPKWY

163,403. Moncash [ ]

MIRAMAR, FL 33025-3958

{Complete Part |l for
noncash contributions }

{a) {b)

{c} {d}

Tatal contributions Type of contribution

No. Name, address, and ZIP + 4

6 | THE ANKER COMPANY, INC.

PO BOX 17130

Person 1
e
Payroll o

8,380. Mongash | |

PITTSBURGH, PA 15235-0130

{Complete Part # for
noncash contributions.)

823452 101810

Schedule B {Farm 890, 9906-EZ, or 890-PF) {2016}



H H OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
{(Form 980) P Complete if the organization answered "Yes* on Form 580, 20 1 E

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. y .
Gepartmant of the Traesury >‘ Attach to Form 980, Opento, PUbhc
Internal Hevenus Bervicy B Information about Schedule D {(Form 890) and its instructions is at www irs gov/form90 i Inspection
Name of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number

FOUNDATTION 57-6028985

]-P.art 1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered “Yes® on Form 830, Part IV, line &.

(a) Donor advised funds {b} Funds and cther accounts

Totat number at end of year
Aggregats value of contributions to (durtrag year}
Aggregate vaiue of grants from (during year)
Aggregate valus atend of vear
Did the organization inform alf donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? m Yes m No
6 Did the organization inform ali grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisar, or for any other purpose conferring
impermissible private benalit? .. m Yes ri: i No
1 Part i ! Conservation Easements. Gomplste if the organization answered “Yes” an Form 990, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization {check all that applv).
D Preservation of land for public use (8.9, recraation or education) w Praservation of a historicatly important land arsa
D Protection of natural habitat m Preservation of a certified historic structure
[j Presarvation of open space
2  Complete lines 2a through 24 if the omanization held a qualified conservation contribution in the formof a c:fmsenatmﬂ aasement on the last

CodwN

day of the tax year. | Held at the £ad of the Tax Year
a Totalnumber of conservalion easemerts 2a
b Total acreage restricted by conservalion easements R o 2b
¢ Number of conservation easements on a certified historic structurg included in {8y . 2c
¢ MNumber of consarvation easemaents included in {o) acquired after 8/17/06, and not on a historic structure
listed in the Natioral Register 1 e 2d
3 hNumber of conservation easements modified, transferred. released. extinguished, or terminated by the omanization during the tax
year pr )
4 Number of states whers property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
vigiations, and enforcement of the conservation easements itholds? [3 Yes W; No

§ Staff and volunteer hours devoted to monitoring, inspecting, handiing of v;o!atacﬂ and enforcmg consarvahcﬂ easemema during the year
O

7 Amount of expenses incurred In monitoring, inspecting, handiling of violations, and enforcing consarvation easements during the year
B3

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 176(HhHEHB)N)

and section 170(MEANBNIT OO TRV IR [Tves [ine

g In Part Xil, describe how the organization reports conservation easements in |t3 revenue and expense statement, and balance sheet, and

include, if apglicable, the text of the footniote to the organization's financial statements that describes the organization’s accounting for
conservation sasements,

| Pa'rt"lil.:l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yeas” on Form 98¢, Part [V, line 8.

1a I the organization electad, as permitted under SFAS 116 (ASC 888} not to report in its revenua staternent and batance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part X,
the text of the foctnote io its financial statemants that describes these items.

b I the organization elected, as permitiad under SFAS 116 (ASC 858}, to report in it ravenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

(i) Revenueinciuded on Form 880, PartVill,tine® ... ... ... PS§
(i} Assets included in Form 990, Part X B 3

2 If the organization received or held works of art, historical treasures or cther ssmﬁar assets for hnanc:iai gain, provide
the following amounts required to be reportad under SFAS 116 IASC 958) relating to these items:

a Revenue inciuded on Form 980, Part Vil bne 1 s
b Assets included in Form 890 Part X TNV B S
LHA For Paperwork Raduction Act Notice, see the instructrons for Form 890. Sechedule D {Form 980) 2016
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990) 2016 FOUNDATION 57-6028985 page2
[ Partilii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninied
3 Using the orpanization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a LFE Public exhibition
b D Scholarly research
D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raisae funds rather than to be maintained as part of the erganization’s coliection? m Yes
Part IV.| Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:} L.oan or exchangs programs

e E::} Other

mNu

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

o FOrmyS80, Part X7 Cdves [Ino
b If "Yes,” explain the arrangement in Part Xlif and ccmp?ete the following table:
Armount
¢ Beginning DAIANCE s 1c
d Additiens during the year . VOO PTO 1d
e Distributions during the YBar e e 1e
fOEndInG DBIBNCE e H

[:3 No

2a Did the crganization snciude an amouni an Form 980, Part X fing 21 for escrow or custod al acccunt Elah;laty?
b f "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIif
{Part V| Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

{z) Current year

(b} Pricy vear fc) Two years back

(d) Thres years back

e Four yaars back

1z Beginning of year balance

Contributions

et xmestment eammgs gams and Emses

Grants or scholarships

[ = Ny I

Other expenditures for facilities
andprograms . .

332 001,725.F 322,643,944, 312 580,010,] 272 318,883, 233 472,477,

9,733,191, 6,550,801, 4,664,717, 5,580,534, 8,304,771,
33,839,944, -3,802 009, 16,691 042, 44,412,233, 3% 761,569,
13,523,074, 13,381,011, 11,291,634, 10,131,640, 8,219,524,

—

Administrative expenses

g End of year balance

342,051 786,

312,001,728,

322,643,944,

312,588,015,

272 318 893,

2 Provide the estimated pementage of ’me current year end balance fine 1g, column (a)] held as:

a Board designated or quasiendowmant B

6.79

b Permanent endowment p- 67.93

74
k2

¢ Temporarly restricted endowment P 25.

28

=

The percentages on lines 2a. 2b, and 2c¢ should equal 100%
3a Ase thers endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i} unretated organizations
{iiy refated organizations

%

4 Describe in Part Xill the intended uses of the organization's endewment funds.

b i “Yes® online 3afi}, are the related organizations listed as required on Schedule R7

Yes | No

Jali} X

3alii} X
3b

#t Land, Buildings, and Equipme

nt.

Complete if the organization answered "Yes” on Form 880, Part IV, line 11a. See Form 880, Part X, tine 10

Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment} basis (other} depreczatlon
ta Land 55,788,899, 66,944, : 55,855,843,
b Buildings . 40,453,852, 558,197, 14 015 666 26,996,383,
¢ lLeasehold lm;;rmements e

d Equipment ... 339,875. 159,628. 328,106, 171,397,

e Other ) 1,632,024, 1,632,024,
Iotal. Add lines 1a fhmuqﬁ 16 (okumn (ol st eaual Fonm 990, Part X, cofumn (BLne 1003 i p | 84,655,647,

Schedule D {Form 880) 2016



MEDICAL UNIVERSITY OF SCOUTH CAROLINA
Schedute D [Form 980) 2016 FOUNDATION 57-6028985 page3
| Part _V_tl] Investments - Other Securities.
Complate if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 880, Part X, line 12
(&) Description of security of Ca18JOFY tretuding neme of seeurity} (b} Book value {c} Method of valuation: Cest or end-ofyear market value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Cther
(ay PARTNERSHIPS 86,479,377, END~-QF-YEAR MARKET VALUE
3y HEDGE FUNDS 64,977,417, END-QF-YEAR MARKET VALUE
¢y OTHER INVESTMENTS 2,766,097, END-QF-~-YEAR MARKET VALUE
[(8)]
(E}

(F)
(S)
(H)
Total, (Col, (b} must agual Form 990, Part X col (8) ine 1238 1 154,222,891,
?art.\l!!i] Investments - Program Related.

Camplete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 13,
{a) Description of investmeant (b) Book value {e} Methad of valuation: Cost or end-of-year market valus

(i}
]
{3}
{4}
{5}
{6}
{7}
{8}
Total. {Col. (b} must equat Form 990, Part X, col. (B) tine 133 b
I Part IX| Other Assets.
Complete if the organization answered “Yes” en Form 880, Padt IV, line 11d. See Form 8980, Part X, lina 15,
{a) Description (b) Book valua

{1}

(2)

(3)

(4}

(5)

(6)

{7}

(8}

{9}
Total. (Colympn ih) must egual Form 990 Fart X ool (BHne T8) s B
[Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 890, Part iV, line 11¢ or 11f Ses Form 990 ?art)( me 25

1. {a} Description of liabiity {b) Book value
{1) Federzl iIncome faxes
) ANNUITIES PAYABLE 3,627,293,
33 INTEREST RATE SWAP 1,108,550.
14y CONTRIBUTIONS PAYABLE 17,852,400.
5}
(6}
(73
8
&
Total. (Column (bl must squal Form 990, Part X col (BLIne 25 wwnnas Bl 22,588,243,

2. Liability for uncertain tax positions. in Part X, provide the text of the footnots to the organization’s financiat statements that reparts the
organization's Hability for uncertain fax positions under FIN 48 (ASC 748). Check here if the text of the footnote has been provided in Part Xii {9
Scheduie D (Form 980) 2016
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MEDICAIL UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990) 2016 FOUNDATION

57-6028985 Paga4

'F.’.art::Xi_.'.l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered “Yes® on Form 890, Part IV, fine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

1.190,346,923.

a HNetunrealized gains {losses) on investments 2a | 23, 715 R 661.
b Bonated services and use of faciittes 2b

¢ Recoveresofprioryeargrants . L2

d Other DescribeinPartX¥) o |ed 1,833,852,
& Add lines 2a through 2d

3  Subtract ine 2e fromiine 1
4 Amounts included on Form 880, Part Vi, lme 12 but nct o line 1:
investment expenses not included on Form 880, Part VI, line 7b 4a

£

e | 25,549,513,

3 | 64,797,410.

b Other (Describe in Part Xill) 4b

¢ Add lines 4a and 4b
Total revenue. Add lnes 3 and dc. (This must equal Form 990, Part 1 fine 12.}

4;' 1,130,872.

65,928,282,

Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Hetum

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

1 Total expenses and losses per audited financial statements

1| 66,459,201,

751,504,

65,747 697,

2  Amounts included an line 1 but not on Form 820, Part IX, tine 25;

a Donated services and use of fagilites 2a

b Prioryear adjustmerts =™

€ Otherlosses | e | LRE

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e fromyliNG T e e
4 Amounts included on Form 820, Part iX, Iene 25, butnot on §=ne1

a investment expenses not included on Form 980, Part VIl tina¥b . 4a

b Other (Describe tn Part XULY Ab

¢ Add lines 4a and 4b
Total expenses Add lines 3 and de. (This must equal Form 990, Part | line 18.}

s | 1,130,872.

5 | 66,878,569,

! Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Par i, lines 1a and 4. Parl IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X},

lings 2d and 4b; and Part Xii, lines 2d and 4b. Alss comglete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE TAX POSITIONS OF THE FOUNDATION AND DOES NOT

BELIEVE THAT ANY UNCERTAIN TAX

POSITIONS OR UNRECOGNIZED TAX BENEFITS EXIST FOR THE YEARS ENDED JUNE 30,

2017 OR 2016.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GATIN ON INTEREST RATE SWAP 1,505,537,
CHANGES IN VALUE OF SPLIT INTEREST AGREEMENTS ~423,189.
SPECIAL EVENT BEXPENSES 751,504.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

1,833,852,

G320 08-29-18

Schedule D (Form 890} 2016



MEDICAIL UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990; 2015 FOUNDATION 57-6028985 pages
[Part XIll] Supplemental Information sonsinjeq

PART XIY, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 751,504,

Schedule D (Form 580) 2016

oIZss Ud-z3erd



OMB MNo. 18450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Faerm 990 or 880-EZ}

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form $30-EZ, line 6a. i :

 Open to Public

D’;‘”*’”‘{?’“ "‘}‘“GST“{&S“’V B Attach to Form 980 or Form 990-EZ, o i :

Il e Sen | P Intermation about Schedule G (Form 980 or 980-E7) and its Instructions is at_www.irs, gov/formg30 - /Inspection, e

Name of the organization MEDITCAT, UNIVERSITY OF SOUTH CARQOLINA Employer identification number
FOUNDATION 57-6028885

Fundraising Activities. Compiste if the organization answered “Yes” on Form 980, Part IV, line 17, Form 990-EZ filers are not
reguirad to complete this pari.

1 indicate whether the organizaiion raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | X | Solicitation of non-government grants
b intemet and email solicitations fm Solicitation of government grants
¢ i X ] Phone solicitations <] E_}_(j Speciat fundraising events

d @ In-person solicitations
2 & Did the organizaticn have a writien or oral agreement with any individual (including efficers, directors, trustees, or
key employess listed in Form 980, Part Vil) or entity in connection with professional fundraising services? i:j Yes EE No
b If “Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

Hi) oie v} Amount patd . .
(i) Name and address of individual " w 1&55‘ (iv} Giross receipts té Eﬁf {etaiﬂeg by) {vi} Amount paid
or entity fundraiser) {ii) Activity from activity fundraisar to (or retained by}
: tisted in cal. (i) organization
Yes | No
Fotal o B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
SC,CA,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $80-EZ. Schedule G (Form 980 or 980-EZ) 2016

A32081 00-12-16



MEDICAL UNIVERSITY OF SOUTH CARQOLINA
Schedule G {Form 880 or 930-£2) 2016 FOUNDATION

57-6028985 Pages2

[ F!_ar_t-_ll_ I Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event 42 {c) C;;ga;;aéems (¢l) Total events
add col. {a) through
VARIOUS N
o {event type]j (event type) {total number) ’
o3
[
% 1 Grosseecelpts 3,060,351. 3,060,351.
T
2 tess: Contributions 2,308,847. 2,308,847,
3 Gross income {line 1 minus ling 2) 751,504. 751,504,
4 Cashprizes
& MNoncashprizes .
4]
&
5l 8 RentAacifitycosts
&
il
‘g‘ 7 Foodand beverages
5
8 Entertaivment
8 Cther direct expenses 751,504, 751,504,
10 Direct expense sumemary. Add lines 4 thrcugh g i cotamn {d) - 751,504,
11 Net income summary. Subfract ling 10 from line 3, column {d) i 0.

! Par’t " i Gaming Complete i the organization answered “Yes" on Form 990 Part !V !ne 19 or reporteci more ﬁﬂan
$15,000 on Form 890-EZ, line Ga.

. {b) Pull tabs/instant . {d} Total gaming (add

g {a} Binge hinga/progressive hings (e} Other gaming col. {a} through col. (g)
2
&

1 Grossrevenue ..
wi 2 Cashprizes
&
=
& 3 Noncashprizes
4
T -
¢! 4 Rentfacitycosts
£

5 Otherditectexpenses ... ... ...

Yes % i Yes % | Yos %%

6 Volunteerlabor [ Mo L Ne [ INo

T Direct expense summary. Add lines 2 through 8 Incolumin [ B

8 Nef gaming income summary. Sublract ling 7 from line 1, column (&} |

g Enter the state{s) in which the organization conducts gaming activities:

a is the organization icensed to conduct gaming activities in each of these states? me Yes | __iNo
b {f "Ne," explain:
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the taxyear? . |L_iYes No

b If “Yes " explain:

G3208F 09-12-10

Schedule G [Form 990 or 990-EZ) 2016



MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule G {Form 830 or 990 £7) 2016 FOUNDATION

57-6028985 pages

11 Does the organization conduct gaming activities with nonmembers? [:3 Yes [w] No
12 s the organization a grantor, benaficiary or trustee of a trust, ora member ofa partnershnp or ather enmy formeci

to administer charitable GAMINGT | e e L lves [ Ine

13 Indicate the percentage of gaming activity Ccmducted i

a The organization's facility e SOOI A e - %
b Anoutside OIlY e e 13b %
14 Enter the name and address of the person who prepares the ozgamzatloﬂ s gaming/special events books and records:
Name P
Address P
185a Does the organization have a contract with a third party from whom the crganization recsives gaming revenue? E} Yes m No
B If “Yes," enter the amount of gaming revenue received by the organization b § and the amount
of gaming revenue retained by the third party b §
¢ If "Yes," enter name and addrass of the third party:
Name P
Address B
16 Gaming manager information:
Name P
Gaming manager compensation - §
Description of services provided P
i Director/officer E::; Employes i Independent contractor
17 Mandatory distributions:
a |5 the organization required under state law 1o make charitable distributions from the gaming procesds to
retain the state gaming Beense [ lves [ _ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B §

‘Paf’t-_l\l! Supplemental Information. Provide the sxplanations required by Part |, line 2b, columns §iij and (v); and Part |

15¢, 16, and 17k, as applicable. Also provide any additional information, See instructlons

il, nes 8, 8b, 10k, 16b,

EITOEI 091518 Schedule G (Form 990 or 980-EZ) 2016



MEDICAL UNIVERSITY OF SOUTH CAROLINA

Schedule G (Form 990 or 930-E2) FOUNDATION 57-6028985 pagea
IPartiV| Supplemental Information oninved

Schedule G (Form 9230 or 990-E7}
532084
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SCHEDULE |

Grants and Other Assistance to Organizations,
{Form 080}

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 880, Part IV, line 21 or 22,
P Attach to Form 590,
P Information about Schedide | {Form 988 and its fnstructions s at wway irs gew/fonmas

Degurinent of e Tr

al Fewnni

AL P THa%0047

MEDICAL UNIVERSITY OF SOUTH CAROLINA
FOUNDATION

Narrie of the organization

57-602898%

{ ‘Party ! General Information on Granis and Assistance

1 Doss the erganization reaintain records to substamtiate the amcunt of the grants or asw
criterin uted 1o awatd the grants or assistanse? | e
2 Dagerbe in Part IV the arganization's proteduras for monitoring the use of arant funds in the United Stalus,

istancs. the grantess’ oligibiiity for the grants or assisiance, and tha selection

o HEves [Dne

Part il :l Grants and Other Assistance to Domestic Organizations and Demestic Governments. Complets if the orgenization answersd “Yas" on Form 830, Part IV, e 21, for any

raciient that received more than $5.000. Part B can ba duplicated if additionsal space is nesdad,

{1} Maihod of

1 {a} Narme and address of arganization (b) B3N {e} IRC zection {d} Amount of {o} Armourt of b g} Dascription of {i) Purposzs of grant
" s A valuation ook, ) -
ar gevernmerdt (if applicabiol cash grant [glecaliak:tA] Fay, ancraieal nisncash asasiznes or asigiance
assisiancs ‘;fﬁgﬁ S

MEDICRL CHIVERSITY of SOUTH

CAROLINA -+ 18 BEE STREET - T -RIND

CHARLESTGR, B0 35425 57-600T222 11g 23,631,891, 877 164, Fuy OMTRIBAOTICN BREZEST UNIVERSITY

MEDICAL UNIVERSITY BOSPITAL

AUTHGRITY - 171 ASBLEY AVENUE -

CHARLESTON, 5C 28428 571088556 Bo1 (2] (3} 2,412 437, 0.FAsE SSIST HOSFITAL

2 Erdwr totsl number of sention 013! and government crganizations kated in tha fing 1 table g
3 Enter total number of other organizations §sted in tha fine 1 toble B

LHA  For Paperwork Reduction Act Naotice, see the Instructions for Form 050,
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
Sehedus | {Form D00; (2015) FOUNDATION

576028985 Fage 2
Portlil] Grants and Other Assistonces to Domestie Individuals, Completa if the organizstion answered *Yes™ on Form 990, Part IV, fins 22
Part il can be duplicatsd f addition®! space s nesdad.
(=) Type of grant or assistancs {b) Numbar of {c) Amaunt of  jd) Amount of non- {aa !‘ﬂa:hod of valuation {1} Deseription of nencash assistancs
recipienty cagh grant cagh assistanca | lbock, FMY, appraisal, ather)

i Part IV E Supplamental Information, Provide the inforrmation reguired in Part }, fine 2; Part i coturan &) and arey pthar additinnal information,

PART I, LINE 2:

WE PROVIDE SUPPORT TO OUR SUPPORTED ORGANIZATIONS. THEIR REQUESTS MOST

REMAIN WITHIN THE PONCR'S INTENT AND WE REVIEW IT TO DETERMINE THAT THE

REQUEST DOES MEET ALI, THE REQUIREMENTS.

Schediuda | (Farm 950} {2016)



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OME No. 15450047

Dapavimont of the Troaswy P Attach to Form 990, et S e
faternal Revenus Servins | P information about Schedule J {Form 990) and its instructions is at www.irs gov/ifomesn inspection
Namae of the organization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number

FOUNDATICN 57-6028985
|Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 986,

Part Vil, Section A, tine 1a. Complete Part B to provide any relevant information regarding these items.

m First-class or charter travel m Housing allowance or residence for personat use
{:3 Travet for companions w Payments for business use of personal residence
m Tax indemnification and gross-up payments {:j Health or sociat club dues or initiation fees

m Discretionary spending account fm:} Personal services (such as, maid, chauffour, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursament or provision of all of the expenses described above? If "Ne," complete Part i to explain

2 Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling 187

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

estabiish compensation of the CEO/Exegcoutive Director, but explain in Part Bl

X Compensation committes X | Written employment contract
L;} independent compensation consuliant 1 X | Compensation survey or study
Form 890 of other organizations 1 X | Approval by the board or compensation commitiee

4 During the year, did any persen listed on Form 990, Part Vil, Section A, line 1a, with respect io the filing
organization or a related arganization:
a Receive a severance payment or change-cf-control payment?

b Participate in, or receive payment from, a supplemental nonquaiified retiremeﬁtpan? ISR

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1iE

Only section 501{c)(3), 501(c){4}), and 501{c}29} organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

b Any related organization?
If “Yes® on line 5a o Bb, desaribe in Part i1

6 For persons listed on Form 980, Part Vil, Section A, kine 1a, did the organization pay or accrue any compensation

contingant on the net eamings of:
a The organization?
b Any related organization?
If “Yas® on line 6a or Bb, describe in Part #L

7 For perscns listed on Form 880, Part Vil, Section A, ine 1z, did the organization provide any nonfixed paymentis

not described on lines 5 and 67 if "Yes,” describe in Part ti

8 Were any amounts reported on Form 9980, Part Vil, paid or ae:rued pursuant tc a ccntrai:t that was subgeat ic: the

indtiat contract exception described in Ragulations section 53.4958-4(a){3)7 ¥ "Yes,” describe in Part 1l
9 I "Yes® online 8, did the organization also follow the rebutltable presumption procedure deseribed in
Haguiations section 53 4958-6(c)7

Yes | No

g

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

BIZTIT 09.69. 16

Schedule J {Form 990} 2016



MEDICAL UNIVERSITY OF SOUTH CARCLINA
Schoduie J (Form 920} 2018 FOUNDATION 57-6028588 Baoe 2

E Part i ! Officers, Directors, Trustees, Koy Employeas, and Highest Compensated Employees. Uss dupiicale coples if additional space is nesdad.

Fer sach individual whoze compensation must be reported on Schadule J, repont compensation from the organization on row §) and from related organizations, deszribad in the instructions, on row §i),
Do mest fist any individuals that aren't listed on Form 990, Pant ViL

Nota: Tha sum of selumng ([BH] for sach listed individual must egual the total amourd of Form 890, Pant Vi, Seclion &, ine 1a, epplinable column 0} and {£) amounts for that individual

{B} Breckdown of W2 andfor 1998 M50 compensation | {£] Hetirsmant and (D} Nontaxabis  {{E) Total of coturans | {F) Compeneation
s e - o char dafarrsd banaliy = i hurnn (B
. . i ase 10 oNuS it W mati o
(A} Nere and Titie compensation ncontive reporitbic FemRnEaLon raﬁp:-aﬁ'a::{ars;fiﬁér;gd
sompengation eompgnsation o e B
(1) DAVID J. €OLE 1 0. 0. g. 0. 0. 0. G.
DEINECTOR (EX-CFFICID) iy 296,709. 0. G. 80,000, 64,338. 441,047. G.
{2} ROBYN FRAMPTON I 149,175, 19,000. C. 0. 45,078, 217,253, G.
CHIEF FINMNCIAL OFFICER/TR (ii} 0. 0, G, 0, 0. 0. G,
{37 THOMAS ¥, ANGERSGH ® 285,745, 55,000. 4,868. 0. 113,895, 459,508, .
CHIEF EXECUTIVE OFFICE/SES (i) 0. 0. 0. 0. 0. 0. G.
]
1]
5]
lii}
6]
i5)
0]
i5)
L]
i)
0]
i)
]
[}
{3
i)
0]
]
4]
(i3}
6]
i3}
]
if)
A
i)

Schedule J{Form 680G) 2016
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MEDICAL UNIVERSITY OF S0UTH CAROLINA
Schadule J Form 890 2018 FOURDATION 57-6028985 Sang 3
l Part Elﬂ Supplemaental infarmation

Provids the information, explanation, or desoriplions raquired for Part |, lines 1a, 18, 3, 43, 4k, 4¢84, Bb, 63, Eb, 7, and 8, and for Part 1. Also compisie this part for any additional information.

Sohedule J tFarm $9C) 2018



BCHEDULE K Supplemental information on Tax-Exempt Bonds DA e
{Fortn 980} P Completa if the orzanization saswered "Yes" on Form 000, Part IV, line 24a. Provids dascriptions, L2016
¢ 5 1 Trsmgsiry explanations, and any additional information in Part Vi. Open'ta Publi
Sttt Sarvicn P Attach fo Form 080, P Information about Scheduls K {Eorm $90) and its Instructions is ot www i ooy formios Inspection
Mamie tf the organization MEDICAL UNIVERSITY OF SOUTE CAROLINA Emplover identification tumber
FOUNDATION 57-6028885
Part s Bomd lusues SEE PART VI FOR COLUMN (A} CONTINUATIONS
{a} issuer name {B) iaguer EIN [e}CUSIP 4 (&) Date issusd (o} issun price i} Cenanption of purposze {a) Daleased{iby On hehalll 4i) Pocted
of issugr | financing
Yosi No i You | No | Yes | No
S0UTH CAROLINA JOBS- BOTILDING AND
A ECONOMIC DEVELOPMENT AUTE7-0960018; HONE 12/17/69 1,083, 280. STRUCTURES X X X
SOUTH CAROLINA JOBS- BUILDING AND
13 ECONOMIC DEVELOPMENT AUT|57-0560018; NONE 12/17/69 12,360,428, STRUCTURES . . X
S0UTH CAROLINA JOBRS- RUILDING AND
¢ ECONOMIC DEVELOPMENT AUT57-0S60018; HNONE 12/17/69 1 20858099, STPRUCTURES X X X
SO0UTH CAROLINA JOES- BUILDING AND
o ECOROMIC DEVELOPMENT AUTS7-0960018, NONE 01/07/10 : 19381084.STRUCTURES X X X
‘PartB Procends
- A B c D
1 Amiount of bonds retired . 359,579. 8054280- 7,122,28(}- 6,535,289-
2 Amourtof bonds legelivdefeased o
3 Totel proceeds of issue i 1,083,280, 2,360,428. 20,858,005, 19,351,054.
4 Cmssprogesdsinteservefonde 0
5 Capitalized intarest fomproceeds
6§ Proceeds in sefunding ascrows
7 lemusmoe confsfromproceeds 6,000. 10,900. 95,000. 88,000-
B Tredd enhancement from procesds
8 Working capital sxpsndiurss from procesds
16 Capital axpanditures from procesds
11 Oherspantprocesds
12 Other unspen! procesds
13 Year of substandal complation
Yes No Yas Na Yas Hag Yas o
14 Werp the bonds issusd as part of & current refunding issue’? X % X X
15 Ware the bonda issusd as part of an advanos refunding iasue? X X X b4
16 Has thg inal aficcation of procoeds boan mada? . . . s X X X X
17 Dioss tha orgenisobos Mseisn Anecuats HOORS St yBesTon t gapfsot 1 Tines alonaton of prrcess? X X X x
Part il _Private Business Use
A B [¥] ]
1 Wab the organization s pariner in g pannershis, of 8 member of an LLE, Yas No Yos Na Yas Ne Yau by
which owned proparty financed by facaxemet bonda? L . X X X X
2 Arethare any leass arrapgerments that may rasuit n private business use of
inaricad progerty . X X X by

LA For Paparwerk Beduetion Act Notice, sea the instructions for Form 880

Schadule K {Form 380 2016



MEDICAL UNIVERSITY OF SO0UTH CAROLINA

Schedule K {Form 201 2016 POUNDATION 57-602B985 Pogo 2
‘Bart i Private Business Lsa £ nntingsd)
B & D
3a Arg thors any managemaent of servics contracts that may rasult in private Yes Mo Yes No Yoo No Yeos No
husingss uss of bond financed prosarty? e riraii e . X X X X
B [f'Yes® ta Ene 34, doss the organization routinely engags bond counsel or othar sutside
counisel 1o ravigw Bov Imanagemant or service contracts relating fo the financed pronarty?
o Ars thars any resnarch aareaimants that may resalt i privaln businass wso of bosd-financed property? X X X X
d i "Yas' taine 3¢, does the organizalion routinely engage bond counsal or other outsidy
£0 tos pevinw any resoarch agreaments relating to the tinanced property?
4 Entor the percentags of financed propenty used in a private business use by
sriitins other than a seetion B0 ()3 crganization or a siats or local agvemnment | G % 8% 5
5 Enter ihe percontage of fnanced proparty usad i a private DUSNEEs 436 1Y & remd of
unralated trade or businass activity carriad on by your organization, anotber
saciion SHTCHD arganizatinn, o 8 state or Incal govesnart | 1y o4 o4 o4
6 Totslpflingsdand 2 y . . B b % 54
7 Does the bond issus meat 1he mivete security or payment tast? s . X X X X
Bz Hasthare bean a sale or disposition of any of the bond financed propery t2 4 noa-
covemmental parson other than a S501{cKH3) oroanization sincs ths bonds ware issusd? X X X X
b if “Yas® o line Ba, snter the petecentans of bond Enanced protenty sold or disposed
of s X N . . N Y ) 55
© if "Yes® io ne Ba, was any remadial aoton taken pursuant i Raguiations sections
1.1211% and 1.745.27 o
9 Hasthe organization estabiished wiitten pracedures to ensure that alf nonquaiifiad
bands of the issue ars remedisied it accordance with the requirermants dnda:
Reculations sections 114117 and 1.145.27 X X X X
Part V- Arbitrage
8 c o
1 Has tha iszuer fled Form BOZ8 T, Arbitrage Hebats, Yisld Hedustion and Yoo Ni Yas By Yog Ko Yos No
Faralty in Liou of Arbitrage Rebate? s X X X X
2 N Ho' toline 1 did the folowing appiv?
a Febatenot dus vat? R X X X X
b Excoption to rebaia? X X X X
oMo rebats dus? s e X X X X
If *Yag” to bne Zo, provide in Far Vi the dats the relssts cormputation was
perfonned T §
8 igthebordissusavadable ryteineye? X X X X
4a Has the organization or the goverrmaental issuer ertered ints o qualifisd
risdas with raspect tothe bond esue? X X X X
b Memareiprovider e EB&T BB&T BS&T ABLT
¢ Torm of hadgs s 10.0060000 10.0000000 16.0000000 14.0000000
d Wasthe hedgs sunennitegtated? i X X X X
X X X X

g \Wes the bodos terminatod?
4

fgoe

Schedula K {Form §80) 2016



MEDICAL UNIVERSITY OF SOUTH CAROLINA

FOUNDATION

Sehodule K Form 894 2018 57-6028885 Page 3
Part v’ Arbitrage ATnriirsedi
c
Yes No Yes ho Yes No Yeas No
Ba Wars gioss procesds iwasted in a gusrantesd invesimant coniract (GIC)2 X X X X
b Name of provider
¢ Temof GIC o e i
o \Was the roautatory safe harbor for sstablishing the fair market valus of the GIC satisfisd?
8 Werg amy griss preconds invagstad bayond an availabie temporary paricd? X X X X
7 Hasths organization established wition procedures to monitor the requiremants of
saetion 1487 . . . i X X X X
‘Part ¥V Procedures To Uindertake Corrective Action
[}
Yes No Yes Na Yes Na Yeos Ne
Has the organization sstablizhad wiillen procedures to snsurs that viclations of
fuderal tax raguirernents ara tmaly mentified and coracied through the wary
ciosing agrossnt prograrm if seif remediation isn't availsble undar appficabls
regulaticns? X X X X

‘Part Vi Supplemental Information. Provide additional information for resporses o quastions on Schadide K. Sey instructiens

SCHEDULE K, PART T, BOND ISSUES:

(A) ISSUER NAME: SQUTE CAROLINA JOBS- ECONOMIC DEVELOPMENT AUTHORITY

(A) TSSUER NAME: SOQUTH CAROLINA JOBS- ECONCMIC DEVELOPMENT AUTHORITY

(A) ISSUER NAME: SO0UTH CAROLINA JOBS- BCONOMIC DEVELOPMENT AUTHORITY

(A) ISSUER NAME: SOUTH CAROLINA JOBS- ECONCMIC DEVELOPMENT AUTHORITY

JITITT GBI

Schadule K {Form 890} 2016



SCHEDULE L Transactions With Interested Persons OME o, 1545 G047
{Form 990 or 990-EZ) | B Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5

28h, or 28c, or Form 890-EZ, Part V, line 38a or 40b.
P Attach to Form $80 or Form 890-EZ.
B infarmaticn about Schedule L {Form 980 or 990-E2Z) and its instructions is &t www irs. gov/form980.

Open To Public
Inspection

Department of the Treasury
internal Aevenus Sarvicd

Name of the organization MEDICAL UNIVERSITY OF SOUTH CARQOLINA Employer identification number
FOUNDATION 57-6028985
[ Parti| Excess Benefit Transactions (section 501(c)(3), section 501(c)2}, and 501{c}29) organizations only),
Complete if the organization answered "Yes" on Form 990, Pari IV, line 28a or 25b, or Form 880-EZ, Part V. ine 4Cb,

1 i . {b) Relationship between disgualified - . {d) Corrected?
{a) Nama of disqualified persen person and organization (e Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 o

B 3
|-

1 Part it_g Loans o and/or From Interested Persons.
Complete if the organization answered "Yes” on Form S80-EZ, Part V, ne 38a or Form 920, Part IV, line 26; or if the organization
reported an amount on Form 890, Pard X line & 8, or 22,

{a) Name of (b} Reiationstip | (c) Purpose (d}rtjm}a o1 (e} Original {f) Balanes dus {g)in gﬁ}/@ggg‘gﬂ‘f (i) Writtzn
interested person with organization|  of loan remite foprncipal amount defauit? . agreamaent?
o gartization’s comnitiee?

Ta |From Yesi No | Yes| No | Yes | No

Ol i B 8
; Part i I Grants or Assistance Benefiting Interested Persons.
Complate i the crganization answered "Yes” on Form 990, Part IV, line 27,

{a} Name of interested persorn (b} Relationship between {c} Amount of {d) Type of {e) Purpose of
interested parson and assistance assistance assistance

the organization

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 980 or 880-EZ) 2016



MEDICAL UNIVERSITY OF SOUTH CAROQLINA
Schedule | (Form 990 or 990-£7) 2016 FOUNDATION 57-6028985 pages

[-_P_a_r_t V.| Business Transactions Involving Interested Persons.

Complete if the erganization answered "Yes” an Form 990, Part iV, ling 28a, 28b, or Z8¢.

{e) Sharing of

(a) Name of interested person {b} Reiationship between Iinte;ested {c) Amour_it of {d) Gescrip{ion of organization's
person and the crganization transaction transaction revenues?
Yes No
STEVEN HAMMQOND SON OF BOARD MEMBER([1,331,443.STEVEN HAMM X

] Part \!.[ Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEVEN HAMMOND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BOARD MEMBER, LOU HAMMOND

(D) DESCRIPTION OF TRANSACTION: STEVEN HAMMOND EFFECTIVELY OWNED 50% OF

THE LLC THAT PURCHASED PROPERTY FROM MUSC FOUNDATION IN 2017. GROSS

SELLING PRICE OF THE PROPERTY WAS 511,331,443,

Scheduis L {(Form 990 or 990-EZ) 2016

832132 102438



SCHEDULE M
{Form 990}

Department of the Tregsury

B Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

OHAR No. 1545-0047

2016

Open To Public

remaTRovrs Sorvics P Information about Schedule M (Form 990) and its instructions is at_www irs gov/form9ag._ | -+ nSpection. :
Name of the organization  MEDICAL UNIVERSTITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985
[Parti:] Types of Property
(@ (b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable ] contributions or | amounts reported on noncash contribution amounts
items contribuyted| Form 880, Part VIH, line 1g
1 Arnt-Worksofat X 34 29,1208, FMV
2 Art-Histordeal reasures
3 At Fractional interests
4 Booksand publications X 567,827.[FMV
5 (Clothing and househald goods X 42,084, FMV
6 QCarsandothervehicles
7 Boatsendplanes
8 inteliectual property .
9 Securities - Publicly traded X 83 1,798, 380.[FMV
16 Securities- Closely held stock
11 Securities - Parinership, LLC, or
trustinterests ...
12 Securities - Miscellaneocus
13 Quafified conservation contribution -
Historic structures
14 Quatified congervation contribution - Other
15 Reatl estate - Residential
16 Realestate - Commercial
17  Real estate - Other
18 Collectibles
18 Food inventory ) o X 31 28,505. FMV
20 Drugs and medical supplies X 12 116,598, FMV
21 Taxidesrmy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts
25 Other P ( EQUIPMENT } X 14 899,429, FMV
26 Other b ( MISCELLANEOQUS ) X 248 500,826.FMV
27 Cther b ¢ )
28 Cther B ( i
28 Number of Forms 8283 received by the organization during the iax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part | lines 1 through 28, that it E
must hold for at least three years from the date of the initial contribution, and which ist't reguired to be used for
exempt purposes for the entire halding perdad?
b ¥ "Yas,” describe the arrangement in Part 1L SR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? B a2a) X
b ¥ "Yes," describe in Part i e
33 I the organization didn't repart art amount in column (o) for a type of property for which column (8] is checked,
deseribg in Part il : B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) [2016)

32141 0B-23-18



MEDICAIL UNIVERSITY OF SOUTH CAROQLINA
Scheduls M (Form 290) (2016) FOUNDATION 57-6028985 Page 2

].Pal't'“_! Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
iz reporting in Part |, column (b}, the number of contributions, the number of items received, ar a combination of both, Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

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

BROKERS TG SELL REAL ESTATE GIFTS.

£3217 G8-20-18 Schedule ¥ {Form 990} (2016}



= AR Mo 15345-004]
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information. L e Y R W
Clepartmant of the Treasury P Attach to Form 890 or 990-EZ. 0pen tDPt}bliC :-é_.':
tnternal Bavenus Servics B> information about Schedule O (Form 990 or 090-EZ) and its Instructions Is at_www ire aov/farm990 s Inspeetion snin
Name of the crganization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

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

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

ELEEMOSYNARY FOUNDATION TO PROMOTE EDUCATIONAL, RESEARCH, CLINICAL, AND

OTHER FACILITIES AND PROGRAMS OF THE MEDICAL UNIVERSITY OF SOUTH

CAROLINA ("MUSC")}. 1IN 2005, THE FOUNDATION 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 IS5 DISSOLVED, ITS ASSETS SHALL BE TRANSFERRED

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

MEETS THE DEFINITICN ESTABLISHED BY THE GOVERNMENTAL ACCOUNTING

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

INCLUDE FINANCIAL INFORMATION OF THE FOUNDATION IN ITS REPORTING.

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

SOUTH CAROLINA HOSPITAL AUTHORITY.

FORM 950, PART VI, SECTION B, LINE 11B:

MANAGEMENT PROVIDES AN ELECTRONIC COPY OF THE 580 TO THE BOARD OF DIRECTORS

ALONG WITH AN EXECUTIVE SUMMARY FOR THEIR REVIEW AND FEEDBACK. 1IN

ADDITION, THE 930 IS5 PRESENTED TC THE AUDIT COMMITTEE FOR REVIEW AND

APPROVAL.

FORM 8990, PART VI, SECTION B, LINE 12C:

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

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

THEY HAVE RECEIVED A COPY OF THE POLICY, HAVE READ AND UNDERSTAND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O {Form $80 or 980-EZ) {2016}
632231 06-25-16



Schedule O {Form 88C or §80-E7) (2016} Page 2
Name of the organization  MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number
FOUNDATION 57-6028985

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

FOR ANY JISSUES.

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

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

OFFICE. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SETS

COMPENSATION FOR THE CEQ. 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 CEQ WITH

ASSISTANCE OF THE BOARD CHATRPERSON. A FORMAL: PERFORMANCE EVALUATION IS

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

MANAGEMENT AND STAFF ARE EMPLOYEES OF EITHER MUSC OR MUSC PHYSICIANS. TN

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

FOLLOW THE APROPRIATE POLICIES AND PROCEDURES FOR THEIR EMPLOYER.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MARKES ITS FINANCIAL STATEMENTS AVAILABLE THROUGH ITS OWN

WEBSITE. AILSO PROVIDED ON THE WEBSITE ARE CERTAIN GOVEERNING DOCUMENTS AS

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

INTEREST POLICY AND OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST. THE

FOUNDATION IS CONTINUING TO MAKE MORE INFORMATION AVATILABLE THROUGH ITS

WEBSITE.,

FORM 950, PART XT., LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 1,505,537,
CHANGES IN VALUE OF SPLIT INTEREST AGREEMENTS ~-423,189.
TOTAL TO FORM 950, PART XI, LINE 9 1,082,348.

£32292 06-28-16 Schedule O {Form 980 or $80-EZ} {2016}



Scheduie O {Form 880 or 930-E2) (2016) Page 2
Name of the erganization MEDICAL UNIVERSITY OF SOUTH CAROLINA Employer identification number

FOUNDATION 57-6028985

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED,

GI2212 £5-25-18 Schedule O {Form 980 or 880-EZ} (2016)



SCHEDULE &
(Form 808}

Bepartment of the Treaxury
interal Mermris Servics

Related Organizations and Unrelated Parinerships

Nams of the organization

P~ Compiete if the organization answered “Yes® on Form 590, Part [V, Bre 33, 34, 35b, 58, or 37,
B Attach ta Form 580,

- Open to Public!
Sinspection Tk

P information about Schedule B (Form 890 and #s instructions is &l www jrm poviforma00
HEDTCAL UNIVERSITY OF S0UTH CAROLINA

Employer identification number

FOUNDATION 576028985
_Pe:z:r't! 2 ldentification of Disregardsd Entities. Complute if the srganization answarsd "Yes” o Form 890, Part IV, line 33
{al ] (e} () (e} N
Name, addrass, and BN {7 epplizabis) Primary activity L egal domiciie {state or Total incorme Eridof year azssts Direct contrating
of disregardsd snbity formign country) ariity

55 BEE STREET, LLC 576028585

55 BEE STREET

CHARLESTON, SC 20425

RENTAL

ECUTH CARCLINA

135,416,

1,054,038,

MUSC FOUNDATION

PARKING GARAGE ASSOCIATES, LLO 57-6032858%

14 BEE STREET

CHARLESTON, 54 2542%

PENTAL

SUOTH CARDLINA

2,423,746,

16,274 847,

GSC FOUNDATION

L35 CANMON STREEY - S57-601B583

133 CANNON ETREET

CHARLESFON, 5C 25403

FENTAL

POUTH CARCLINA

2,504,176,

i 593,173,

FUSE FOURDATION

LE5 CANNON STREET - 57-A0265835

165 DANNGN STREET

CHARLESTON, 5S¢ 25403

FENTAL

GOUTH CARGLINA

G, 15,184,519,

FUSC FOUNDATION

Fart ﬂ-.: srganizations during the tax year

dantification of Ralated Tax-Exempt Crganizations. Gompets il the arganization angwarsd *Yas" on Form 890, Part [V, ine 34 becauss it Bad one o mare relatsd taxeamgst

la} (o} (e} () {a) n
MNama. address, and EIN Primary activity {.eqgal domicile {state or Exempt Cods Fubiic charity Hirect condrolling
of refated crganization foreign country sagtion status (i saotion antity ey
SNEE) vou | _in

HMEDICAL UNIVERSITY OF S0UTH CAROLINA -
EF-6007222, 171 ASHLEY AVENUE, CHARLESTON,
sC 2%425 TNIVERSITY EOTTH CARDLINK ORC 145 LINZ B X
HUSC HOSPITAL AUTHORITY - 57-108455&
171 ABHLEY AVENUE
CHARLESTON, SC 254285 LUSPETAL SOUTH CARGLINMA BoL{r)i3) LINE 6 X

Feor Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule B {Form $90) 2014



MEDICAL UNIVERSITY OF SOUTH CAROLINA
Schedule R Form8ooi 2016 FOUNDATTON 57-602888B5 Pans 2

part it dantification of Relatad Organizations Taxable as a Partnership. Complets if the organization answarad “Yas®™ on Form 994, Part IV, ine 34 bacause it had one or more related
T erganizations realed as a partnershins during the tax year.

{a) (b} {d) {a} ] ! ) 0k 4} fi}
Nmmae, addrass, and EIN Frimmary activity Dirset sondrofing | Psdominnt incois Sharo of tofal Shars of : Code V-UBI Forsontags
af reiatod organization entity frnhntad, unelatad, ngome end-of-year amount in box ewnershp
hen] froim tax dridar assols 25 of Sehaduls LEE
sottions 512-5141 Yoo | No § K1 {Form 10858} iesNo

Baiy dentification of Ralated Organizations Taxable as a Corporation or Trugt, Complets if the organization answered “Yes” on Form 930, Part IV, £ina 34 bacause it had onie or mors refaled
SRIENE organizations treated as a corporation or trust during the tax year

{a) (b} (d} (e} i} (g} 4]
Nams, addrass, and EiN Prirvary activity Diroot controfing 1 Typs of entity Share of total Share of Perceniags
of ralated ergenization sty {Cearp, 5 oorp nCome and-ofyoar ownarship
or trust) asuals

Hetd Schedule R {Form 080) 2018



MEDICAL UNIVERSITY OF SCOUTH CAROLINA
Schaduls £ (Form 900y 201s  FOUNDATION 57-6028985 Page 3

Part V' Transactions With Relaied Organizations. Complats if (he organization answered "Yea' on Bormn 990, Part IV, lns 34, 35b, or 35

rad
+]

Nete: Compiate fine 1 if any entity is fistad in Parts 114

1, or iV of this scheduls. Yos

1 Dhating the tax vear, did the grgasization sngags i any of the fallewing transactions with one or more relatad organizations lsted in Pertg BV7
Recept of (i} interast, (i} annuites, {5 royaltiss, o {W) rent from a controlied andity [ YU R . T U U id
Gift, grant, or capital contribudion 1o related orgamization(s

Gift. grant, or capital contribution from related orgenizstion(s)

e of loan guarantses to o for related organizationis)

L =N 5 R~ N - ]

Loens ar lsan guaranisss by related crganization{s]

-

uvidends from relatod crganization{s] |

g Sals of sssets fo refated organization(s:

Iy Purchase of assats from related organization(s)

e P Ve S M T P P

i Exchangs of 2ssets with related organization{s} X X e e X X X . N X . 1i

i Leass of faciities, equipmant, er other assets 1o relaled organizationds)

k Lense of faciities, egquipment, oF othor assets from related organizationis)
Pariorreancs of seneess or membarship or fundra:
m Parformancs of sarvices or membership or fundraising solicitations by relatod organizetion(s)

solcitations for reiatad organization/s)
5

=

Sraring of facilitisg, squipment, maling lists, o other assets with related organization(s)
Sharing of paid emgioyens wih related srosnizationis)

o

p Feinbursoment paid e relgtod organization(y) for sxponges

Fempursement paid by related organization{s) for expenses |

E=]

v ther transfar of cash or property to related organization{s;

3 (thar fransfer of sash or property from related oroanizationds) . . . X . X
2 i the answer 1o any of the shove is "Yeu” sos the ingtructions for information on who mugt complets this ine including coversd ralationships and transaction thrazholds
{a) [t {s} {d}
Nams of ralated organization Transaction Armount involved tMathod of delermming amount involved
typo {Ba)
1) MEDICAL UNIVERSITY OF SOUTH CAROLINA B 24,669,154, [PV
i) MEDICAL UNIVERSITY OF SOUTH CAROLTINA J 4,226,178, FMV
3} MEDICAL UNIVERSITY OF SOUYTH CAROCLINA M 20,535, [FMV
4] MERICAL UNIVERSITY OF SOUTH CAROLINA Q 480,606, FMV
(5p MUSC HOSPITAL AUTHORITY B 26,412,497, FMV
w) MUSC HOSPITAL AUTHORITY d 84,840.FMV

BETUEE BROS.18 Schedule R {Form 08G] 2034



MEDICAL UNIVERSITY OF SOUTHE CAROLINA
Seheduls P (Form 9955 FOUNDATION 57-6028985

Contineation of Transactisns With Retated Organizations (Schadule R (Form 90}, Part V, fine 2

(a) (b {c] o
Namia of sthar organization T;ans,azct;(‘:n Amount involved Mattod of delermining
tyne fat amourd invelved

pMUSC HOSPITAL AUTHORITY 9] 281,895, [FMV

18]

{9

(30

(31}

(12

(13}

[14]

{15]

{17}

{18}

18

b2

21}




MEDICAL UNIVERSITY OF SO0OUTH CAROLINA
Schedule B Form 8091 2016 FOUNDATTON 576028985 Bage 4

'P_artuw : Urrelated Organizations Taxable as o Partnership. Somplets if the organization answered "Yes™ on Form 880, Parl [V, fine 37,

Provvizks the filaveng inforrmation for sach entity taxed s a pertnership through which the organization conducted maors than five percent of its activilies (measured by total assets or gross revenua)
tha! was not A related organization. Se instrustions regarding exclusion for cortain investment pannarshipg.

(=) (b} {c} (d} U] (G {1 i ik
Mams, address, and BiN Priraaty actvily Leos domictis | Predominant inc Shars of Share of Gods Farceninge
of antity [statn o foreign M,{fig\??&;’g“iﬁﬁ 1otal ond of yoor mei:ml ] ¥l ownership
country} seetions 5129143 ircome assals (Form ez No

Schedule 7 {Eorm G50} 2016




MEDICAL UNIVERSITY OF SOUTH CARCLINA
Schedule R (Form 990) 2016 FOUNDATION 57~6028B985 pagss
‘Part:VIl | Supplemental Information.

Provide additignal information for responses to questions on Schedule R, See instructions,

BZIGS O9-08-18 Schedute R {Form 9380} 2016



