See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:57-6005954_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:57-6005954_990_201006.pdf

rom 990

benefit trust or private foundation)

Department of the Treasury
Internal 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

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

A For the 2009 calendar year, or tax year beginning 07/01, 200

9, and ending

06/30,2010

OMB No 1545-0047

Open to Public

Inspection

B check it Please |C Name of organization SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC D Employer identification number
Shange Tafe:?r Doing Business As 57-6005954
Name change | Pintor|  Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number
| L]
msiroun | ‘oo | 1027 BARNWELL STREET (803) 799-6607
Tormrated | pecicl  City or town, state or country, and ZIP + 4
Amended tons. | COLUMBIA, SC 29201 G Gross receipts $ 6,600,637.
Application F Name and address of principal officer DR. PAUL KROHNE H(a) is this a group return for Yes | X | No
pending affiliates?
SAME AS ABOVE , H(b) Ave all affiates mcluded?| | Yes | | No

[ X 501(c) (03 ) @ (nsentno) | [ 49a7@ynor | [ 527

1  Tax-exempt status

J  Website: p N/A

If “No,* attach a list (see mstructions)

H(c) Group exemption number P

K Form of organization l X | Corporation | l Tmstl l Association I | Other b L Year of formation 1 958| M State of legal domicile SC
Summary
1 Briefly describe the organization's mission or most significant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
o| ~ IHE MISSON OF THE SCSBA IS TO BE THE LEADING VOICE ADVOCATING FOR
€|  QUALITY PUBLIC EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD _ ______________
§| PERFORMANCE THROUGH TRAINING AND SERVICE. .
é 2 Check this box P ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, lime 1a) . . . . . . .. ... .. ... ..., 3 22
,§ 4 Number of independent voting members of the governing body (Part VI, inetv) 4 22
|5 Total number of employees (Part V. INe2a), . . . . . ... ... ... .. 5 38
“t’ 6 Total number of volunteers (estimate if necessary) L L L L e e 6 0
7a Total gross unrelated business revenue from Part VIHI, column (C), inet2 7a 11,525.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ., . v + ¢+ + + & o o o 8 o 4 s 8 s s v s o o s 7b -104,705.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1,125,785. 984, 931.
E 9 Program service revenue (Part VIII, l|ne 3,301,273. 3,422,676.
E 10 Investment income (Part VIII,cqumn( 178, 635. 147,157.
11 Other revenue (Part VIil, column (A), in 26,809. 20,266.
12 Total revenue - add lines 8 through 11 ( ust‘equqi 4,632,502, 4,575,030.
13 Grants and similar amounts paid (Part IXcolumifaymtessraf—""""_ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lme 4 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 2,716,455. 2,734,837.
g 16 a Professional fundraising fees (Part IX, column (A), tne 11e¢) . 0. 0.
S' b Total fundraising expenses, Part IX, column (D), Ine25)» -
17 Other expenses (Part IX, column (A), nes 11a-11d, 116-24f) . . 1,440,927. 1,320,458.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 4,157,382. 4,055,295.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . . . . i oo .. ... 475,120. 519, 735.
58 Beginning of Year End of Year
§-§ 20 Totalassets(PartX,hne16) L. 4,749,343. 5,206, 560.
29[21 Total liabilities (PartX, e 26) | ... 367,145. 338, 739.
é'._,g'_,; 2 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . ... .. ... 4,382,198. 4,867,821.
ﬁ Signature Block
[0 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belef, |t correct, and cqmplete [Peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. } ¢ (L 039108301l
Here Signaturd.of officer _ . . Date /
o éljowl Krohne, bew-lwéwah)f
= Type or print name and title '
A IR Q. /.7 e P o numoer
g5 | signature w, O . 01/31/2011) employed » [ X $00592698
PreB2fer's | Firm's name (or yours \ DELOACH & WILLIAMSON, LLP EIN > 57-0964814
Use Only | if seif-employed), }
address, and ZIP +4 ¥ 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phoneno P> 803-771-8855
May the IRS discuss this return with the preparer shown above? (seemnstructions) , . , . . . . . . . . v v v v v v v v v v v v JX I Yes I j No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
SE1010 3 000

63COAB M413 1/31/2011 8:48:32 AM V 09-9
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Form 990 (2009) 57-6005954 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
THE MISSION OF THE SCSBA IS TO BE THE LEADING VOICE ADVOCATING FOR
QUALITY PUBLIC,EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD
PERFORMANCE THROUGH TRAINING AND SERVICE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . .. [Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
OIVICBS Y e e e e [ 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.

43 (Code: ) (Expenses $ 2,799,701 Including grants of $ ) (Revenue $ 2,892,023, )
MEMBER SERVICES

4b (Code: ) (Expenses $ 388,414 including grants of § ) (Revenue $ 348,723, )
CONFERENCES, MEETINGS AND SEMINARS

4¢c (Code: )(Expenses $ 252,114. Including grants of $ 24,412. }(Revenue $ 206,342 )

POLICY AND OTHER SERVICES

4d Other program services (Describe in Schedule O )

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses » 3,440,229.

JSA

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 57-6005954 Page 3

[\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIe A . .« v v o i i e i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . « v v v v v v v v o .. 2 X
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! . . . . . . . . . .« i i it i i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actwities? If "Yes," complete
Schedule C,Partll . . .« « i o 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 e 4 X
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, Partill . . . . . ... ... .. .. 5
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? I/f "Yes,"
complete Schedule D, Part!. . . . . .« o v i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, Iincluding easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partill . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v 0 v i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« v v i i e e i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . i i i i i i it i e e e e e e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xasapplicable . . v v v v v o i i i i i i e e i s et e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other habiltties in Part X, line 25? If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 4872 If “Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,”

complete Schedule D, Parts XI, Xll, and XIl . . . .« . .« i i i i i e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . . « « « « « v« v v v v i v i o v 0 s e MA X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column {A), ine 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 assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part il . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, hnes 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « .« o i i i i il i i 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . .« @« i i i i e i e et e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . . . ... ... ... 20 X

Form 990 (2009)
JSA

9E1021 2 000
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Form 990 (2009) 57-6005954 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . . .. ... .. 21 X
22 Did the orgémzatlon report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partslandlll. . . . . .. ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . . i i i i e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,”goto question 25 . . . . . . . .. v i v v it i ie e 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-exempt bONAS? . . . . . . . . L. L e et e e e et e e e e e e 24c
d Did the organization act as an "on behalf of" 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 disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part ] . . . . . v v v v i e i e e e e e e e e e e e e e 25b X
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 . | 28 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 indwvidual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . v it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v v i v v e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L
Y 3 172 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. L oL e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . o v o o i 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
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L VA o To IRV A T - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, lINE 2 . . . v o v v i e et e e e e et et e e e e e e e e e e e s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i v i i i i it i it e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .t i i v v o v v oo v o 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 980 (2009) 57-6005954 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of G
U.S Information Returns Enter -0- If not appiicable 1a 29|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? . | | . . . . . . . . . L it ittt e
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 '
b If at least one I1s reported on kine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUMN | L e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . ... .....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE Y ? . L . L e e e e e e e e e e e e e e e e e e e e
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ., ., ., . . ..
b Did any taxable party notify the organization that it was or i1s 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? . . . . . .. . . . . ... .ttt ittt ettt e S5c
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 taxdeductible? , . _ . . . .. ... ... ... ... . .... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . L L e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . ¢ v i i i it e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? ., , , . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEOUINEA? | L L L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |  |. o
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring |_-_,.: N
organization, have excess business holdings at any time duringtheyear? . . . . .. . ... ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. N .,_'_;E
a Did the organization make any taxable distributions under section4966? . , , . . ... ... .. .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . .. .......... 9b X
10 Section 501(c)(7) organizations. Enter I T I ,:
a Initration fees and capital contributions included on Part Vill, tne 12 . . .. . . ... ... .. 10a - “;“., Pt
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facities , ., . . [10b W ’ . ”’
11 Section 501(c)(12) organizations. Enter. - X
a Gross income from members orshareholders . . . . . . . . .. ... e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or recewvedfromthem.) . . ... .. ... L L oo 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b B
Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2009) 57-6005954

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - . . -« -« v v v v v e oo 1a 22
b Enter the number of voting members that are independent . . . . . . . ... ... ... .. .. 1b 22 U
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .« .. i i e e 2 X
3 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? . . . 3 X
4 Dud the organizatior make any significant changes to Its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did 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? . . . . . ... ... . o i i e nn e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING BOGY? .« v v v v o o i ettt e e e e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing bodY?. « o o o v v vt i i e i e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . ., . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. . .. ... ... oo v 10a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ 112 S 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. = :
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . ... . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? & v v v ot e e et e et b e et et e s e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,"
describe in Schedule O hOW thIS IS AOME + v v v v v i i i it e e e et e ettt e et e e s s e e 12¢ X
13 Does the organization have a wntten whistieblower policy?. . . . . . . .. . . ... i i 13 | X
14 Does the organization have a written document retention and destructonpolicy?. . . . .. ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ............... 15a| %
b Other officers or key employees of theorganizalion . . . . . . . . . . ... ittt it it i i it e e e 15b X
If “Yes" to line 15a or 15b, 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 during the year? . . . . . . . . . . i i i it i i e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . . . . . o o . o+ o o o0& o2 ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SC e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply
Own website Another's website 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

» TRACIE IFKOVITS 1027 BARNWELL STREET COLUMBIA, SC 29201

organization' W - - o N Y o e e L L Y

803-799-6607

JSA
9E1042 5 000
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Form 990 (2009) 57-6005954 Page 7

1i8Yll 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 tahle 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

* 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
® st all of the organization's current key employees See instructions for definition of "key employee "

® 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, nstitutional trustees; officers, key employees; highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg 3" g 5 g g J compensation compensation amount of
week % £ E(8le X % from from related other
ac |5 = g_ S % = the organizations compensation
SZ| 2 gi®8 organization (W-2/1099-MISC) from the
5|3 g ?D (W-2/1099-MISC) organization
el g H and related
® 8 organizations
GERALD COOK
"PAST PRESIDENT ] 1.00| X X 0 0 0.
ROBERT GANTT
"REGIONAL DIRECTOR ] 1.00| X 0. 0 0.
PAUL KROHNE
"EXECUTIVE DIRECTOR | 38.00| X X|x| X 182,251 0 72,711.
BRUCE DAVIS
"PRESIDENT T 1.00| X X 04 0 0.
KATHY COLEMAN
"REGIONAL DIRECTOR | 1.00{ X 0 0 0.
PEGGY TYLER
"REGIONAL DIRECTOR | 1.00| X 0 0 0.
MELINDA ANDERSON
"REGIONAL DIRECTOR ] 1.00| x 0. 0 0.
LEE ATTAWAY
"REGIONAL DIRECTOR ] 1.00| X 04 0 0.
JOHN HUGHES
"TREASURER T TTTTTTT 1.00| X X 0 0 0.
CINDY SMITH
"PRESIDENT-ELECT ] 1.00| x X 0 0 0.
RICHARD COOK
"VICE PRESIDENT 7777 1.00| X X 0 0 0.
QUEENIE BOYD
"REGIONAL DIRECTOR | 1.00| X 0 0 0.
CONNIE SMITH
"REGIONAL DIRECTOR ] 1.00| X 0 0 0.
BETH BRANHAM 4
"SECRETARY T TTTTTTTTT 1.00] X X 0 0 0
ANN REID
"REGIONAL DIRECTOR | 1.00| X 0. 0 0.
TONY FOLK
"REGIONAL DIRECTOR ] 1.00] X 04 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 980 (2009) 57-6005954 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {85 (5 g By g s compensation compensation amount of
‘ week |2212/5(58%(3 from from related other
8 e % S |3 ‘f‘: ale the organizations compensation
g2 |3 2(°8 organization {W-2/1099-MISC) from the
§ls 8 ?3 (W-2/1099-MISC) organization
g g 2 and related
o % organizations
Q
RUTH JORDAN
REGIONAL DIRECTOR 1.00f X 0. 0 0
ELERY LITTLE
REGIONAIL DIRECTOR 1.00| X 0. 0 0.
GLENN ODOM
REGIONAL DIRECTOR 1.00] X 0. 04 0
WESLEY HIGHTOWER _
REGIONAL DIRECTOR 1.00) X 0. 0 0
MARYELLEN GREENE
REGIONAL DIRECTOR 1.00}f X 0. 0 0.
DANNA ROHLEDER
REGIONAL DIRECTOR 1.00] X 0. 0 0
JIM SHELTON
REGIONAL DIRECTOR 1.00] X 0. 0 0
J. FRANK VAIL
DIRECTOR OF RISK MANAGEMENT 38.00 X 102,000. 0 | 12,918.
SCOTT PRICE
GENERAL COUNSEL ﬂ 38.00 X 119,549. OJ 14,566.
AbTotal . ..., > 403,800] 0 100,195.

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 »

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s 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
INAIVIdUAT . . . . . 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 e e e e e e

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

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.

(A)

Name and business address

B

Description of services

(€
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA

9E1050 2 000
69COAB M413 1/31/2011

8:48:32 AM V 09-9
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Form 990 (20’09) ! "Page 9
Statement of Revenue 57-6005954
| . - T B T ) () © (D)
R P IR S| Tomrewene oty busmess  [excludion from
K - . “ ) function revenue under sections
- o - . P ; K < " S g revenue 512, 513, or 514
‘:':!‘2 1a Federated campagns . - . . . . . . | 1a S 7 - S i o :
£3| b Membershipdues ....... 1b 960,519. : ] C o : > i .
gg ¢ Fundraisingevents . . . .. ... ic o R IR DU e 1 oo
8| d Related organizations . . . . . . 1d ) 1 e T T T
g% e Government grants (contributions) . . | 1e . ; i .," N T .
EE f  All other contnbutions, gifts, grants, *' o L ) * . < 5-.3,; RS ‘\\;; :
T9 and similar amounts not ncluded above . [ 1f 24,412 | N |
§§ g Noncash contributions included n fines 1a-1F $ ~ B : T M N ) % :‘ (i
h Total. Addlnes1a-1f . . . . .. .. .. PR 984,931 S Cl . - 5
§ Business Code AT . 1. - oL
% 2a CONFERENCES § MTGS 348,723 348,723,
f p POLICY SERVICE 181,930 181, 930
% ¢ SC_ADMIN FEES 2,892,023 2,892,023.
& d
2 f All other program service revenue . . . . . ,
a g Tota.lAddlines2a-2f . . . + o v v v o oo v v s eso. P 3,422,676 TR D N N S
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3~ » 146,241 146,241
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies « » « « + + + s v 2o e s e s et eaas s e s » 0
(1) Real (n) Personal )
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). » « « o + « o v s v v o oo . P 0
(1) Securiies (u) Other CE L B D B -
7a Gross amount from sales of o~ I N #
assets other than inventory 2,026,523 ¥, X ;
b Less- cost or other basis
and sales expenses . . . 2,025,607
¢ Ganor(loss) . + « .« . . - 916
d Netgamor(loss) . « . « ¢« v v v« v o =« o o
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1c)
f See PartlV,ine18 . . . . .. . . ... ;
2 b Less drrectexpenses . . . « . . . . . . y e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W 0
9a Gross iIncome from gaming actvities ) ERNR S : - ST
SeePartlV,lne19 _ . . ........ a - . } B T )
b Less directexpenses . . . « . . o - .+ . A ML L T Xy
¢ Netincome or (loss) from gaming actvites. + . . . . . . . B 0 _ __ :
10a Gross sales of inventory, less ) i » B ) " . N
returnsand allowances ., . . ...... a : ’ . . o “ T
b Less costofgoodssold. ... ... .. b . :
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code - e - . - = o
11a ADVERTISING 541800 11,525 11, 525.
b MISCELLANEOUS INCOME 900099 941 941
¢ LEGAL DEFENSE FUND 900099 7,800 7,800
d Allotherrevenue . . .. .. .. ... ..
e Total Addlines 11a-11d « + « =« v v v v v v v v n. . P 20,266. | - L bl i
12  Total Revenue. Seenstructions . . . . . . . . . .. .. .p 4,575,030 3,431,417 11,525. 147,157

JSA
9E1051 1 000

69COAB M413 1/31/2011

8:48:32 AM V 09-9

Form 990 (2009)
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Form 990 (2009) 57-6005954 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 am-""untS rep orted on lines 6b, Total t(afr))enses Progra(naw)sennce Manag((a(ril)ent and Funglga)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and 7 -
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to tndividuals n ) z B - -
theUS SeePartiV,ine22 . ., ... ..... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the .
US SeePartIV,lnes15and16 _ . . . .. 0.
4 Benefits paid toorformembers, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 182,251. 163,825, 18,426.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . . . .. ... .. 2,397,414. 2,155,192. 242,222.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolltaxes . . . - « = ¢ v« s v 0 p e 0. e 155,172, 139,484. 15,688.
11 Fees for services (non-employees)
a Management ., ., .. ............ 0.
blegal .........¢cc0i e 54,160. 41,378. 12,782.
C ACCOUNLING .+ + ¢ v o e v o o« o s s 0 s o s 54,950. 41,982. 12,968.
dLlobbylng « « ¢ v v v o n et e s e e e e e, 0.
e Professional fundraising services See Part IV, ine 17 0. ‘
f Investment managementfees , . . ... ... 0.
gOther . . ... .. it 16,090. 12,283. 3,807.
12 Adverttsingand promotion . . . . « + <« . . . 0.
13 Officeexpenses . . .+ . v v ¢ ¢ v v v 0 s s v u 0.
14 Information technology. . . . . . . . . . . . . 0.
15 Royaltes. . . ... .. ... ..o Q.
16 Occupancy . . . . v v v v v ann e e e e 132,030. 132,030.
17 Travel . . . . o o e e e e e e e e e 186,920. 118,672. 68,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 141,537. 112,631. 28,906.
20 Interest . . . . . ¢ . .. i i h i i e 0.
21 Paymentstoaffliates , ., ... ..... ... 0.
22 Depreciation, depletion, and amortization . . . . 74,588. 74,588.
23 INSUMBNCE , . . ... ... 0.
24 Other expenses Itemize expenses not E
covered above (Expenses grouped together
and labeled miscellaneous may not exceed - -
5% of total expenses shown on line 25 below ) - . oo
aQUTSIDE SERVICES = ______ 216,797. 207,297. 9,500.
p OVERHEAD _  _______ ________ 159, 955. 143, 659. 16,296.
¢MEMBERSHIP DUES __ __________ 71,575. 7,157. 64,418,
d SUPPLIES  _ __ __ __________ 63,652. 46,833. 16,819.
e PRINTING AND PUBLICATIONS ___ 40,700. 37,001. 3,699.
f Al other expenses — - —— — - ————————___ 107,504. 80,805. 26,699.
25 Total functional expenses. Add lines 1 through 24f 4,055,295. 3,440,229. 615,066.
26 Joint Costs. Check here p 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

JSA
9E1052 1 000

69COAB M413 1/31/2011 8:48:32 AM V 09-9

Form 990 (2009)
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Form 990 (2009) 57-6005954 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearng |, . .. ... ..... ... ..., 643,276.] 1 571,856.
2 Savings and temporary cashinvestments _ . . ... ... ......... 2
3 Pledges and grants recevable,net _ . . ..., ... . ... .. 3
4 Accountsrecewable,net ... ... L L 45,051.] 4 11,161.
5 Recewvables from current and former officers, directors, trustees, key I <l T
employees, and highest compensated employees Complete Part Il of .
ScheduleL | . . . . .. . ... e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o  PamtliofSchedulel . . . ... .. ... 6
‘3’ 7 Notes and loans recewvable, net . . _ . . . .. ... . 7
8| 8 Inventoriesforsaleoruse. . ... ... ... 8
9 Prepaid expenses and deferredcharges | , . .. ... ... ... ...... 24,258 9 86,017.
10a Land, buildings, and equipment: cost or [10a 1,305,081. B T
other basis Complete Part VI of Schedule D : , - -
Less accumulated depreciation, . . .. ... .. 10b 840,269. 513,003.[10¢ 464,812,
11 Investments - publicly traded securities. . . . . . . ... ... .., 11
12 Investments - other securities. See Part IV, Ine11. , . . . . ... ...... 3,471,844.12 4,023,933.
13 Investments - program-related SeePartIV,lne11 . . .. ... ....... 13
14 Intangibleassets. . . . . . . i it e e e e 14
15 Otherassets. SeePart IV, N 11 . . . o v v v vt e e e e oo e e e 51,911.115 48,781.
16 Total assets. Add iines 1 through 15 (must equalline 34) . . . . . ... .. 4,749,343./16 5,206,560.
17 Accounts payable and accrued eXpenses, . . . . .. . ... u e 367,145./17 338,739.
18 Grantspayable, ., ... ... ... ...t e 18
19 Deferredrevenue , , . . . ... ... ... ...t 19
20 Tax-exemptbondliabilittes . . ... .. ......... ... ... .. ... 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key )
E employees, highest compensated employees, and disqualified , EREES
- persons Complete Partilof ScheduleL |, , . ., ... ............ 22
23 Secured mortgages and notes payable to unrelated thwrd partes , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . ., ... 24
25 Other liabiities. Complete Part X of ScheduleD | , ., . . ... ........ 25
26__Total liabilities. Add lines 17 through 25 o 367,145.] 26 338,739.
Organizations that follow SFAS 117, check here > l_] and o ’
4 complete lines 27 through 29, and lines 33 and 34. . : ST
€127 Unrestricted netassets . . . . . .. ... ...........iaa . 4,007,087 27 4,478, 603.
g 28 Temporarily restricted netassets _ . . . . . .. .. e e 375,111.| 28 389,218.
2|29 Permanently restrictednetassets. . . . .. .......... . ....... 29
s Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34. .
.3 30 Caprtal stock or trust principal, or currentfunds | , . ., . ... ....... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2|33 Totalnetassetsorfundbalances , . . . . . ... ... 4,382,198, 33 4,867,821.
34 Total habilities and net assets/fund balances , , , . . .. . ... .. ..... 4,749,343, 34 5,206,560.

Form 990 (2009)

JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

If the organization changed etther its oversight process or selection process durning the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basts, or both

Separate basis |:| Consolidated basis D Both consoldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 , | . . L . . . 0 it et e e i e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

69COAB M413 1/31/2011 8:48:32 AM V 09-9
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JSA

N ' - N L]

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to P‘.]b"c
Intemal Revenue Service . » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, andstate __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
___ section 170(b){1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 || An organization that normally receves a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part IL.)

8 | | A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.}

9 | X | An organization that normally receives. (1) more than 331/3% 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 331/3% 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 1ll.)
10 | | Anorganization 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 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type I c ‘:l Type Ill - Functionally integrated d [:] Type Ill - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 1s a Type |, Type Il, or Type lll supporting
organization, check this DOX_ L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iii) below, the governing body of the supported organizaton? ... ... 11g(i)
(ii) A family member of a persondescribed in (1 above? L 11g(1)
(iii) A 35% controlled entity of a person described in (i) or {(u) above? ... ... ... g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total - i - i -
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.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 57-6005954 Page 2
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 1.)
Section A, Public Support
Calendar year (or fiscal yearbeginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... .. ..
3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hines 1 through3. . . . . . .
§  The portion of total contributions by each |¢
person (other than a governmental unit or
publicly supported organization) included |.
on hne 1 that exceeds 2% of the amount
shown on ine 11, column(f), . . . . ..
6 Public support. Subtract hne 5 from iine 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 Amountsfromined4 .. ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , . , . . . v i v s v n s v u s
9 Net income from unrelated business
activities, whether or not the business s
regularly carnedon . . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) . . ......... ' - . - — -
11  Total support. Add lines 7 through 10 . . L= 2= [ v &7 weof™ 77 Sl o Tet T EX GG LRy
12 Gross receipts from related activities, etc (SE@ INSITUCUONS) + + « + v = v v v v o o b s o v v v o b au o a s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, PartIll,lne14 , , . . . . ... ... ... .... 15
33113% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . ... .............

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ...........

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances”™ test The organization qualifies as a publicly supported
OFGANIZAYION , | . . ., L . L .t 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 e e e

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation , . . . . . . . L L i e e e e e e e e e e e e e e

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

JSA
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

57-6005954

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) ., . ... . ...
Gross receipts from admussions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |, |
Gross recelpts from activittes that are not an
unrelated trade or business under section 513
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 §
Amounts included on lines 1, 2, and 3

received from disquaiified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... ..
Addlines7aand7b. . . . . . .. ...

Public support (Subtract ine 7¢ from
line6 ) . o . v v v v i i i e

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e)} 2009

(f) Total

743,644

797,389

875,916.

1,125,785.

984,931

4,527,665

3,069,630

2,957,966

3,020,719

3,266,859.

3,422,676

15,737,850

3,813,274,

3,755,355

3,896,635

4,392,644.

4,407,607

20,265,515

20,265,515

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1

12

13

14

Amounts fromhne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v + o v & o a « 5 o o o o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10D,
whether or not the business 1s regularly
carried on
Other income Do not include gamn or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1

Total support. (Add hnes 9, 10c, 11,
and 12) ,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,813,274

3,755,355

3,896,635.

4,392,644.

4,407,607

20,265,515.

87,755

179,212

183,004.

178,635.

147,157

775,763

87,755

179,212

183,004.

178,635

147,157

775,763

10,824

11,400

11,375.

11,525

45,124

146,294

67,698

10,810

49,848

8,741

283,391

4,047,323

4,013,089

4,101,849

4,632,502,

4,575,030

21,369,793

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) . . . . ... 15 94.83¢,
16 Public support percentage from 2008 Schedule A, Part Il INe 15, o . v v v v v v v v v v v e u e e e e o 16 36.789
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column(f)) . . .. . . . .. 17 3.63%
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 . . . . .. ... ... .... 18 3.49%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 ts not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check thus box and see instructions »

JSA
9E1221 1 000
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‘ ! 57-6005954°

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part {l, line 10;
Part Il, line 17a or 17b; or Part lll, ine 12 Prowvide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
CONSULTING 105,403. 57,299 0 34,414 0 197,116
LEGEAL DEFENSE FUND 8,400 8,002 8,100 9,200 7,800. 41,502
| MISCELLANEOUS 32,491. 2,397 2,710 6,234 941. 44,773
|
TOTAL 146,294 67,698 10,810 49,848 8,741 283,391
|
|
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury _ H H .
Intemal Revenue Semice . p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part }i-A Do not complete Part {{-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer 1dentification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
[EI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditUres . . . . . . . . . e e e e e e e e e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormechon Made? | . . e e e e e Yes No

b If "Yes," descnbe in Part iV,
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIIES , L L L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. . ... L e e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
TS 4 > $
4 Did the fiing organization file Form 1120-POL forthis year? . . . . . . . . . . ¢ i i it i it e e e e e e u ':I Yes I:I No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pofitical
fihing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organtzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2 000
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57-6005954

-
Page 2

under section 501(h)).

Schedule C ;orm 990 or 990-EZ) 2009
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check »
B Check p

if the filing organization belongs to an affilated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures

(Thé term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totais

(b) Affiliated
group totals

-0 Qa0 T

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add iines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d), . . ... ...........
Lobbying nontaxable amount Enter the amount from the following table in both

Not over $500,000

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter25% oflne 1f) ., . . . . . . ... ... ......

Subtract line 1f from line 1¢c If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

If these is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . . . .. e e e e e e e e ee e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2006

(b) 2007

(c)} 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000
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Schedule C (Form 990 or 990-EZ) 2009 57-6005954 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or | 1. . | -~ _ o
referendum, through the use of i
a Volunteers? X
b Pad staff or hér{abén;e.nt'(fnélddé .cc'Jrr'm'eﬁs'aflc)'n n e'x;')e'née.s 're'périe'd on fines 1'c'tr'1rbdg'h '1i5'>: X
c Medla advertlsements') ---------------------------------------- X
d Maiiings to members, legssiators, or the publec? X 547.
e Publications, or published or broadcast statements? o _________________ X 5,761.
f  Grants to other organizations for lobbying purposes? o, L. X
‘ g Drirect contact with legislators, therr staffs, government officials, or a legislative body? X 102,363.
! h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
‘ i  Other activities? If "Yes," descrbe in Pattv. .~~~ X
j Total Addlines tethrough v L RN 108, 671.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | | X *
b If "Yes,” enter the amount of any tax incurred under section4912 . .. ... . ... .. .. )
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
melete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

| 501(c)(6).
[ Yes | No
! 1 Were substantially all (90% or more) dues received nondeductible by members? 1
‘ 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =~~~ L. ____
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3

} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and simitar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITeNt Y ar L e e e e e 2a
Carryover from lastyear . . . ... 2b
CoTotal e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and pohtical expenditures (seenstructions) . . . .. ... ... ........ 5
Part iV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part FC, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 57-6005954 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service . » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

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 (duringyear) . ... ..
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 can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L L L L e ... D Yes D No

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).

A W=

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . v v v v v v v vttt e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . ... ... ............... l:' Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XBXn and 170(h) 4 BXI)? . . . e e it e e e e 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 included in Form 990, Part VIILINe 1 . . . . . o it i i i it it e e e e e et e e e e e e > 5
(i) Assets included INForm 990, Part X . . . . ot i i i i i s e e e e e e e e e e e > $

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 in Form 990, Part VIILIne 1 . . . . v o v v v i i it e e e e e e et e e e e e | 2

b Assets included in Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

57-6005954

[

r -

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant 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.
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? . . . . . . f_| Yes r—l No

mscrow 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . o i i i e 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
c Beginningbalance . . .. . . . . . i i e e e e 1c
d Additions duringtheyear . ... .. ...ttt i 1d
e Distributions duringtheyear. . . . . . . v vt i oo s e 1e
f Endingbalance . . . . . o o v e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . . .. ... ... ... ... ..... |_j Yes l_JNo

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{(a) Current Year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . . -

b Contrmbutions . . ... ... ... . .. .
¢ Net investment earnings, gains, ] o S
andlosses. . . « . ..o n ... ' S "
d Grants or scholarships . .. ... g L
e Other expenditures for facilites .
andprograms . . . . .0 e s .. G R IR .
f Admuinistrative expenses . . . . . - . e T
g Endofyearbalance. . ... ... '
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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 v b it 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 . . . . . . vt i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ...... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(e) Four years back

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

1a Land. - - -« v v i e e e e e e e 60,500 7 ' 60, 500.
b Buldings . . ...« v e 881,553 545,071} 336,482.

c Leasehold improvements. - . . . . . ...
d Equpment . . ... .. ... ... 363,028 295,198} 67,830.

e Other . . . . . .« it v i v vt v s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 464,812,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 57-6005954 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdernivatives . . . @ . . ... ..........
Closely-held equity nterests ., . . . ... ........

OtherUS GOVERNMENT AGENCIES 2,037,659. FMV
US TREASURIES 77 786,410. FMV
TTTTCORPORATE BONDS 7 1,067,601. FMV
___TFOREIGN T8SUES T T~ 132, 263. FMY
Total. (Column (b) must equal Form 990, Part X, col (B} lne 12 ) » 4,023,933.
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) »
=F154) 4 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)IIn® 15) . . . . . @ v v v v v v @ v v o o o s n o v o s v o o v o s o »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabihty (b) Amount e e L ‘ 5 . o oL :

Federal income taxes T - ST

¥
o

Total. (Column (b) must equal Form 990, Part X, col (8) lne 25} P ‘ ' - ’ T .

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.

Schedule D (Form 990) 2009
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Compilete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete

r

¢ .

Page 4

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

Total revenue (Form 990, Part VIII, column (A), line 12)

4,575,030.

Total expenses (Form 990, Part IX, column (A), line 25)

4,055,295,

Excess or (deficit) for the year Subtract line 2 from line 1

519,735.

Net unrealized gains (losses) on investments

-34,112.

Donated services and use of facilities

W (N | N |-

©

Total adjustments (net) Add lines 4 through8 | . . . .. . .. .

-34,112.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10

485,623.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

4,540,918.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -34,112.

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . . ., . ... .. ......00.u.... 2¢c

Other (DescrbenPart XIV.) .. .. ... .............. 2d
Add fines 2a through 2d

-34,112.

4,575,030.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line7b , _ . . . . . 4a

Other (DescribemPart XIV.) .., . ... ... ............... 4b
Addiines4aand4b , . . . . ... e e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, ine 12) . . . . . . . . . v o . . .

5

4,575,030.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~~~

4,055,295.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

1

2e

4,055,295.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne7b 4a

Other (Describen Part XIV.) .. . ... ... .. ... 4b
Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.). . . . . . . . . . . ...

4,055,2095.

Supplemental Information

this part to provide any additional information.

JSA
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SCHEDULE J Compensation Information | _oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9
p Complete if the organization answered "Yes™ to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.

Internal Revenue Serice |, : » Attach to Form 990. P> See separate instructions.

Name of the orgamzatloﬁ Employer identification number

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part I to provide any relevant information regarding these items

First-class or charter travel Housing aliowance 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 any of the boxes on line 1a 1s 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 i to 1”b
explain

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 ttems checked in ine 1a? 2

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 B -
- Form 990 of other organizations Approval by the board or compensation committee L

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Recelve a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ 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 !l

T

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of 1 ]
a The organization? 5a X

If "Yes" to ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of -
a The organization? 6a X

b Any related organization? | | . . L 6b X
If "Yes" to hne 6a or 6b, describe in Part Ill
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,” describe mPart il _ . _ . . . . . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

QTN - T || 8 X

Regulations section 53 4958-6(C)? . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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» I J
SC . . | OMB No 1545-0047
(Fot',fgg‘gf;oﬂ) Transactions With Interested Persons

| Comglete if the organization answered 2@09
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service * p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005951

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (€) Correctea>
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtIoN 4958 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, If any, on line 2, above, reimbursed by theorganizaton . . . ... ... ..... »$
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Original {(d) Balance due Ke) In default? (f) Approved| {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No [ Yes | No
Total . L L L L e e e e e e e e e 4 e e e e e e e . s > 9%

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(b) Relationship between interested person and the

(a) Name of interested person
organization

(c) Amount and type of assistance

14" Business Transactions Involving Interested Persons.
wered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢c

Complete If the organization ans
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
revenues?

organization

Yes

No

NO TRANSACTIONS EXCEEDED THE REPORTING

THRESHOLD

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

{(Form 990)

Department of the Treasury

Internal Revenue Service ] i » Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Open to Public

ATTACHMENT 2

PART VI, SECTION A

LINE 4

SCSBA BOARD OF DIRECTORS ADOPTED A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY AND A WRITTEN WHISTLE BLOWER POLICY. ADDITIONALLY, AN

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS HAS BEEN ESTABLISHED WHICH IS

COMPRISED OF 5 MEMBERS OF THE 22 MEMBER BOARD OF DIRECTORS. THE AUDIT

COMMITTEE IS APPOINTED ON AN ANNUAL BASIS BY THE PRESIDENT OF THE

ASSOCIATION AND APPROVED BY THE BOARD. THE AUDIT COMMITTEE 1S

RESPONSIBLE FOR CONDUCTING A DETAILED REVIEW OF THE INDEPENDENT AUDIT

REPORT WITH THE EXTERNAL AUDIT FIRM AFTER THE CONCLUSION OF THE ANNUAL

AUDIT. THE RESULTS OF THE AUDIT ARE PRESENTED TO THE FULL BOARD FOR

ACCEPTANCE AND APPROVAL BY THE COMMITTEE CHAIRMAN. THE AUDIT COMMITTEE IS

ALSO CHARGED WITH AN ANNUAL EVALUATION OF THE INDEPENDENT AUDIT FIRM AND

THE RECOMMENDATION OF CHANGE TO THE BOARD OF DIRECTORS.

PART VI, SECTION A

LINE 6

THE MEMBERS OF SCSBA ARE EIGHTY-FIVE PUBLIC SCHOOL BOARDS IN SOUTH

CAROLINA. THESE BOARDS REPRESENT THE LOCAL POLITICAL SUB-DIVISIONS OF

THE STATE WHICH ARE CHARGED WITH THE RESPONSIBILITY OF OVERSIGHT ON ALL

MATTERS OF PUBLIC EDUCATION IN THE STATE OF SOUTH CAROLINA.

PART VI, SECTION A

LINE 7A

THE GOVERNING BODY OF THE ASSOCIATION IS ELECTED ANNUALLY BY THE DELEGATE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 9890) 2009 Page 2
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

ATTACHMENT 2 (CONT'D)
ASSEMBLY FOR THE ©ORGANIZATION. THE DELEGATE ASSEMBLY IS COMPRISED OF

REPRESENTATIVES SELECTED BY THE 85 POLITICAL SUBDIVISIONS. THESE

REPRESENTATIVES HAVE FULL VOTING RIGRHRTS TO DETERMINE THE GOVERNING BODY

OF THE ASSOCIATION AND THE APPROVAL AND ADOPTION OF THE CONSTITUTION FOR

THE ASSOCIATION.

PART VI, SECTION A

LINE 7B

THE MEMBERS MUST APPROVE ALL PROPOSED CHANGES TO THE CONSTITUTION AND

BY-LAWS AS WELL AS APPROVE THE NOMINATIONS AND ELECTIONS OF THE GOVERNING

BODY.

PART VI, SECTION B

LINE 11A

SCSBA'S FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR

OF FINANCE PRIOR TO FILING THE DOCUMENT. THE INDEPENDENT AUDIT IS

REVIEWED BY THE AUDIT COMMITTEE AND THE FULL BOARD OF DIRECTORS ON AN

ANNUAL BASIS BEFORE IT IS ACCEPTED AND APPROVED. THIS INDEPENDENT AUDIT

IS THE MAIN SOURCE DOCUMENT FOR THE FORM 990.

PART VI, SECTION B

LINE 15A

ANNUALLY, SCSBA'S BOARD OF DIRECTORS ENGAGES AN EXTERNAL AND INDEPENDENT

FACILITATOR TO ASSIST WITH THE PERFORMANCE REVIEW AND EVALUATION OF THE

ASSOCIATION'S EXECUTIVE DIRECTOR. DURING THIS PROCESS, THE CURRENT

EMPLOYMENT CONTRACT IS REVIEWED AND AMENDED AS NECESSARY. THE

FACILITATOR EMPLOYS SEVERAL INDUSTRY SPECIFIC INSTRUMENTS WHEN REVIEWING

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

ATTACHMENT 2 (CONT'D)

AND AMENDING THE COMPENSATION AGREEMENT. ONE IS AN INDEPENDENT
COMPENSATION SURVEY PERFORMED BY THE NATIONAL SCHOOL BOARDS ASSOCIATION
FOR LIKE-SIZED STATE ASSOCIATIONS. ANOTHER IS AN EXTERNAL BENCHMARKING
REPORT FROM THE SOUTH CAROLINA EDUCATION DEPARTMENT FOR SIMILAR
LEADERSHIP POSITIONS. THE PROCESS FOR DETERMINING COMPENSATION FOR THE
ASSOCIATION'S EMPLOYEES IS PERFORMED BY THE EXECUTIVE DIRECTOR UPON THE
EXECUTION OF THE EMPLOYMENT OFFER. COMPENSATION OFFERS FOR EMPLOYEES ARE
BASED ON A COMBINATION OF YEARS OF EXPERIENCE AND THE POSITION AND ITS
LEVEL OF RESPONSIBILITY IN ADDITION TO USING THE INFORMATION PROVIDED BY
| THE NATIONAL SCHOOL BOARDS ASSOCIATION'S DATA SURVEY FOR AVERAGE
COMPENSATION IN A LIKE-SIZED STATE ASSOCIATIONS. IT IS THE PRACTICE OF
3 SCSBA TO TYPICALLY PROVIDE A COST OF LIVING ADJUSTMENT ON AN ANNUAL BASIS
TO EXISTING EMPLOYEES. TOTAL COMPENSATION EXPENSE IS APPROVED BY THE

BOARD OF DIRECTORS AS PART OF THE BUDGET ADOPTION CYCLE.

PART VI, SECTION C

LINE 19

IN GENERAL, THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. OUR AUDITED
FINANCIAL STATEMENTS AND PROPOSED CHANGES TO THE CONSTITUTION AND BY-LAWS
ARE PUBLISHED IN OUR ANNUAL REPORT TO OUR DELEGATE ASSEMBLY (FULL
MEMBERSHIP BODY) WHICH IS POSTED ON OUR WEBSITE. ADDITIONALLY, UPON THE
COMPLETION OF THE ANNUAL REVIEW AND APPROVAL OF THE INDEPENDENTLY
PERFORMED FINANCIAL AUDIT, THE SCSBA'S COMMUNICATION DIRECTOR ANNOUNCES
THE RESULTS OF THE INDEPENDENT AUDIT AND THE AVAILABILITY OF THE CURRENT
AUDIT REPORT UPON REQUEST VIA ELECTRONIC MAIL TO OUR MEMBERSHIP. THE
CONSTITUTION, BY-LAWS, AND POLICIES ARE AVAILABLE ON OUR WEBSITE FOR OUR

MEMBERSHIP.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

¢ e

Page 2

Name of the organization

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Employer identification number

57-6005954

FORM 990, PART VIIT -~ TINVESTMENT INCOME

DESCRIPTION

INTEREST

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
146,241 146,241,

TOTALS

146,241

146,241

JSA
9E1228 2 000
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' \ OFFICE OF THE SECRETARY OF STATE ' '

rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an’ Automatic 3-Month Extension, complete only Part land check thisbox . . .. .. .. . .
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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

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

Part 1only . . . . e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C fillers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax returns

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
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868 For more detalls on the electronic fiing 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 SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
File by the Number, street, and room or suite no If a P O box, see insiructions
ﬁ;::gd%ﬁrfor 1027 BARNWELL STREET
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions COLUMBIA, SC 29201
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 890-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

o The books are in the care of » TRACIE IFKOVITS

Telephone No » _803 799-6607 FAXNo »
e If the orgamization does not have an office or place of business in the United States, checkthisbox , , . . . ... ... ... > l___\
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > . If it 1s for part of the group, check this box. . > l__l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 . 2011 , 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 07/01, 2009 | and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change n accounting period

3a 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 3al$
b If this application i1s 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 hine 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|s NOME
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
9F8054 2 000
69C0AB M413 11/9/2010 12:32:38 PM V 09-8.5 PAGE 1
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Fom 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury
Internal Revenue Service
¢ If you are filing for an’Automatic 3-Month Extension, complete only Part | and check this box » | X

¢ (f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

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

Part L ONlY . v v v e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically fle 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
returns, or a composite or consolidated From 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 Chanties & Nonprofits

P File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gdya;ﬁrfor 1027 BARNWELL STREET
relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions COLUMBIA, SC 29201
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » TRACIE IFKOVITS

Telephone No. p- _803 799-6607 FAXNo »
If the organization does not have an office or place of business in the United States, check thisbox . . ., . .. ... ... > |:]
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If 1t is for part of the group, check this box. . » [_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2011 . to fle the exempt organization return for the organization named above The extension is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason D imtial return D Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
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| %

¢ 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
instructions 5c|s MONVE
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)
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