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?2012_12_EO:57-6000743_990O_201112.pdf
https://public.resource.org/privacy?2012_12_EO:57-6000743_990O_201112.pdf

SCANNED DEC 2 1 2012

L OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under gsection 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury ,
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 22011, and ending , 20
B Check If applicable: JC Name of organization Municipal Association of South Carolina D Employer identification number
{J Address change Doing Business As 57-6000743
E] Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return PO Box 12109 803-799-9574
O Tterminated City or town, state or country, and ZIP + 4
1 Amended retum Columbia, SC 29211 G Gross receipts § 10,364,524
[0 application pending |F Name and address of principat officer.  Miriam Hair H(a) 1s this a group retum for affilates? (] Yes No
Same as above H(b) Are all affiliates included? []Yes [_]No
1 Tax-exempt status | 501(c)(3) 501(c){ 4 )< (nsertno) ] 4947(a)(1) or [ 527 If “No,” attach a list (see instructions)
J Waebsite: » WWW.Mmasc.sC H(c)} Group exemption number »
K Form of organization. [¥] Corporation ] Trust  [_] Association [_] Other » [ L Year of formation 1939 l M State of legal domicile SC
Summary
1  Briefly describe the organization's mission or most significant activities. The Municipal Association of South Carolina
® represents and serves the state's 269 incorporated municipalities. The Assocration 1s dedicated to the principles of its founding
g members: to offer the services, programs and tools that will give municipal officials the knowledge, experience and tools for
g enabling the most efficient and effective operation of their municipalities in the complex world of municipal government.
2| 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . e 3 18
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 18
3‘; § Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 55
'§ 6  Total number of volunteers (estimate If necessary) . . ot e+ e T 6 161
7a Total unrelated business revenue from Part VIIi, column (CS:. Ilne 12\ i 1 HERE DR 7a 107,921
b Net unrelated business taxable income from Form 990§T\ hne'34°' [ X . 7b -0-
s 2 Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine th). .I: 1 'NO\" 2. 1 20\7. . 1 f. l -0- -0-
€| 9 Program service revenue (Part VI, ine 2g)} N 8,413,514 8,096,774
é 10  Investment income (Part VIll, column (A), ines 3 and-7d)—‘— UJ ] 327,353 229,082
1 Other revenue (Part Vili, column (A), lines 5, 6d, 8 C;c andEhe); 8 i 464,288 472,048
12  Total revenue—add lines 8 through 11 (must equallPant-VJ -eelumn‘(A)"hne e 12) 9,205,155 8,797,904
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . -0- 5,000
14  Benefits paid to or for members (Part IX, column (A), line 4) L. -0- -0-
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 4,981,184 4,793,045
@ | 16a Professional fundraising fees (Part IX, column (A), lIne 11e) . . . . . . -0- -0-
g b Total fundraising expenses (Part IX, column (D), line 25) » -0- . ‘
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 3,037,053 3,044,884
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,018,237 7,842,929
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 1,186,918 954,975
5 § Beginning of Current Year End of Year
85/ 20 Total assets (PartX,ne16) . . . . . . 15,924,430 18,187,469
ég 21 Total habilities (Part X, ne 26) . . . . . . e 3,634,894 4,796,556
23] 22 Net assets or fund balances. Subtract line 21 from Ime 20 Ce e e 12,289,536 13,390,913

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other Wﬁcer) is based on all information of which preparer has any knowledge

l L |

gﬁ/&f/ 2217 [fPr [ HWizfiz
Sign |gnature(of officer Date
Here Xf&u e ”I/'f(:{bf‘

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Pre parer self-employed
Use Only | fim'sname ¥ Firm's EIN_»

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011) C[

q(%




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
_The Municipal Association of South Carolina represents and serves the state's 269 tncorporated municipalities. The Associations
_dedicated to the principles of its founding members:_to offer the services, programs and tools that will give municipal officials the
knowledge, experience and tools for enabling the most efficient and effective operation of their municipalities in the complex world
of municipal government.

2 D the organization undertake any SIQniflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e ... ... . . . . . . . . . QOYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . .« . . . . . [AYes [No
If “Yes,” describe these changes on Schedule O

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

4a

4b (Code. ) (Expenses $_________?_._1_9§_,_9_t_3_1_ including grantsof $ )(Revenue$ 2,245,641 )

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ 990,473 including grants of $ ) (Revenue $ 5,106,655 )

4e Total program service expenses P $7,427,320

Form 990 (2011)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructuons)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . R

Did the organization report an amount in Part X, Ilne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e . C e e e e

Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 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 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 ViIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year? If "Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional

Is the organization a school described in section 170(b){1)(A)1)? f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’? If "Yes ” complete Schedule H

b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 4
9 |v
10 v
u H 7%;(« N
B okl s «&ié
11a| v
11b| v
11¢c v
11d v
11e| vV
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI 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,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty'7 If "Yes,” complete Schedule R Parts A /l/
V,and V, line 1 . .

Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 |V

24a v
24b

24¢

24d

25a v
25b v
26 v
27 v

s

28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33|V
4|V

35a v
35b Y
36

37 v
38 | v

Form 990 (2011)



Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 48 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _J
reportable gaming (gambling) winnings to pnize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘[
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 55| 1 j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N ?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . G 4a v
b If “Yes,” enter the name of the forelgn country >
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts. N P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ‘. B
and services provided to the payor? . e .o .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | [ | ]
organization, have excess business holdings at any time during the year? .o .o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contnbutions included on Part VIII, ine 12 . .. . 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b %A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans e e e e e 13b I
¢ Enter the amount of reservesonhand . . . . . . 13¢c I
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV| . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NOoOObs

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N

NN S SN

|0 | bW

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affillates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! v

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of nterest policy? If “No,” go to line 13 .o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e .o .o .. 12¢
Did the organization have a written whistleblower pohcy? . .

Did the organization have a wnitten document retention and destructlon pollcy? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

If “Yes,” did the organization follow a wrtten pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

SIS S KIS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed >  NONE =~~~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [0 Another’'s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Stephanie O'Cain, Chief Financial Officer; 1411 Gervais St, Columbia SC 29201; 803-933-1234

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . P

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

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

organization’s tax year.

« 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) 1f no compensation was paid.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
w ®) (do not ch:&Sm?e than one © ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week gy vy e g from related other
(descnbe a alg S 2 g g [} the organizations compensation
hours for | 55 g 8 2 g z t_% organization (W-2/1099-MISC) from the
related g 5 8 5| 8a (W-2/1099-MISC) organization
orgamizations| = & | @ K3 g and related
in Schedute alz 3 S organizations
0) gla g
° @
Q
_{1) Lovith Anderson, Jr
Board Member 1 v -0- -0- -0-
_(2) c samuelBennen |
Board Member 1 v -0- -0- -0-
_(3) Renee Canveaq ____________ .
Board Member 1 v -0- -0- -0-
_{4) Richard Danner ]
Board Member / Past President 1 v v -0- -0- -0-
{5) J.ToddDavis
Board Member 1 v -0- -0- -0-
_(6) Alfred Mae Drakeford _
Board Member 1 4 -0- -0- -0
_{70) KenDurham ]
Board Member 1 v -0- -0- -0-
(8) SusieHimon
Board Member 1 v -0- -0- -0-
{8) KewinJohnson ]
" "Board Member / President 1 v v -0- -0- -0-
(10) william Johnson |
----- Board Member 1 v -0- -0- -0
{11) Alystawson ]
----- Board Member 1 v -0- -0- -0-
(12) Garytong ]
Board Member 1 v -0- -0- -0-
(13) Paul Miller
Board Member / 1st VP/ President 1 v v -0- -0- -0-
(14) Joseph McElveen, Jr. |
" "Board Member / 3rd VP | 2nd VP 1 v v -0- -0- -0-

Form 990 (2011)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
w ®) (do not ch:::)kS lrtllg:e than one ©) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =< = from related other
(descnbe | 23| g g 2388 the orgamzations compensation
hoursfor | g_ E g ol ca g orgamzation (W-2/1099-MiISC) from the
related gtg_, g _3_ 'frg 5 = {(wW-2/1099-MISC) organization
organizations| = g2 2 S and related
in Schedule G|3 3 2 organizations
o | 8%
® g
[=1
(1) Elise Partin ]
Board Member 1 v -0- -0- -0-
(16) sherytPatrick . ]
Board Member 1 v -0- -0- -0-
(17) Randy Randalt
Board Member / 2nd VP / 1st VP 1 v Y -0- -0- -0-
(18) SteveRiley ]
Board Member 1 4 -0- -0- -0-
(19) ThomasRivers .|
Board Member 1 4 -0- -0- -0-
(20) Terence Roberts S
Board Member / 3rd VP 1 v v -0- -0- -0-
{21) Stanley Shealy
Board Member 1 v -0- -0- -0-
(22) Kathleenwilson |
Board Member 1 4 -0- -0- -0-
(23) Terry Wright ]
Board Member 1 v -0- -0- -0-
(24) BilYoung
Board Member 1 v -0- -0- -0-
(25) MiriamHair
Executive Director 40 v 249,220 -0- 28,751
1b Sub-total . > 249,220 -0- 28,751
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 925,385 -0- 153,270
d Total (add lines 1b and 1c¢) . . > 1,174,605 -0- 182,021
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L vl
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the TR Bk
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such _‘_}é _j;s _ f:_)
individual . o e 4 | v
5 Did any person Ilsted on line 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duat i j__}
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) (©)
Name and business address Description of services Compensation
VC3, Inc. Info Tech Consuiting 468,413
Patrick Demouy Collect'n Prog Consultant 139,454
Sowell Gray Stepp & Laffitte, LLC Legal Services 121,961

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

received more than $100,000 of compensation from the organization b

3

x t%“‘ﬂ J?w’*’fgb
. A

e,

TR

Form 990 (2011)



Form 990 (2011) Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ @) Position o) ® ®
{(do not check more than one
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | ompensation |compensation from amount of
week o= = pouy ey g from related other
(descnbe | 33| 3 2 &|3&8|8 the organizations compensation
housfor | 55| 218w 53| 3| orgamzation | (W-2/1098-MISC) from the
related 9c|( 5 3 E ;‘f = 1(W-2/1099-MISC) organization
organizations| S = | 3 g8 and related
in Schedule E 5 3 k] organizations
o) g|a 2
o 2
&
Qb 5) Stephanieo’Cain ]
Chief Financial Officer- Mumc1pal Association 40 Y 117,522 -0- 26,084
27 8 (16 RebaCampbett
Deputy Executive Director 40 v 161,607 -0- 22,736
qg 43T EricBudds _
Deputy Executive Director 40 v 159,580 -0- 23,084
29 128) Harvey Mathias
Director-Risk Management Services 40 v 153,454 -0- 21,595
30 P JettThompson
Assistant Director-Risk Management Services 40 v 117,298 -0- 28,358
3) J20) HeatherRicard |
Chief Financial Officer-Risk Mgmt Services 40 v 111,999 -0- 15,800
32.421) EdSchater ]
t egal Counsel 40 v 103,925 -0- 15,613
(22 e ne e m e
@) e
R e
2y
1b Sub-total . > 925,385 -0- 153,270
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

who received more than $100,000 of

~

2  Total number of individuals (including but not llmlted to those Ilsted above
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . e e ..
5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or sndnvndual
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

orm 990 2011)




Form 990 (2011) Page 9
Statement of Revenue
' (A (B) (C) (0)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
, revenue 512,513, or 514
£ 2| 1a Federated campaigns . 1a -0-
g 3| b Membership dues 1b -0- i
-E| ¢ Fundraising events . 1c -0- f
g §| d Related organizations . 1d -0- ;
g E e Government grants (contnbutions) | 1e -0-
8@ f Al other contributions, gifts, grants,
E g and similar amounts not included above | 4f -0- !
£ 3 @ Noncash contributions included in hnes 1a-1f: $ .0
8 &| h Total. Add lines 1a-1f . > 0- .
) Business Code
€ | 2a Collection services 900099 4,536,122 a536122) 1 T
& b Risk management services 900099 2,245,641 2,245,641
8 | ¢ Education e 900099 744,478 744,478
§ d Memberdues 900099 507,278 507,278
£ e Information services 900099 63,255 63,255
§> f All other program service revenue .
a g Total. Add lines 2a-2f . T < 8,096,774 !
3 Investment income (ncluding dividends, interest,
and other similar amounts) 4 213,687 -0- 73 213,614
4  Income from investment of tax-exempt bond proceeds P -0-
5 Royalties L. » -0-
() Rea! (n) Persona! i . .
e
6a Gross rents 2 % ke & “
b Less: rental expenses
¢ Rental Income or (loss) -0- -0- - R
d Net rental income or (loss) .. » -0-
7a  Gross amount from sales of () Securiies () Other ) ¥ Y
assets other than inventory 1,557,750 24,265 '
b Less cost or other basis i C/
and sales expenses . 1,550,707 15,913 {%% e ‘§ )
¢ Ganor (loss) . 7,043 8352 b
d Net gain or (loss) » 15,395 15,395
! = % 3
§ 8a Gross income from fundraising ‘ ’ " !
Q events (not including $
&’ of contributions reportéa'ar_ﬁl-ﬁé-?éj: i
E SeePartiV,line18 . . . . . g -0- i & Y % :
S b Less:directexpenses . . . . b 0-| o o
¢ Net income or {loss) from fundraising events . » -0-
9a Gross Income from gaming activities. 5 x B &
SeePartlV,lne19 . . . . . a -0- . '
b Less:directexpenses . . . . b -0-
¢ Net income or (loss) from gaming activities . . » -0- )
10a Gross sales of inventory, less 7 : }
retums and allowances . . . a -0- :
b Less:costofgoodssold . . . b -0- J
¢ Net income or (loss) from sales of inventory . . » -0-
Miscellaneous Revenue BusmessCode | | | o o .._J
11a Municipal Insurance Services 524298 101,248 101,248
b Gervais Street Associates 531120 274,759 274,759
c - —— ————
d Allotherrevenue . . . 96,041 82,126 6,600 7,315
e Total. Add lines 11a-11d . | 472,048 i
12 Total revenue. See instructions. > 8,797,904 8,178,900 107,921 511,083

Form 990 (2011)




Form 990 (2011)

1)@l Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question In this Part IX

(C)

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (D)
8b, 9b, and 10b of Part VIlI. otal expenses bonses | e expenses Foxponses
1  Grants and other assistance to governments and ' :
organizations in the United States. See Part IV, line 21 5,000 5,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . -0- -0-
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . -0- -0-|:
4 Benefits paid to or for members -0- -0-|-
5 Compensation of current officers, dlrectors
trustees, and key employees .o 963,633 917,300 46,333 -0-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -0- -0- -0- -0-
7  Other salaries and wages . 2,750,688 2,618,430 132,258 -0-
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnibutions) 275,847 262,584 13,263 -0-
9  Other employee benefits . 536,115 510,338 25,777 -0-
10 Payroll taxes . . 266,762 253,936 12,826 -0-
1 Fees for services (non- employees)
a Management -0- -0- -0- -0-
b Legal 167,137 164,228 2,909 -0-
¢ Accounting 20,300 -0- 20,300 -0-
d Lobbying . 79,056 79,056 -0- -0-
e Professiona! fundralsmg services. See Part IV I|ne17 0. - ¢ IR R LS -0-
f Investment management fees 21,338 -0- 21,338 -0-
g Other 289,581 283,192 6,389 -0-
12  Advertising and promotlon 2,528 2,528 -0- -0-
13  Office expenses 198,557 171,382 27,175 -0-
14 Information technology 260,832 245,699 15,133 -0-
15 Royalties . -0- -0- -0- -0-
16 Occupancy 545,684 527,641 18,043 -0-
17 Travel . 147,460 141,450 6,010 -0-
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials 6,726 -0- 6,726 -0-
19  Conferences, conventions, and meetings 538,798 513,201 25,597 -0-
20 Interest . -0- -0- -0- -0-
21  Payments to af‘nllates . -0- -0- -0- -0-
22 Depreciation, depletion, and amomzatlon 260,210 245,913 14,297 -0-
23 Insurance . e e e e e 3 255 1,189 2,066 -0-
24  Other expenses. Itemize expenses not covered LRI R AR e |
above. (List miscellaneous expenses In line 24e, If . i N SN !
line 24e amount exceeds 10% of line 25, column ,’ b ' §
(A) amount, list line 24e expenses on Schedule O.) o . e . T
a Software/Hardware maintenance 185,771 169,808 15,963 -0-
b Prining&engraving 125,799 125,350 449 -0-
¢ AllowanceforBadDebt 55,000 55,000 -0- -0-
d Non-capitalized assets ) ) 40,471 38,891 1,580 -0-
e All other expenses 96,381 95,204 1,177 -0-
25  Total functional expenses. Add lines 1 through 2de 7,842,929 7,427,320 415,609 .0-
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
Y (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 200( 1 200
2 Savings and temporary cash |nvestments . 5,657,684 2 7,162,867
3 Pledges and grants receivable, net 0-| 3 -0-
4  Accounts receivable, net . 70,725| 4 9,195
5 Receivables from current and former offlcers dlrectors trustees key DU v !
employees, and highest compensated employees. Complete Part Il of S . .
Schedute L e e [ - P
6 Receivables from other disqualified persons (as defined under section f ‘ N T
4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing R I o
employers and sponsoring organizations of section 501(c)(9) voluntary . k?;_l s o g
a employees' beneficiary organizations (see instructions) . 0| 6 -0-
§ 7 Notes and loans receivable, net 163,041| 7 140,000
< | 8 Inventories for sale or use 0-| 8 -0-
9 Prepaid expenses and deferred charges 29,297| 9 63,636
10a Land, buildings, and equipment: cost or R TR Co
other basis. Complete Part VI of Schedule D 10a 3,652,118 . o .
b Less: accumulated depreciation 10b 3,043,248 676,730| 10c 608,870
11 Investments—publicly traded securities 3,837,938{ 11 5,037,558
12  Investments—other securities. See Part IV, line 11 5,246,679| 12 5,086,045
13  Investments—program-related See Part IV, line 11 . -0-| 13 -0-
14  Intangible assets . . -0-1 14 -0-
15  Other assets. See Part IV, I|ne 11 . . 242,136( 15 79,098
16 Total assets. Add lines 1 through 15 (must eq_ual Ilne 34) 15,924,430( 16 18,187,469
17  Accounts payable and accrued expenses . . 987,580 17 697,646
18  Grants payable . -0-| 18 -0-
19  Deferred revenue 341,486 19 469,244
20 Tax-exempt bond Ilabllltles -0-| 20 -0-
21  Escrow or custodial account liability. Complete Part IV of Schedule D 3,933| 21 3,933
@[22 Payables to current and former officers, drectors, trustees, key | ,?2 ﬁ“’%, [ R A U PN
E employees, highest compensated employees, and dlsquallfied persons. | . ot ‘,%L PR A
k= Complete Part Il of Schedule L . .o .0-| 22 -0-
3|23  Secured mortgages and notes payable to unrelated thlrd partles -0-| 23 -0-
24  Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,301,895 3,625,733
of Schedule D . . 25
26 Total liabilities. Add lines 17throug£5 - 3.634,894| 26 4,796,556
Organizations that follow SFAS 117, check here > [] and complete v R & N e op. T
§ lines 27 through 29, and lines 33 and 34. i - | L J
5[27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here b - and B !
= complete lines 30 through 34. T I .
2130 Capital stock or trust principal, or current funds . . -0-| 30 -0-
g 31 Paid-in or capital surplus, or land, building, or equipment fund -0-{ 31 -0-
5 32 Retained earnings, endowment, accumulated income, or other funds . 12,289,536| 32 13,390,913
§ 33 Total net assets or fund balances . . 12,289,536 33 13,390,913
34 Total liabilities and net assets/fund balances . 15,924,430 34 18,187,469

Form 990 (2011)
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- 11P B Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI|
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,797,904
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,842,929
3  Revenue less expenses. Subtract line 2 from line 1 3 954,975
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 12,289,536
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 146,402
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column (B)) e e 6 13,390,913
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis []Consolidated basis [l Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

Yes [ No

5l ; JALEL S é?.;]
2b | vV

3b

Form 990 (2011)




SCHEDULED | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» COm_plete it the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, ?2a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Municipal Association of South Carolina §7-6000743
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AL WN =

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . O Yes 1 No

IEZXII  Conservation Easements. Complete if The organlzatlon answered "Yes 1o Form 990, Part IV, fine 7.

1

Qaooco

Purpose(s) of conservation easements held by the organization (check all that apply).

{3 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat (3 Preservation of a certified historic structure

[J Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)iy? . . . . . . . . . . . . . . . . . . . . . . < . . 0QdYes[No

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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:

() Revenues included in Form 990, Part Vill, line1 . . . T & )
(i) Assets included in Form 990, Part X . . . R O T

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . » &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . .+ . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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3

a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
(] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part
Xiv.
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? . . [ Yes [J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, PartX? . . . . . .« - <« . < < . . . [Yes 7 No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginningbalance . . . . . . . . . . . . . o L 0o oL 1c
Additions during theyear . . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21? e e e e e e e Yes [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a
b
c

To

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . Y ¥ i@ |
Contributions . . . £ j
Net investment earnings, galns and
losses . PN

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . L Lo 3ali)
(if) related organizations . . . e e e e e 3a(ii)|
If “Yes” to 3a(i)), are the related organlzatlons Ilsted as requwed on Schedule R? e .o 3b I

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e

b Bundlngs . e e

¢ Leasehold |mprovements . 101,866 26,171 75,695

d Equpment . . . . . . . . . 112,846 69,307 43,539

e Other . . . 3,437,406 2,947,770 489,636
Total. Add lines 1athrough 1e (Cqumn (g J must equal Form 990, Part X, column (B), line 10c).) . . . . » 608,870

Schedule D {(Form 890) 2011



Schedule D (Form 990) 2011 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
(iIncluding name of security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests . 4,461,338 |Cost
(3) Other
(A) InvestmentinVC3 528,802 |Cost
_..{B)_Stock receivable from VC3 - 95,905 | Cost
e
ey
e
L
ey T
M
]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) B 5,086,045 45 1L iid E
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2
3
)
(5)
(6)
@)
)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.) » X SR 5 EE N

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()]

2

3)

)

5)

(6)

@

@8

()]

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Description of lability

{b) Book value

(1) Federal income taxes

-0-

(2) Due municipalities-collection services

3,625,733

3

4

A,

(5)

©)

et
s
e

]

8

©)

(10

(W

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

3,625,733

Ve gt e F mé

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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Page 4

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

Total revenue (Form 990, Part VIIl, column (A), line 12) 1 8,797,904

Total expenses (Form 990, Part IX, column (A}, line 25) . 2 7,842,929

Excess or (deficit) for the year. Subtract line 2 from line 1 3 954,975

Net unrealized gains (losses) on investments 4 146,402

Donated services and use of facilities 5 -0-

Investment expenses . 6 -0-

Pnor penod adjustments . 7 .0-

Other (Describe in Part XIV.) . 8 -0-

Total adjustments (net). Add lines 4 through 8 . 9 146,402

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 1,101,377
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . e 1 8,903,558

Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

Net unrealized gains on investments . 2a 146,402

Donated services and use of facilities 2b -0- @,

Recoveries of prior year grants . 2¢ -0-

Other (Describe in Part XIV.) . 2d -0-

Add lines 2a through 2d . 2e 146,402

Subtract line 2e from line 1 3 8,757,156

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIlI, line 7b 4a 40,748| °

Other (Describe in Part XIV.) . ab o ]

Add lines 4a and 4b .o 4c 40,748

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . 5 8,797,904
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e e e e e 1 7,802,181

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a O -

Prior year adjustments 2b -0-

Other losses . 2c 0-] -k

Other (Describe in Part XIV) 2d 0|

Add lines 2a through 2d . 2e -0-

Subtract ine 2e from line 1 3 7,802,181

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 ‘1,

Investment expenses not included on Form 990, Part VIli, line 7b 4a 40,748|"

Other (Describe in Part XIV.) . 4b 0-|

Addlnesd4aand4b . . . 4c 40,748

Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 18 ) 5 7,842,929

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, Iine 4; Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additlonal mformation

Schedule D {(Form 980) 2011
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=P ("M  Supplemental Information (continued)
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
ompensated Employees
C Empl 1
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. i . Open to P.Ub“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Municipal Association of South Carolina §7-6000743
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions (O Payments for business use of personal residence N
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[J Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . b |V
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the )
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il Bl
Compensation committee [ written employment contract * %
Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee o
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing . P
organization or a related organization: LY = § M
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
. 14
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. & 1
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of: N 2]
a The organization? ba v
b Any related orgarization? .o 5b Y
If “Yes” to fine 5a or 5b, describe in Part III ‘ i‘gg .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i ]
compensation contingent on the net eamings of: b i
a The organization? . 6a v
b Any related organization? 6b v
If “Yes"” to line 6a or 6b, descnbe in Part III }
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 in Part Il e e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)}(3)? If “Yes,” descnbe
in Part lil 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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(s,c?,',ﬁ%%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
Municipal Association of South Carolina Page 1 of 12 57-6000743

Part lll: Statement of Program Service Accomplishments

Information on program service accomplishments listed below includes information from the Association’s published Annual Report

prepared for the annual meeting held in June 2012. This report covers the one year period between the Association’s annual meetings. As

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 2 of 12 §7-6000743

members and the general public at nominal cost. No advertisements are sold for inclusion in the Association's publications and
Schedule O (Form 990 or 990-E2) (2011)
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Sghedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 3 of 12 57-6000743

newsletters. The Association's website, www.masc.sc, provides a listing of available publications.

membership base is provided below:

Schedule O (Form 990 or 890-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 4 of 12 57-6000743

_Assaociation of South Carolina Mayors:_ This group was formed in 2011 and provides opportunities for South Carolina mayors to more fully

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 5 of 12 57-6000743

responsibilities of finance officers, clerks and treasurers. Membership base: 195.

programs provided by the Association. Each program has a board of trustees composed of representatives from the program's members.
Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 6 of 12 57-6000743

Hometown SC: The Association's long-range awareness building initiative to communicate with one voice the value of cities and towns,
Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organmization Employer identification number
Municipal Association of South Carolina Page 7 of 12 §7-6000743

more than 700 bills.

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identificabon number
Municipal Association of South Carolina Page 8 of 12 57-6000743

Schedute O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the o?g:nlzatnon
Municipal Association of South Carolina

Employer identificabon number
Page 9 of 12 57-6000743

discussion for Line 7a regarding rights of members to elect the governing body.

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
Municipal Association of South Carolina

Employer identificabion number
Page 10 of 12 57-6000743

Line 7a: Election of Governing Body

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Municipal Association of South Carolina Page 11 of 12 57-6000743

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 980-EZ) (2011)

Page 2

Name of the organization
Municipal Association of South Carolina

Page 12 of 12

Employer identification number
57-6000743

Schedule O (Form 990 or 990-EZ) (2011)
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Scheduls R (Form 990) 2011 Page 5
X:y@"1ll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Part V Line 1k. The Assoclauon performs services for all entities listed in. Schedule R Part ll. The risk management entities (listed on hnes

Schedule R (Form 990) 2011




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax retumn.

902

Department of the Treasury
internal Revenue Service  (99)

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Municipal Association of South Carolina 990

Identifying number
57-6000743

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

1 Maximum amount (see instructions) . Co. . 1
2 Total cost of section 179 property placed in service (see mstructrons) . . 2
3 Threshold cost of section 179 property before reduction in mitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions e e e 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . .o [ 7
8 Total elected cost of section 179 property. Add amounts In column (©), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of lne 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 | |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e o 14
16 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16 260,210
MACRS Depreciation (Do not include isted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general ) 3 'y,
asset accounts, check here . . . . N O ke 3
Section B—Assets Placed in Servrce Durlng 2011 Tax Year Usmg the General Depreciation System

T6) Monih and year | (¢} Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property |[3% 5 @i
b 5-year property |i. (% -
¢ 7-year property
d 10-year property
e 15-year property B
f 20-year property | - iy
g 25-year property |; . x§ 25yrs. S/L
h Residential rental 275yrs MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . K 12yrs S/L
c 4o-year 40 yrs MM S/L

ET AV Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ilne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see Iinstructions

21

22 260,210

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . 23

]

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2011)




Page 2

Form 4562 (2011)
Im Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to su,

pport the business/investment use claimed?

[J Yes[I No | 24b If “Yes,” is the evidence wntten? [ ] Yes [] No

(a) ®) Bus(l:Lss/ Basis for (goe)prematlon 0 () ) M
ety U O o e Cestor e s, | vanessesment| P | UUSOS | pimaen | Bl socon 79
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see Instructions) . 25

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use:
% S/L - A L
% SIL - O ¥
% SIL - i

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 f’fi )

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

30

31 Total commuting miles dnven during the year
Total other personal (noncommutmg) miles

32
dnven .
33
30 through 32
34
dunng off-duty
35

hours? .

Total business/investment miles driven during
the year (do not include commuting miles)

Total miles dnven dunng the year. Add lines
Was the vehicle availlable for personal use

Was the vehicle used pnmarily by a more

than 5% owner or related person?

36

Is another vehicle available for personal use?

(a)
Vehicle 1

(v)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle 5

(e) (U]
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

your employees? .

38

39
40

use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use’7 (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehlcles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

Yes | No

X 1d4"/B Amortization

) (e)
fa) Date amortization () (d) Amortization )
Description of costs begins Amortizable amount Code section period or Amortization for this year

eg percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)



