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$Form ‘990

Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No. 15450047

2009

From Income Tax

Department of the Treasury benefit trust or private foundation) en £ Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar 2ar, or tax year beginning jand ending
B Checkif appicable | Please | C Name of arganation D Employer identification number
(] Adcress crange ~ [1%2 RS SC ATHLETIC COACHES ASSOCIATION
or
Dmme print or |__Doing Business As 57-0713374
D tetid refum lysz Number and street (or P.0. bax f mail is not delivered to street address) Room/suite E Telephone number
; POST OFFICE BOX @ 500175
D Terminaion ﬁ,m City or town, state or country, and ZIP + 4 G Gross receipis $ 613,075
[ aventotretin | tons. | _ cnermmmiaiiny, G-REE M Wood_sc_aesse 29449
[:I Application pending {F Name and address of principal officer: H(a) Is fus a group retum for
affiiates? Yes No
H(b) ,:5 ggxna@s B Yes % No
tf *No,” attach a list (see instructions)

[X] 5019 ( 3 ) d(nsertno) | | asaz@)nor [ ] s27

| Tax-exempt status:

J  Website: » N/A

H(c) Group exemption number P>

K Type of orgazation )_(l Corporation '_LTmsl |_| Association I_—I Cther P>

| L Year of formasion: | M State oftegal domcie  SC

Part | Summary
1 Briefly describe the organization's mission or most significant activites: ==~~~
3 CATHLETIC SERVICES
3 [ PO
S| R e,
é 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a) L 3] 15
§ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 15
3| 5 Total numberofemployees (PartV,lne2a) 5 8
;5 6 Total number of volunteers (estimate if necessary) e 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T,line34 . . .. .. .. .. .. . . .. e e 7b 0
= Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 331,101 324,035
= g 9 Program service revenue (Part VI, line2g) 231,528
¢ @| 10 Investmentincome (Part VIl column (A), lines 3, 4,and7d) 34,785 32,336
o T| 11 other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) o 222,998 25,176
L_ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 588,884 613,075
<&
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,764 48,000
B 14 Benefits paid to or for members (Part IX, column (A), line4) o
Z g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 149,129 159,100
= 2| 16aProfessional fundraising fees (Part IX, column (A), ine 11¢)
g g. TotaerE’ﬂsE IX, column (D), line28)»
¢Hu 17 (A), fines 11a—11d, 11f~24) 363,503 345,762
18 (Jotal expenses. Add lines 1 (must equal Part IX, column (A), line 25) 559,396 552,862
13& venid'1Ess bxfenzés [Su a line 18 from line 12 29,488 60,213
P ——— S a45.7a7
eg 0T {Part-X = L L
38 abroafibnbdbitil ez [ Y
Z7 22 Net assets or fund balances. Subtract line 21 from line20 ... . . ... 780,034 840,247
Partll : Signature Block
Under penaltes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief it 1s rect, and co te ration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Nf" U o, Jﬁia/’f. 120/9
Here ' re of officer \ ) R
biKchell Dulh [Xecutive BiRector
ﬂ'v(pe or print name and title
Paid Preparers } _. f Date sar " (2 romucins Mgm e
Preparersl—""" [, £ ;’V\t /,_O.M 08/23/10 empiyes» [ 1| P01030704
Use Only | Fimisnamo (oryous § — MCKINLEY, 'COOPER & CO., LIC En b 27-2826067
if self-employed), 555 NORTH PLEASANTBURG DRIVE, SUITE 225 | phone
address, and ZIP + 4 GREENVILLE, SC 29607-2191 no. > 864-233-1800

May the IRS discuss this return with the preparer shown above? (see instructions)

I—l Yes

Form 990

No
(2009) \\-\'
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" Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page 2
; Parkll . Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATHLETIC SERVICES

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990622 ... ... ... ... [] Yes (X no
If "Yes,"” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeViCS? e o ves B wo
If "Yes,” descnbe these changes on Schedule 0

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 $ 102,960 including grants of $ _ 48,000 ) (Revenue $ )

; 4b (Code: _ )(Expenses $ 82,057 includinggrantsof$ ) (Revenue $ S

| PROVIDE FOR THE NORTH/ SOUTH FOOTBALL GAME

4c (Code: ) (Expenses $ - 48,000 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 41,292 including grants of $ ) (Revenue $ )
4e Total program service expenses P 274,309

Form 990 (2009)

DAA
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" Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page 3
- Part W Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L PR 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? o o 2
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 ScheduleC,Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If 'Yes oomplete
SChedUIe c Pan " e esese & e mme 2% 4 seesess s+ sesessss  easma=  ses sessse semasss =  cem  seasan 4
5 Section 501(c)(4), 501 (c)(S), and 501 (c)(s) orgamzatrons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete ScheduleC, Patmt. -~~~ ...~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Patl 6 X
7  Did the organization receive or hold a conservatron easement, rncludrng easements to preserve open space
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Parttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Pt~ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part V. . 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Patv =~ 10 X
11 Is the organization's answer to any of the following questions 'Yes"? If so oomplete Schedule D Parts VI
VILVIIL X, or Xas applicable L L 1ni X
e Did the organization report an amount for land, burldrngs and equrpment in Part X line 10? If "Yes " complete
Schedule D, Part VL.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VL.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncestain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XU . . 12| X
12A Was the organization included in consolidated, |ndependent audrted ﬁnancral statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptopal. .~~~ ...~ [ 12A X
13 Is the organization a school! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng.
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part | _ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe
to indviduals located outside the United States? If “Yes,” complete Schedule F, Patil =~ B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servroes
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G,Patt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes,” complete Schedule G, Patl ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VI, line 9a?
If "Yes," complete Schedule G, Pattl . 19 X
20 _Did the organization operate one or more hosprtals" If 'Yes oomplete Schedule H . ... .. 20 X

DAA

Form 990 (2009)
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Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374

Page 4
_ PartiV __ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Pats landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Patsiandit =~~~ 2| X
23 Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If *No,"gotoline 25 . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? L 24¢
d Did the organization act as an “on behalf of i issuer for bonds outstanding at any time 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 disqualfied person during the year? If “Yes,” complete ScheduleL, Partt =~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highty oompensated 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Patmt 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pattiv.~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sd‘edUle L Part N “ 4 seeamaas cseeera e+ ase o+ mee s 4 saesss = maa ae me a4 4 weses sees aeaan 28b
¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ....................................................... 28c x
23 Did the orgamzatron receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM .=~~~ 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I #  sees secess eaessesss e mees  sessses 2+ as emasesse 4 aias seeaeaseeas amamass s  ass sessena 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets7 If "Yes," oomplete
Sd‘edUIe N Pan " = = meesea  ea a4 semsse  sssasa & = aa 4+ sesesss sa  ses &  eeasesas amans 32 x
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R Pans n,
"I lv andv Ilne1 e = 4 msses  saemass 2 2 s sesseses s ase= = = s  eemse sasss = 4 4w es asses  ammean= 34 x
35 s any related orgamzatlon a controlled entity wrthln the meanmg of section 512(b)(1 3)? f “Yes,” complete
Sd‘edlﬂe R Pan v hne 2 ..................................................................... 35 x
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, tine2 .. ...~~~ 36 X
37 Dd the organization conduct more than 5% of its activities through an entlty that |s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ...................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedute ©. . ... . ... . ... 38| X

DAA

Form 990 (2009)
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Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374

Page 5

PantV Statements Regarding Other IRS Filings and Tax Compliance

. . Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘ )
U.S. Information Retums. Enter -0- ff not applicable =~~~ o | 1a .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib PR S .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a| 8
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) *
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thls rBtum? .................................. 3a x
b If*Yes,” has it filed a Form 990-T for this year? iIf °No,” prowde an explanatlon in Schedule 0 ___________________________ 3b
4a At any time dunng 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
accoumt)? 4a X
b If"Yes," enter the name of the foreign country: . T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shetter transaction at any tme during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

thlblted Tax She".el’ Transadlon? ............................... k
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductibte? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? b
7  Organizations that may receive deduct:ble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided tothe payor? 0 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82822 .- Ic
d If*Yes indicate the number of Forms 8282 filed during theyear ==~ U |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
mneﬁtmnt’ad? “er s e e seess teamaecessaas sases e ceemes s w smmss a4 aeeeeaa se ees 4 mewese . 7e
f Did the organlzatxon dunng the year, pay premiums, directly or mdmectly, on a personal beneﬁt contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POQUIBT Y 7h
8 Sponsoring orgamzatlons mamtaining donor advised funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =~~~ =~ 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? = = 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Pat VIII, line12 =~ 10a

b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites 10b i
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehoders =~ 11a

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

amounts due or received fromthem.) 11b

12a Section 4947(a){1) non-exempt chantable trusts. Is the orgamzatxon filing Form 990 in lieu of Form 1041? 12a

b_If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... I 12b I

Form 990 (2009)

DAA
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" Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374

Page 6

Part ¥4 ;

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

o

7a

b
9

Enter the number of voting members of the governing body M1a

15

Yes ] No

Enter the number of voting members that are independent _L1b

15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? i
Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody?

Each committee with authonty to act on behalf of the govemmg body? ...................................
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

PARARREN

N

o jon | |w

LR LTt I

e

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a
b

"

11a
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiates? =~~~ .~~~
If “Yes,” does the organization have written policies and procedures govemlng the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ..

Has the organization provided a copy of this Form $90 to all members of its governing body before filing the

form? =  eseceammes s emessma _ ms sesaas ms  sasasss  2msss sessa  swweses  ama as sess e = e e
Describe in Schedule O the process if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No,"go to line43 .~~~
Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
rseto conflicts?

Does the organization regulariy and consrstently momtor and enforoe compllanoe wrth the pohcy? If 'Yes,
describe in Schedule O how this 1s done

Does the organization have a written whistleblower pollcy? _________________________________
Does the organization have a written document retention and destmctlon policy? .. ... ...
Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .~~~

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement

witha taxable entity during the year?
if “Yes,” has the organization adopted a wntten pollcy or prooedure nequmng the organization to evaluate

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?

Yes | No
10a X

10b

1 X

12a X

12b

12¢
13
14

|

15a
15b

[

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable). 890, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website EI Another's website Il__(] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SHELL DULA

DAA

Form 990 (2009)
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.Fonn990(2009) SC ATHLETIC COACHES ASSOCIATION

57-0713374 Page 7
PartVll° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees See instructions for definition of "key employee.”
o 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.
o 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.
o 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.
Check this box if the organization did not compensate any cumrent officer, director, or trustee.
(A) (8) ©) (D) (B ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sS[SsTol =z compensation compensation amount of
week aala|= 2 |3&5) 8 from from related other
52| £18 | s (23] 3 the organizations compensation
ag § - g '§ g; = organization (W-2/1099-MISC) from the
= ] o {(W-2/1099-MISC) organization
?: E E 3 and related
H % % organizations
g
SCOTT EARLEY
X X 0 0 0
. JOE WATSON
X X 0 0 0
..SCOIT RUGGLES
X X 0 0 0
X X 0 0 0
..BOB HAYES
X X 0 0 0
JOHNNY DEW
X X 0 0 0
MIKE BEASLEY
X 0 0 0
NATE THOMPSON
X 0 0 0
GRIG SAWYER
X 0 0 0
.GEORGE WHAM
X 0 0 0
BRYAN DAVIS
X 0 0 0
. .DEBBIE SMITH
X 0 0 0
MIKE GOSSETT
X 0 0 0
BRYAN BUTZ
X 0 0 0
RAY STACKLEY
X X 0 0 0
. SHELL DULA =
EXECUTIVE DIRECTOR 60,000 0 0
. KEITH RICHARDSON
CONSULTANT X 0 0 0

DAA

Form 990 (2009)
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, Form 990 (2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page 8
Part Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sTol =Tl = compensation compensation amount of
week aal 2|22 |35 ¢ from from related other
3= gl8|z|33 g the organizations compensation
ac| §| 21885 organization (W-2/1099-MISC) from the
Shod lF g |°8 (W-2/1093-MISC) organization
glsl 3] 3 and related
o & ® S organizations
ol o @
3 B
a
1b_Total . .. .. i e il ., O _ 60,000
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindvidual .. . . .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 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 for such person . . fe ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
C
Name and h(él)ness address Dmyho(r? 211 services Coméer!saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization p 0

DAA

Form 990 (2009)
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" Form990 (2009) SC ATHLETIC COACHES ASSOCIATION

57-0713374

Page 9

:Parf Vil Statement of Revenue

-

.

.

- .

.
.
PR

(A)
Total revenue

(B)
Related or
exempt
funchon
revenue

€)
Unrelated
business
revenue

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

1a
b
c
d
e
f

-]

Federated campaigns 1a

Membership dues , ib

Fundraising events 1c

Related organizations _ id

Govemment grants (contributions) | 1e

Al cther confributions, gifts, grants,
and similar amounts not included above 1

324,035

Noncash contributions mchuded in tnes 1a-1F~ $
Total. Add lines 1a—1f

324,035

.

'S

Program Service Revenue Contributions, gifts, grants

ke w0 ao0oebd

All other program service revenue .
Total. Add lines2a-2f ........ . ..

Busn. Code

231,528

231,528

>

231,528

Other Revenue

a &

#ﬁ.ﬂﬂ'g’

Investment income (including dividends, mterest and

other similar amounts)

>

Income from lnvestment of tax-exempt bond proceeds P>

Royatties

>

32,336

32,336

(D-Real 1 ) Personal

Gross Rents

Less: rentd exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (i) Securities (il) Other

sales of assets
other than mnventory]

Less: cost or other
basis & sales exps

Gain or (loss)

Net gainor (loss) ... ..

Gross income from fundraising events
(notincluding $

of contnbutions reported on hne 1c)
SeePart IV, line 18 .. . a

Less: direct expenses b

Net income or (loss) from fundralsm events . ..

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

Less: direct expenses L b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
retums and allowances @ a

Less:costofgoodssold b

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

Miscellaneous Revenue

Busn. Code

12

UNREALIZED GAIN ON INVESTMENT

All other revenue . . ... ...
Total. Add lines 11a—1 1d
Total Revenue. See mstrucuons L.

25,176

25,176

25,176

613,075

57,512

231,528

DAA

Form 990 (2009)
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'

Form 990 (2009)

SC ATHLETIC COACHES ASSOCIATION

57-0713374

Page 10

Statement of Functional Expenses

“PartiX’

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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

b
Fundraising
expenses

1

10
11

@ =0 a6 od

12
13
14
15
16
17
18

19
20
21

23

24

25

- 0 A0 CDD

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuaE in
the U.S. See Part IV, line22

48,000

48,000

Grants and other assistance to.g'ovemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, c-:lire&ors.
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

156,920

156,920

Pension plan contributions (include sécﬁon 401(k)
and section 403(b) employer contributions)

Other employee benefits

628

628

Payroll taxes

1,552

1,552

Fees for services (non-employees):
Management =~ =

Legal

Accounting

800

800

Other

1,600

1,600

Advem'sir;g and ‘promotion .

10,225

3,525

6,700

Office expenses

13,138

3,486

9,652

Information technoloéy

Royalties ... ... ...

Occupancy

Travel s 2s  ses e eee e ses asaacaeas

17,220

603

16,617

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to afﬁliatés .

Depreciation, depletion, and .anllo.rt.iiation o

6,839

6,839

Insurance

25,518

2,142

23,376

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 )

-

82,057

82,057

81,177

81,177

33,335

33,335

27,305

27,305

11,733

11,733

34,815

26,014

8,801

552,862

274,309

278,553

26

Joint costs. Check here > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009)

SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page 11
Part X Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 153,252| 1 163,310
2  Savings and temporary cashinvestments =~ 597,597] 2 654,528
3 Pledges and grants receivable, net L 3
4 Accounts mwable net "4 4 se  ceeseasesacas s sems mase  wesns s+ seecessm-ea 4
5 Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
scnedUIe L » ¢ ewese mee o eme  ses we  se seEsEmEsse ssss= se essessasasasna 5
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Pan " Of SdledUIe L see  eee sess aesasa ammmms es s s eee s mammmaeew 6
‘2 7 Notes and loans recelvable net 7
@| 8 Inventoriesforsaleoruse ... ... ... .. 8
g Prepaid expenses and deferred charges ............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,018
b Less: accumulated depreciation 10b 31,609 29,185 10¢ 22,409
11 Investments—publicly traded securites "
12 Investments—other securities. See Part IV, linet1 =~~~ 12
13 Investments—program-related. See Part v, line1t 13
14 Intangbleassets 0 L. 14
15 Other assets. See Part IV, inet?1 =~~~ 15
16 _Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... 780,034] 16 840,247
17 Accounts payable and accrued expenses 17
18 Grantspayable =~ = = . 18
19 Deferred revenpee ...~ 19
20 Tax-exempt bond hablhtles L . 20
g 21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD 21
=122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
] persons. Complete Part Il of ScheduleL =~~~ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedued =~~~ =~ 25
26 _Tofal liabilities. Add lines 17 through25 . ... . ... . . .. .. .. 26
1 Organizations that follow SFAS 117, check here b @ and
- complete lines 27 through 29, and lines 33 and 34.
8|2 Unestictednetassets 744,889 779,367
@ |28 Temporarily restricted netassets .. ... 35,145| 28 60,880
'g 29 Permanently restricted netassets =~ == 29
u=. Organizations that do not follow SFAS 117, check here > D
3 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds L 30
|31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances = 780,034] 33 840,247
Z (34 Totalliabilities and net assetsffund balances . . ...... .. ... .. 780 ,034| 34 840,247
Form 990 (2009)

DAA
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'Form9-90(2009) SC ATHLETIC COACHES ASSOCIATION 57-0713374

Page 12

_PartXi: Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its 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 O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2| X

2c

3a X

3b

Form 990 (2009)
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" SCHEDULE A

H H H OMB No 1545-0047
(Form 980 or 990.E7) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2009
Do o T 4947(a)(1) nonexempt charitable trust. OpenmPuﬁﬁé :
P O Soray P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection. -
Name of the organization Employer identification number
L SC ATHLETIC COACHES ASSOCIATION 57-0713374
Partl :  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1{Aiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
cty.andstate: s
5 D An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit descnbed |n
section 170(b)(1)}A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)}{A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c |:| Type lI-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type It} supporting
organization, check thisbox e
g Since August 17, 2006, has the orgamzatlon acceptéd any glfl or contribution from any ofthe I -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? = . R 11
(ii) A family member of a person described in (i) above? . i 11g(if
(iii) A 35% controlled entity of a person described in (i) or (u) abover 7 L 1g(iii |
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi)Is the {vii) Amount of
organization (described on lines 1-9 incol. (f) isted in your { the organization in |organizafion m col support
above or IRC section governing document? | ol (ofyour (i) organized m the
(see instructions)) Suppost? us?
Yes No Yes No Yes | No
N
Total -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2009 SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contributons by each

person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

7
8

10

1"
12
13

Amounts from line4

Gross income from interest, dividends,

payments received on securities loans,

rents, royatties and income from similar
sources . . . . . . .

Net income from unrelated business
activities, whether or not the business is
regularty carriedon . .. ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) .. ... .. .....
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructionsy .~ [ 12

First five years. If the Form 990 is for the organization's ﬁrst seoond third, fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisboxandstophere .. ... ... ... ... A N |—|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) s %

Public support percentage from 2008 Schedule A, Part I, line 14 15 %

33 1/3 % support test—2009. If the organization did not check the box on lme 13 and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organzaton ...~ > D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3 % or more, check thls

box and stop here. The organization qualffies as a publicly supported organizaton ... 4 D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ime 14is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organizaton =~ o » [j
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > H

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-EZ) 2009
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‘ Schedule A (Form 990 or 990-E2) 2009 SC ATHLETIC COACHES ASSOCIATION

57-0713374 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”) 339,411 346,877 388,498 554,240 555,563| 2,184,589
2 Gross receipts from adrmssmns merdlanaise
sold or services performed, or facilities
fumished in any activity that is related to the
ofganization’s tax-exempt purpose . .. °
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
IB mhalf « ee seea
5§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 339,411 346,877 388,498| 554,240 555,563} 2,184,589
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear
¢ Addlines7aand7b .
8 Public support (Subtract line 7¢ from
line6) 2,184,589
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 {(b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline 6 . 339,411 346,877 388,498 554,240 555,563 2,184,589
10a Gross income from mterest deends
payments received on securities loans,
rents, royalties and income from similar
sources .. ...... . ... . 36,516 42,879| 46,679 34,785 32,336 193,195
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b === 36,516 42,879] 46,679 34,785 32,336 193,195
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regulady
camiedon .... . ... ....... °
12  Other income. Do not include gain or
loss from the sale of capital assets
(BoplaininPartivy)
13  Total support. (Add lines 9, 10c, 11,
and12) 375,927 389,756 435,177 589,025 587,899 2,377,784
14  First ﬁve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .=~ =~ =~ . 4 |:|
Section C. Computation of Public 8upport Percental
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 91.87%
16 Public support percentage from 2008 Schedule A, Partlll, line15 .. . . ... .. . ... ... 16 90.29%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (® =~~~ 17 8%
18  Investment income percentage from 2008 Schedule A, Partil, linet7 18 10%
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 113 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organzation qualffies as a publicly supported organization =~ >
b 33113 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . [ g H
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2009
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" Schedule A (Form 990 or 990-£7) 2009 _SC_ATHLETIC COACHES ASSOCIATION 57-0713374 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA
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' SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the T: Partiv, line 6,7, 8, 9,10, 11, or 12. m
intemnal Revenue Service P Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number

SC ATHLETIC COACHES ASSOCIATION 57-0713374

Partl 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 numberatendofyear . . ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? =~~~ T, |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemring impemmissible privatebenefit? . . ... .. .. ... ... _ [J¥es []No
Part Conservation Easements. Complete if the organlzatlon 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

N b WN -

iHeld at the End of the Tax Year
a Total number of conservation easements = . o . 2a
b Total acreage restricted by conservation easements ... . ... ... e 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after8/47/06 2d
3 Number of conservation easements modified, transferred, released, ex'ungmshed or tennmated 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, handling of
violations, and enforcement of the conservation easementsitholds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year
> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)() and section 170(h)@)B)i)? .. .... . ... ...

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Part 8 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) Revenuesincluded in Form 990, Part VIll, line1 . > 3

{ii) Assets included in Form 990, Part X > 3

2 |Ifthe orgamzatlon received or held works of art hlstonml treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PatVilll, bRt .~~~ »s_
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009

DAA
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" Schedule D (Form 990) 2009 SC_ATHLETIC COACHES ASSOCIATION 57-0713374 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .. . .. .. .. .. . .. D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L Yes [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginning balance ... P I [+
Addions duringtheyear .. ... ... ... L L0 L. . 1d
Distributions during the year 1e
Ending balance . . e e 1f
DxdtheorgamzahonmcludeanamountonFoerQO Partx I|ne21? .......... R D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.

?artv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

cbl-0aon

1a Beginning of year balance
b Contributions == .. . .
¢ Net investment eamings, gains,
and Iosses e« s+ a seees mmmcee seseena

d Grants or scholarshlps .

e Other expenditures for facilities
‘ and programs .
Administrative expenses ________
End ofyearbalance . . ... . .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » _ _%
Pemanent endowment » _ _%

Term endowment b _%

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 . L 3afi)

gou-hi”@"«

(i) related organizations ... . ... ... ... ... e e |3atil)
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
_PartVt 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) Accumulated (d) Book value
(investment) basis (other) depreciation
1a l-and cee e sae s e eeee eeasas )
b Bmldmgs
¢ Leasehold lmprovements
d Equipment = .
eOter . . . ... ... ... ... 54,018 31,609 22,409
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) i il > 22,409

Schedule D (Form 990) 2009

DAA
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‘ Schedule D (Form 990) 2009 SC ATHLETIC COACHES ASSOCIATION

57-0713374 Page 3
Part Vil : Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Descniption of security or category (b) Book vatue (c) Method of valuation
(including name of security) - Cost or end-of-year market value
ﬁnandal deﬁvaﬁves .. ... mes  aas s sesessamssermEaee s wes eeaas
Closely-held equity interests =
Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
PartVill 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) must equal Form 990, Part X, col. (B) line 13.) >
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. . e e ... >
Part X Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. 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.

DAA

Schedule D (Form 990) 2009
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IScheduleD(Fonn990)2009 SC ATHLETIC COACHES ASSOCIATION 57-0713374

Page 4

- Part 3

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W0 ~NOA & WN -

10

Total revenue (Form 980, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), fine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealzed gains (losses) on investments
Donated services and use of facilities _
Investmentexpenses L .
Prior penod adjustments
Other (Describe in Part XIV) _
Total adjustments (net). Add lines 4 through 8 o
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

613,075

552,862

60,213

©O |0 NI | & W N

10

60,213

Part Xl Reconciliation of Revenue per Audited Financial Statementé Wlth Revenue per Return

1
2

[T - S - B -

3

4
a
b
c

5

Total revenue, gains, and other support per audited financia! statements
Amounts included on line 1 but not on Form 930, Part VII, line 12:
Net unrealized gains on investments . 2a

1

613,075

Donated services and use of facilities 2b

Recoveres of prioryeargrants =~~~ =~ = 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtractline 2e fromiine . ... ... .
Amounts included on Form 990, Part VIlI, Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b T

2e

613,075

Other (Describe in Part XIV ) ) |

Addlinesdaand4b . . ..
Total revenue. Add hnes 3 and 4c. (This must equal Form 990 Part |, line 12.)

4c

5

613,075

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(- - N 2 B -

3

4
a
b
c

5

Total expenses and losses per audited financial statements =~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . ( 2a

1

552,862

Prior year adjustments . ; 2b

Other Iosses . 2¢

Subtract line 2e from line1
Amounts included on Form 990 Part IX Ime 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

552,862

Other (Describe in Part XIV.) 4b

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

552,862

Part Xi¥ Supplemental Information

Complete this part to provide the descriptions required for Part ll, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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.ScheduleD(F-onn990)2009 SC ATHLETIC COACHES ASSOCIATION 57-0713374 Page §
Part X1V - Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No 1545-0047

2009

?pento Public :

\
SCHEDULE O Supplemental Information to Form 990
(Form 330) Complete tg provide information for responses to specific questions on
Department of the T, orm 990 or to provide any additional information.
Intemal F?gvenueeService P Attach to Form 990.
Name of the organization Employer identification number

SC ATHLETIC COACHES ASSOCIATION

57-0713374

. FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

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

Schedule O (Form 990) 2009
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Department of the Treasury

3
D iati ot
Form 4562 epreciation and Amortization

(Including Information on Listed Property)

Intemal Revenue Service

OMB No. 15450172

2009

(99) P> See separate instructions. P Attach to your tax return. muo. 67
Name(s) shown on retum Identifying number
SC ATHLETIC COACHES ASSOCIATION 57-0713374
Business or activity to which this form relates
INDIRECT DEPRECIATION
Patl _ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar imitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, see lnstructlons .. 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fom linpe29 ...~ L7
8 Total elected cost of section 179 property. Add amounts in column (c) lnes6and7 .8
9  Tentative deduction. Enter the smaller of line 5 or line 8 L . s
10  Carmyover of disallowed deduction from line 13 of your 2008 Form 4562 _ s 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 | . 12
13 Camyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . » 1]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. .. . ... ... . ... .. e
15 Property subject to section 168(f)(1) election . . . U 15
16___ Other depreciation (includingACRS) . ... . . . .. ... T I (- 6,839
_Partit MACRS Depreciation (Do not lnclude listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 _ . 17 I 0

418 I you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P I_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand year | (c) Basis for depreciation {d) Recovery ' ) .
(a) Classificaton of property plsaemm (bgr?j?:s&‘esg?r\\’:mg; :)se penod (e) Convention (f) Method (g) Depreciation deduction
19a__ 3-year property
b S5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SIL
property MM SN
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SA.
b 12-year N 12 yrs. SiL
< 40-year 40 yrs. MM S/IL
Part ¥ Summary (See instructions.)
21  Listed property. Enter amount from fine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and Ime 21 Enter here B
and on the appropriate lines of your return Partnerships and S corporations—see instructions ... .. . . . . 22 6,839
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263A costs L 23 )
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 8868 (Rev. 4-2009) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox >
Note. Gnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

¢ Partll’! Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typeor - | Name of Exempt Organization © 7. ", | Employer identification number
print s
Fite by the SC ATHLETIC COACHES ASSOCIATION © - ;41 57-0713374
mfu Number, street, and room or suite no. If a P.O. box, see instructions. . .| ForIRSuseonly
g the POST OFFICE BOX 38 5002¢ _ I ]
retum. See City, town or post office, state, and ZIP codg. For a foreign address, see instructions. | i: - w7 © , L FY P L B P
instuctons. | CROGEEEERE, G ALLNWIod SC 20082 2944 T £ - : - =
Check type of retum to be filed (File a separate application for each return):

Form 930 Form 980-PF Form 1041-A H Form 6069

Form 990-BL Form 930-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 930-T (trust other than above) Form 5227
STOP! Do not compiete Part Il if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of b TAEEEFASIMERSHMBEON K. Shell HULh [ LeBBre Miller

Teleptone No.> £4Y 354~ ZY 1T FAXNo.b> 553 BLY 38872478

® if the organization does not have an office or place of business in the United States, check thisbox » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Kthisis
for the whole group, check thisbox » D -ifitis for part of the group, check thisbox > D and attach a

4 | request an addtional 3-month extension of time untl 11/15/10 .

5
6  If this tax year is for less than 12 months, check reason:
7

AND ACCURATE RETURN.

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

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 paid previously with Form 8868. 8h] $

¢ Balance Due. Subtract line 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. 8c] $

Signature and Verification

Under penatties of perjury, | declare that | have examined this fomn, inchuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complets, andmatlamaum°nmdtopn;pammisfonn.

sgarer /o0y A, _/VL-VML“ wer C, P Y oae » 08/09/10
\) 0 Form 8868 (Rev. 4-2009)

DAA
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Departrient of the Treasury P File a separate application for each return.

Internal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox =~~~
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

" Partl 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
Part | only

All other corporations (including 1120—C ﬁlers) partnershlps 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 additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

» [

Type or Name of Exempt Organization Employer identification number
print

File by the SC ATHLETIC COACHES ASSOCIATION 57-0713374

due date for

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

fil -0
oY, | POST OFFICE BOX =288 50 2§

instructons City, town or post office, state, and ZIP cod j For a foreign address, see instructions.

eRaeo—weel (AL LN Wood SC 88882 15649

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

Form 990-T (corporation) Form 4720

Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
orm 990-EZ Form 990-T (trust other than above) Form 6069

| | Form 990-PF Form 1041-A Form 8870

Telephone No. > (ﬂt/ 3XX Zy77 FAXNo » X{y \?gf 2y7f

® (f the organization does not have an office or place of business in the United States check thisbox L

® (f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox =~ P D If it is for part of the group, check this box N and attach

a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti_ 08/15/10 |, tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» IX| calendaryear 2009  or
» | | taxyearbeginning _ ,andending

2 If this tax year 1s for less than 12 months, check reason: D Inital retumn D Final retum I:] Change in accounting period

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

less any nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b] $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $

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

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

DAA




