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L3
Form

Department of‘the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B_chock it appicatie { Please |C Name of organizaton SPECIALTY COFFEE ASSOCIATION OF AMERI|D Employeridentification number
prosbon “Ia‘;'l?; Doing Business As 52-1312827
Name change | PANtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
i | ‘See | 330 GOLDEN SHORE 50 (562) 624-4100
Termination m’: City or town, state or country, and ZIP + 4
@ Amended tons. | 1 NG BEACH, CA 90802 G Gross recepts $ 3,743,682.
o=, ::gf:;w" F Name and address of principal officer yapx TNMAN H{a) Ls ff:!?alf e:,lgroup retumn for B Yes | x | No
g 330 GOLDEN SHORE, #50 LONG BEACH, CA 90802 H(b) Are all affilates included? Yes No
ql Tax-exempt status | X ] 501(c)( 6 ) d (insertno) I l 4947(a)(1) or l J 527 If "No,” attach a list (see nstructions)
Fﬁg Website: P N/A H(c) Group examption number P
[E <K Type of organization I X I Corporation | I Tmstl I Association | | Other p ] L Year of formation 1991I M State of legal domicile CA
) Summary
§§ Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
&g o EDUCATIONAL, PROGRAMS TO EDUCATE_ABOUT CULTIVATION, PROCESSING, ______________________
§ PREPARATION AND MARKETING OF SPECIALTY COFFEES _____ ___ ___________ . ______
[
§ 2 Check this box p [:] if the organization discontinued 1ts operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) _ = . . . . . . . .. . .. .. ... ... 3 13
§ 4 Number of independent voting members of the governing body (Part Vi, nety 4 13
3|5 Total number of employees (PartV.ine2a) | ... ... 5 22
E’ 6 Total number of volunteers (estimate if necessary) . 6 400
7a Total gross unrelated business revenue from Part Vill, lne 12, coyon () 7a 32,600.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . ¢ ¢ v v v v v v o v 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl bne tb) 744,964.
E 9 Program service revenue (Part VIIl, lme 2g) . . . . .. L L 3,962,613. 2,694,620,
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d) ... ... 646. 1,699.
11 Other revenue (Part VIIi, column (A), ines 5, d, 8¢, 8¢, 10c,and 11€) | 252,360. 137,270,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), Ine12), , , ., ... 4,215,619. 3,578,553,
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) NONE
14 Benefis pa N Ined) L NONE
2 15 Salaries, pther CRIE@_QL loyee benéfits (Part IX, column (A), ines 5-10) . | 956,403. 1,111,747,
g 16a Professiopal aising fees (Part IX, col ‘g?,n (A, ine1te) . NONE
g| b Total fun % ng ;@Tjei' Rerp pygolu AM0), ne2syp
Y147 Other expinkgs (PAYYIR, Colimn (A), lned R3-11d, 11824 3,097,776. 2,820,892,
18 Total expe 8d3 Add ines.13-1 7(mustequal Part IX, column (A), ne25) 4,054,179. 3,932,639.
19 Revenue Itss efpdfse qibgdBfromine12. . . .. ... ... ... ... .. 161,440. -354,086.
58 — Beginning of Year End of Year
= 55|20 Totalassets PartX.ne16) ... 1,971,180, 1,588,484,
&5 25|21 Total iabiiies (Pt X, Ne26), . ... 2,385,481.|  2,340,492.
25 22 Net assets or fund balances Subtractline21fromlne20. . . . . ... ... ... ..... -414,301. -752,008.
:2 m Signature Block
Under penalties of perjury, | do€lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
[%J and belief, it 1s tnue gcorregir’and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
¢ sign ’ q Ib#/) 2
Here ignatiire of dfficer ate
o " | N st Duscimt T e Do
Z pe or print name and title
T Oy e rersad e » [P
{) Preparers - a2k 07/29/201(Q employed p P00182228
) useOnly :;I;r;ffer:;‘:yg)youm CBIZ MHM, XLC EN > 34-1885304
address, and ZIP +4 2301 DUPONT\ DRIVE, SUITE 200 IRVINE, CA 92612|FPhoneno p 949-474-2020
May the IRS discuss this return with the preparer shown above? (See InStructions) , , , . . . . . . . . . . . .. ... ..... [x | ves [No

JSA
8E1010 2 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 52-1312827 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
EDUCATIONAL PROGRAMS TO EDUCATE ABOUT CULTIVATION, PROCESSING,

PREPARATION AND MARKETING OF SPECIALTY COFFEES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E2? | | . . L L e [ves No

If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
IV [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE NATIONWIDE

PUBLIC INTEREST REGARDING COFFEE AND COFFEE BEVERAGES OF

THE HIGHEST QUALITY, PROVIDE EDUCATION ABOUT CULTIVATION

PROCESSING, PREPARATION, AND MARKETING OF SPECIALTY COFFEE.

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

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

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

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000
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Form 990 (2008) 52-1312827 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes, " complete
Schedule C, Partll | e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,"” complete Schedule C, Partlll . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIll, IX, or X as applicable . 1] x
12 Did the organization receive an audited financial statement for the year for which it s completing this return
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts XI, Xll, and X1~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes, " complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil = == . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? ff "Yes, " complete Schedule G, Partll = | 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partill | 19 X
20 Dud the organization operate one or more hospttals? If “Yes,” complete Schedule H = . . . .. .. .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land ll | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 i “Yes, " complete Schedule |, Parts land il =~ | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23| x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No,"goto question 25 . ., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part! . .. . ... 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . ... ... ... 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000

Form 990 (2008)
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Form 990 (2008) 52-1312827 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ff "Yes, ”
complete Schedule L, Part IV . . . . . . . . i i i e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . ., .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
e 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. ... ... ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il,
HLIV, and v, ine 1 . o e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, IIn@ 2 . . . . . . . . . i i i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lne 2 , . . . . . . . . . . . it ittt e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
/I T T 37 X

Form 990 (2008)
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Form 990 (2008) 52-1312827
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-0-ifnotapplicable. . . . . .. ... ... ............ 1a 25

Yes No

Enter the number of Forms W-2G included in line 1a Enter -O- if notapplcable . .. ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winNINGS tO Prize WINNEIS? . . . . . o v o i i v i v v e e et i e e n s e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 22

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

£ (T =% 1 o 1
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 1 ¥ | §
If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o o o v i e e e e e et e e e e e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? . . . . . . . .. L L e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed tofile FOrm 82827 - - - v v ¢t v i i i i e e e e h e e e e s e e e e e s e e s e a e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ... ... ... L&I_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 111 =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... . .. v v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . ... ... ... ... .....
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIl line 12 . . . . . . . ... ... 10a

2b | X

3a X
3b| X

4a X

5a X
5b X

5¢c
6a X

6b

7a
7b

7¢c

Te
7f

7h

9a
9b

Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . vt e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved fromthemM ) « « v v v v v i it et e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

12a

JSA
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Form 990 (2008) 52-1312827 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . . .. ... ...... 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... .. ... . ... .. . L o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
§ D the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . 0 0 0 i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L. L e e e e e 7Ta| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? & L e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... .. 8b X
9a Does the organization have local chapters, branches, or affiates? ... ... . ... .. 9a | x
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Fomg80 =~ = = = = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . .. ... .. .. 11 X
Section B. Policies
Yos | No
12a Does the organization have a wntten confiict of interest policy? If “No,"go toline 13 . .. . .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflets? L e 12b| x
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . .. 13 X
14 Does the organization have a written document retention and destructionpolicy? . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . .. .. ... ... ... 15a X
b Other officers or key employees of the organizaton® 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
1 b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
i its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
| the organization’s exempt status with respect to such arrangements? , |, . . . . . . . .. ... ... ...... 16b
| Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be fled » cp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:| Own website [:| Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
3 organization p-DAVID_ ROBERSON_330_GOLDEN_SHORE #50 LONG BEACH, CA 90802 ____________________
| 562-624-4100
sA Form 990 (2008)
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Form 990 (2008) 52-1312827 Page 7
A"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplaqyees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space i1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8} ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 2 g P g% 3 compensation compensation amount of
week ezlz|8|al27)|3 from from related other
gg % MELIRE s the organizations compensatton
e=| 3 gl°8 organization (W-2/1099-MISC) from the
gls| 18| 2| |w-211090-mis0) organization
2|3 2 and related
o § organizations

MARK INMAN _____ |

PRESIDENT 1.1 X X NONE NONE NONE
MIKE EBERT ____ ___ ]

1ND. VICE PRESTIDENT 1.1 X X NONE; NONE! NONE
_PETER GIULIANO __________________/|

2ND. VICE PRESIDENT 1.1 X X NONE; NONE NONE
TRACY ALLEN ____________________|

SECRETARY/TREASURER 1.1 X X NONE NONH NONE
_LINDA SMITHERS _________________|

IMMEDIATE PAST PRESIDENT 1.1 X X NONE NONE NONE
MAX QUIRIN ________ ]

DIRECTOR 1.1 X NONE: NONE| NONE
NICKCHO ________ ]

DIRECTOR 1. X NONE: NONEH| NONE
_BARBARA ELLEN HUDSON ____________ |

DIRECTOR 1.1 X NONE; NONE NONE
MARTY CURTIS ___________________|

DIRECTOR 1.1 X NONE NONH NONE
AL LIO__ ]

DIRECTOR 1.1 X NONE: NONEH NONE
_PAUL THORNTON ___________________|

DIRECTOR 1. X NONE: NONE NONE
_PRICE PETERSON __________________/|

DIRECTOR 1. X NONE: NONE NONE
JEFF TAYLOR _____________________|

DIRECTOR 1.1 X NONE! NONE NONE
RIC RHINEHART __________________/|

EXECUTIVE DIRECTOR 40. X| X 191,200. NONEH NONE

Form 990 (2008)
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Form 980 (2008) 52-1312827 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B (€} (D) €) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg F g FYEEI compensation compensation amount of
week |2Z|2)| 5[ %% 3 from from related other
gg % 13|52 e the organizations compensation
g 5 2 gl°8 organization (W-2/1099-MISC) from the
I 3 § (W-2/1099-MISC) organization
3|2 2 and related
o % organizations
_________________________________ .
ib Total . ................00000uvviurutureseaeins > 191,200. NONH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . .. . . . . v v v uuneneno. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIQUAl . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... .......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgarnization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1 000

Form 990 (2008)
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Page 9

| U] Statement of Revenue

52-1312827

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campagns . . . . . . . . 1a

744,964.

Membership dues 1b
Fundraising events ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

- ® Qa o o o

and similar amounts not included above . L1f

Contributions, gifts, grants
and other similar amounts

g Noncash contributions included in lines 1a-1f $
Total. Add lnes1a-1f . . . . . .. .....

=

744,964,

2a CONFERENCES, MEETINGS

Business Code

2,452,286,

2,452,286,

MEMBERSHIP TRAINING

209,734,

209,734,

DIRECTORY PUBLICATION

323100

32,600,

32, 600.

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . . ... ...

Program Service Revenue
a - ® a o U

2,694,620,

other similar amounts)

5 Royames ..................

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds . . . P

1,699.

1,699.

NONE

NONE

(i) Real

(1) Personatl

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

a6 o

Net rental income or (loss) .

NONE

(1) Secunties

(u) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

(4]

Gain or (loss)

d Netganor(loss) . . .. .. ... .o...

8a Gross income from
events (not including $
of contributions reported on line 1c)
See Part IV, line 18

b Less drrect expenses
¢ Netincome or (loss) from fundraising events .

fundraising

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Netincome or (loss) from gaming activities . .

10a Gross sales of nventory, less

returns and allowances

Less  costofgoodssold . . . . .. ... b
¢ __Net income or (loss) from sales of inventory.

NONE

NONE

NONE

250,138,

165,129.

. STMT 1. . »

85,010.

85,010.

Miscellaneous Revenue

Business Code

141a MISCELLANEQUS

52,260.

52,260.

[,

o

All other revenue
Total. Add lines 11a-11d

9¢c, 10c,and 11€ « « « - o v - ¢ 0000 .

12  Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,

....... >

52,260,

3,578,553,

347,004,

32,600.

2,453,985,

JSA
B8E1051 1 000

Form 990 (2008)
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Form 990 (2008) 52-1312827 Page 10
‘ Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not Include amounts reported on lines 6b, Total t(agenses Progra(rﬁ)servnce Managt(a(r:r?ent and Fumgrr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part (V, line 21 NONH
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 . ......... NONEH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lnes15and16 | . . .. NONE
Benefits paid to or formembers , , _ . ... .. NONH
Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 190,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . NONE
7 Othersalanesandwages. . . ... ...... 768,908, :
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . ... .... 75,442.
10 Payrolltaxes . . . « v v v v v v v v v v v v 17,397,
11 Fees for services (non-employees})
a Management , ., ... ............ NONE
blegal .........0.iiiiiiinnennn 36,698.
CACCOUNtING v & v v v v vt e e e e eee 48,183.
dlobbying . « -« ¢ v o v i it h e NONH
e Professional fundraising services See Part IV, line 17 NONK
f Investment managementfees , ., .. .. ... NONE]
gOther . . . ... ... .. ..., NONEK
12 Advertising and promotion . . . . .. ... .. NONE
13 Officeexpenses . . . . . v o v v v v v v v v 11,357.
14 information technology. . . . . ... ... .. NONE
15 Royaltes, . .. ................ NONE
16 OCCUPANCY . + « v v v v v e m v v e e e n s 263,633,
17 Travel . . . . . . . . i e e e e e . NONE
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,619,654.
20 Interest . . . . .. ... e e e 1,970.
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . 48,400.
23 Insurance . ., . ... ... ... ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MEMBERSBIP_SERVICE__________ 59, 746.
b BOARD _MEETINGS . __ __ ________ 44, 655.
¢ COMMITTEE _ACTIVITIES . _______ 65,599.
d OTHER ADMINISTRATIVE_ _______ 130,595.
e PAYROLL_FEES . _ _______ _______ 4,119.
f Allotherexpenses _ _ ___ __ __________ 486, 283.

25 Total functional exp Add lines 1 through 24f

3,932,639.

26 Jolnt Costs. Check here B [ | If following

SOP 98-2 Complete this line only If the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
soliciation & . . . . e et e v e e e e e e e

JSA
8E1052 1 000

Form 990 (2008)
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.Form 990 (2008) 52-1312827 Page 11
Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash-non-dnterest-bearing . . . . . ... .o i i ittt e 341,073, 1 58,914.
2 Savings and temporary cashinvestments . . . . ............... 188,273, 2 195,569,
3 Pledges and grantsrecevable,net . . . . ... ... .. oL 0. 3
4 Accountsrecewvable,net . .. ... . ... ... . . L 0oL, 1,014,370. 4 940, 064.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . ... ... .. ... ittt 6
£| 7 Notesandloansrecevable,net .. .......... ... .. .. .., 7
§ 8 Inventories forsalesoruse . .. ... ... . ... . o e e, 130,126 8 119, 335.
<| 9 Prepaid expenses anddeferredcharges . . . . . . . ..ottt i 200,453.4 9 170,207.
10a Land, buildings, and equipment costbasis. . . . |[10a 1,203,176
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 1,134,267 61,399.[10¢c 68,909.
11 Investments - publicly traded secunties- - - . - . . . ..o oo oL 11
12 Investments - other securities See PartIV,lme11. . . . . . . . .. ... .. 12
13 Investments - program-related See Part IV, lne 11 . . . .. .. .. ... .. 13
14 Intangbleassets. . « « « o« v v i i e e e 14
15 Other assets SeePartIV,line11 . . . . . ... . oo i i v v oo 35,486 15 35,486,
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 1,971,180. 16 1,588,484.
17 Accounts payable and accruedexpenses. - . - . . . ... ..o L. 336,633.| 17 476,953,
18 Grantspayable. . - . . . ... .. ... ... e e e e e e e e e e e 18
19 DeferredrevenuUe . . & ¢ ¢« o v bt v e v b e e e e e e e e e e e e 1,834,606. 19 1,751,894.
20 Tax-exemptbondhabilites . . . . . . o v v o i i e e e e 20
@(21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Ii
- OFSChEAUIB L v v v v v v v et et et e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . - . . . . . o0 v ool 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. ... .. ... 214,242.] 25 111, 645.
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ........ 2,385,481.| 26 2,340,492.
Organizations that follow SFAS 117, check here » u] and complete
4 lines 27 through 29, and lines 33 and 34.
‘_% 27 Unrestrictednetassets . . . . . . . o o v it i it e s e -414,301. 27 ~752,008.
S128 Temporarily restricted netassets . . . . ... ....... ... .00, 28
] 29 Permanentlyrestrictednetassets. . . . . ... ... . oo 0oL 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... ..., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Totalnetassets orfundbalances « « « « « ¢ v v v v e et e -414,301. 33 -752,008.
34 Total hlabilities and net assets/fund balances. . . .. ... .......... 1,971,180.! 34 1,588,484,

XY Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

D Cash E] Accrual D Other

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federa!l award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits?

.............. 2C X

Yes | No

............... 2a X
...................... 2b X

........................................ 3a X
............................... 3b

JSA
8E1053 1 000
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SCHEDULE D | oms No 1545-0047

*(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
Depart
e o the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
SPECIALTY COFFEE ASSOCIATION OF AMERICA 52-1312827

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . .. . .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (durngyear) ......
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? . . . . . . . . . .. ... e e e e e e e e e [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N H WN =

|:| Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .. i e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. .. 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... .. ... ... . ... D Yes EI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)I)? . . « « v v ottt e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues Iincluded in Form 890, PartVillLine1 . . . . ... ... ... . .o, >3
(i) Assets included InForm 990, Part X . . . . . . . . i i i e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included n Form 990, Part VIIL INe 1 . . . . ¢ o v i v i it et e e e e e e e e >3
b Assetsincluded INForm 990, PartX . . . . .t v ittt e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 52-1312827
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a " Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Page 2

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

included on Form 990, Part X 2. . . . v« i i i i s it it et et e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... ... .. i e e e 1c
d Additionsduringtheyear . .. .. .. ... .ottt unnnn BV 1d
e Distributionsduringtheyear. . . . . . . . o i i ittt i e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . . . . . .
Administrative expenses . . . . .
g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

O Qo - o

-

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNs . + . . v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
-F1s4'\l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a land. . . . ... . o oo e
b Buldings . ................. NONE NONE NONE
¢ Leasehold mprovements . .. ... ... 101, 765. 91,328\ 10,437,
d Equpment . ..........0 0. 1,090,733, 1,040,803, 49,930.
e Other . . . . . . i i i it it it st v 10, 678. 2,136 8,542.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)) . . . .. .. .. » 68,909.

Schedule D (Form 990) 2008
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 Part ViI Investments - Other Securities. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

*FY{@"[[] Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount
Federal income taxes
DEFERRED RENT 111,645
LINE OF CREDIT
Total. (Column (b) should equal Form 980, Part X, col (B)ine 25) P 111,645

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48
JSA

8£1270 1 000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-1312827 Page 4
' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . . 1 3,578,553.
2 Tqtal expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . . . .. ... 2 3,932,639.
3 Excess or (deficit) for the year Subtractine2fromtine1 _ . . . . . . .. .. .. ... .. ..... 3 -354,086.
4  Netunrealized gains (losses)oninvestments . . . . . . . . . .., 4
5 Donatedservices anduseoffacities | . . ... .. .. ..., ... .. .. ... ... 5
6 Investment expenses , . . . . ... ... e e e 6
7 Priorperiodadjustments | . . L e 7
8 Other(DescribenPartXIV) . . . .. ... 8
9 Total adjustments (net) Addlines4-8 . ... .. 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ........ 10 -354,086.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . ... ... ... .. 1 3,578,553.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments _ ., . . . . ... ... ... ... ... . 2a
b Donated services and use of faciies _, , ., . . . . ... . ... ..... ... 2b
¢ Recoveries ofprioryeargrants, . . . ., . ... .. .............. 2c
d Other (DescrbemnPartXiV) . . . . . . . ... ................ 2d
e Addlnes 2athrough2d . .. ... ... 2e
3 Subtractline2efromine1 . . . ... ... .. .. ..., e e e e e e 3 3,578,553.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b , _ ., . . | 4a
b Other (Descrbe nPartXlV) | . ... . ... ... ... 4b
¢ Addlnes4aandd4b L e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) ... ... ....... 5 3,578,553.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,932,639,
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facltes 2a
b Prioryearadustments = L. 2b
¢ Losses reported on Form 990, Part IX, lne25 2c
d Other (DescribemPartX\V) ... ... ... . ..., 2d
e Addhmes2athrough2d = .. L L, 2e
3 Subtracthne 2e fromline 1 e 3 3,932,639.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describe nPartXIV) ... ... oL ab
c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl lne18) .. ... . ... ... 5 3,932,639.

U UA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

(Form 990) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees

Department ofthe Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

SPECIALTY COFFEE ASSOCIATION OF AMERICA 52-1312827
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organmization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part llitoexplan |, ., .. . . ... .... 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

-
»

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
5a
5b

If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

..................... 6a
b Any related organization? | L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart il , . . . . ... ... ... ... .. ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

LT T G 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1280 1 000
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CHEDULE . | omB No 1545-0047
-(SFOHE;‘ 990) 0 Supplemental Information to Form 990
. P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department ofthe Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer ldentification number
SPECIALTY COFFEE ASSOCIATION OF AMERICA 52-1312827

MEMBERSHIP ORGANIZATION

ISA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
“Name of the organization Employer identification number

SPECTALTY COFFEE ASSQCIATION OF AMERICA 52-1312827

REVIEW OF 9390

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
SPECIATLTY COFFEE ASSOCIATION OF AMERICA 52-1312827

JSA

Schedule O (Form 990) 2008
B8E1301 1 000
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Schedule O (Form 990) 2008
-

Page 2

Name of the organization Employer identification number

SPECIALTY COFFEE ASSOCIATION OF AMERICA

52-1312827

.

DETERMINATION OF COMPENSATION

JSA
8E1301 1 000

Schedule O (Form 990) 2008
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- . 4562 Depreciation and Amortization

Department of the Trassury (Including Information on Listed Property)

Intemal R S .
ntemal Reven e Sercs (99) P> See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequenceNo 67

Name(s) shown on retum

SPECIALTY COFFEE ASSOCIATION OF AMERICA

Identifying number

52-1312827

Business or activity to which this form relates

GENERAL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See the instructions for a higher imit for certan businesses |, ., ., .. .. ... .. .. 1

2 Total cost of section 179 property placed in serwice (see instructions), .. . ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtractline 4 from hne 1 If zero or less, enter 0~ lf mamed fitng T T T Tt rrrtres

separately, Se@INSIUCKIONS o o o & o o o 4 « o a o s = = s e e 5 5 e & 4 e o x w s 8 s s & 8 e = x = o« s s s s v v n u = 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromiine29 = . .. ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 . = ... . ... 8

9 Tentative deduction Enterthe smallerof ineSorlne8 . . . .. .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11 _ . . . . .. . ... ... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesslne 12 . . . . . > I 13 I
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
XY Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualfied property (other than lsted property) placed in service

during the taxyear (see instructions) _ _ . . . . ... L. e e e e 14
1§ Property subject to section 168(f)(1) election _ , | |, ., . ... L e 1§
16 Other depreciation (including ACRS) . . . . . . . i i i i i e e e e e e e e e .. 16 48,400.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere , . . . . . . . . .. it it e e e e e e >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/t
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromine28 = ... ... ... e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 48,400.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

Form 4562 (2008)
42
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8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return ' OMB No 1545.1709
ﬁfﬁ;ﬁ?ﬁ:&f&lﬁﬁ”" > File a separate application for each return.
e |[f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . ... ... . > LK_J

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o G I 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona!l (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part IlI) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Qrganization Employer identification number
print SPECIALTY COFFEE ASSQOCIATION OF AMERICA 52-1312827

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

i your " 330 GOLDEN SHORE

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

instructions LONG BEACH, CA 90802

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DAVID ROBERSON

Telephone No p _562 624-4100 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box

e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) CIfthisis

for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ l_] and attach a list with the

nam | h il cover,

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 05/15,2010 __ 1o file the exempt organization return for the organization named above The extension Is

for the organization's return for.

» - calendar year or
» tax year beginning 10/01.2008 ,andending 09/30.2009

2 [f this tax year 1s for less than 12 months, check reason D Initial return l:] Final return D Change n accounting period

3a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NONE

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See I
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Eofm 8868 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . »|X
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print SPECIALTY COFFEE ASSOCIATION OF AMERICA 52-1312827
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
e e or | 330 GOLDEN SHORE
ﬁl;tng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
um oee
Instructions LONG BEACH, CA 390802

Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _DAVID ROBERSON

TelephoneNo p» 562 624-4100 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox . , . . .. ......... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , ., . » If it 1s for part of the group, check thisbox . . | land attacha

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15/2010
5 For calendar year , or other tax year beginning _ 10/01/2008 ,andending _ 09/30/2009
6 If this tax year is for less than 12 months, check reason |__| Inttial return |__| Final return L] Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE

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

previously with Form 8868 8b| $ NONE
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢| $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > ,:LA/“ Title B> Date > 05/06/2010

CBIZ MBM, LLC Form 8868 (Rev 4-2009)
2301 DUPONT DRIVE, SUITE 200
IRVINE, CA 92612

JSA
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