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| OMB No 1545-0047

Fo;m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
ﬁm&}’e‘e SZIS?;”'V » 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. |C Name of organization South Central Wall Ceiling & Plaster Association D Employer identification number
[ Address change Doing Business As 74-1172971
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tnstial retum 320 Westway Place 501 817 461-0676
O Terminated City or town, state or country, and ZIP + 4
I___] Amended retum Arlington, Texas 76018 G Gross receipts $ 254,331
[0 Application pending | F Name and address of principal officer ~ Eddie McCormick Hia) Is this a group retum for affitates? L] Yes [ No
320 Westway Place, Suite 501, Arlington, Texas 76018 H(b) Are all affilates included? [ ]Yes [ INo
| _ Tax-exempt status O s01(0)3) 501(c)( 6 )< (nsertno) []4947(a)1)or [ 527 If “No,” attach a list (see instructions)
J Wabsite: » WWW.TLPCA.ORG H{c) Group exemption number »
K Form of organization [_] Corporation [_] Trust Assocation [_] Other » | L Year of formation: 1952 I M State of legal domicile TX
Summary
1  Briefly describe the organization’s mission or most significant activities: A non-profit trade association engaged in the
8 promotion and advancement of the stucco, lath, plaster, e.i.f.s. and drywall industry.
% 2 Check this box P[] if 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} . . 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 2
E 6 Tota!l number of volunteers (estimate if necessary) . c e e 6 13
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 104,975 115,595
g 9 Program service revenue (Part VIll, line2g) . . . e e 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e 809 1,447
“ 111  Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 92,328 53,750
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 198,112 170,792
13 ~~Grants and similar amounts paid {Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-1 0) 156,199 150,954
2 | 16a Professional fundraising fees (Part IX, cofumn-(A — ——-7 .
§ b Total fundraising expenses (Part IX, column (D)ﬁ}?:@ E VF D |
W 147  Other expenses (Part IX, column (A), lines 11a~ﬁd—1—1f=24e)———-—Lo. . 115,508 100,616
18 Total expenses. Add lines 13-17 (must e rL c%ur,?n g’ﬂ 1Izne p é\g . 271,707 251,570
19  Revenue less expenses. Subtract line 18 gn ling-12 Al - (73,595) (80,778)
5 § % Beginning of Current Year End of Year
£5/20 Total assets (Part X, line16) . . . ! . @GDEN UT - - 141,678 75,900
g‘g 21  Total liabilities (Part X, line 26) . . . ] ) 15,000
=&| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 141,678 60,900

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete. Declar )on of preparer (other than offlcy)s based on all mfoyatlon of which preparer has any knowledge

} Y I 7/ 2&//2
Sign Signature of offi Date
Here } /Z,‘/”‘/( //V/fMlCé‘
Type or print name and title

Paid Print/Type preparer’'s name Preparer3-sigRaty Date Check if PTIN
Preparer | Tro) Smith S /20,3'2 seff-employed|  P01478072
Use Only Firm'sname  » Troy Smith K / j J Fim's EIN P

Fim's address » 1828 Lake Glen Trail, Mansfield_Texds 76063 Phone no 817 239-9717
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

- Lellll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1 Brnefly describe the organization’s mission:

A non-profit trade association

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .. OYes [F]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . v . .o e s oo . o v s s o o o v OYes “INo
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 (Code: ) Expenses$ includinggrantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2011)
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Form 990 (2011) Page 3
[ET1  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!ll . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Partll . . o o oo e e e e sl
6 Did the organization maintain any donor advised 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 e e 6 v
7 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . 8 v
9 Did the organization report an amount in Part X Iine 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, Parttv . . . . . . . . . . . . e e e e e e 9 v
10 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, PartV . . 10

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVl . . . . . . . 11al v
b Did the organization report an amount for |nvestments other securlties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . 11b
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d 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, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xill . . . . e 12a
b Was the organization included in consolidated, mdependent audlted f nanC|aI statements for the tax year’? If “Yes,” and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIi, and Xlil is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employeses, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV. . . . . 14b v
15 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 lland IV . . 15 v
16  Did the organization report on Part 1X, 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, Parts liland IV . . . . 16 v
17  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) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 181 v
19 Did the organization report more than $15,000 of gross income from gaming actlwties on Part Vlli Ilne Qa?
If “Yes,” complete Schedule G, Partill . . . . e e e . 19 v
20 a Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H v e 20a v
b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this retun? . 20b

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

21

22

23

24a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, 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), line 27? If “Yes,” complete Schedule I, Parts land Ill .

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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 dunng the year
to defease any tax-exempt bonds? .

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 organization’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 Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Il .

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 (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

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

Did the organlzatlon Iqu|date 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 |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty 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 entity? /f “Yes,” complete Schedule R Parts A III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(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- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e c e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes No

21 v

22 v

23 v
24a v
24b v
24c v
24d v
25a
25b

26 v

27 v

28b

28c

29

30

31

32

8

35b

36

37

38

v

Form 990 (2011)
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Form 990 (2011)
EZXX  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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
reportable gaming (gambling) winnings to prize winners? . . 1c | v
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 2
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 is greater than 250, you may be required to e-file (see instructions) ]
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
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)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ 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 $1 00 000 and dld 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 contnbutlons 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 contribution and partly for goods
and services provided to the payor? . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f 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? e e e 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 Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b .
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 i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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 healthplans . . . . . . . . . . 13b ?
¢ Enter the amount of reservesonhand . . . . 13¢c )
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 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)
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Page 6

Govemnance, 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 question in this Part VI

]

Section A. Governing Body and Management

1a

(2]

N O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 13] -

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customarlly perfonned 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 changss 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?

Are any govemance 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 wrltten actlons undertaken dunng
the year by the following:

The governing 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 VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

AN N L NEEE AN

[ LS N ]

7b

8a

8b

9

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

10a
b

11a

12a

13

14

15
|

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
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 interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve rise to confllcts?
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e
Did the organization have a written whistleblower pollcy? . .

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

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute 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 written policy 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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.
[0 Ownwebsite [ 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: » Eddie McCormick, 320 Westway Place, Suite 501, Arlington, Texas 76018 (817) 461-0676

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, 'T'rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
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) if no compensation was paid.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€}
Position
w ®) (do not check more than one © ) ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=1= =2 <] o from related other
(descnbe [ S22 g 2|35/ % the organizations compensation
hoursfor | &= g 8l o %§ % organization (W-2/1099-MISC) from the
related g2(2|"% 21525 [w-2/1099-MISC) organization
tions| 25 | 2 s|®8 d related
lorganizations, | B 2 3 and relate
in Schedule 5 5 32 ° organizations
0) 21 a §
3 g
o
(1) Eddie McCormick, Executive Director
40 i v 79,502 0 7,761
(2) Michael Vickery, President
4 v 0 0 0
(3) Brent Cannedy, Vice President
3 v 0 0 0
(4) Charlie Meador, Secretary-Treasurer
3 v ] o 0
(5) Rick Williams, Immediate Past President
3 v 0 0 0
(6) Alex Cauble, Director
2 v 0 0 0
(7) Wyatt Greene, Director
2 v 0 0 0
(8) Rick Blackburn, Director
2 v 0 0 0
(9) Todd Hunt, Director
2 v ] 0 0
(10) David Mouton, Director
2 v 0 0 0
(11) Doug Brown, Director
2 v 0 0 0
(12) Trey Harris, Director
2 v 0 0 0
(13) Joe McClaran, Director
2 v 0 0 0
(14) Andy Rapoza, Director
2 v 0 0 0

Form 990 (2011)
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2:1a Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one © & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o= | = oy gny g from related other
{descnbe | 33| @ g 8|3&|¢ the organizations compensation
hours for -“g E Sl o %g ?n organization (W-2/1099-MISC) from the
related &5 A ?B" = [W-2/1099-MISC) organization
organizations| S 5 | & g § and related
in Schedule 5 g 3 3 organizations
0) g1 a 2
2 2
&
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . T
¢ Total from continuation sheetsto PartVII SectlonA A & 79,502 0 7,761
d Total (addlines1ibandic). . . . . . T 79,502 0 7.761

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0

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 .

4  For any individual listed on line 1a, is 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
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
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.

(B) ©€)

Name and business address Description of services Compensation

NONE

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 » 0

Form 990 (2011)
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Page 9

=T RYIE Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

~2 .2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 113,445
-E ¢ Fundraisingevents . . . . | 1c
é E d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
s? f Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 4f 2,150
£ E g Noncash contnbutions included in lines 1a-1f: $
3 §| h_Total. Add lines 1a-1f . > 115,595
8 Business Code
§ 2a
o b
S| ¢
5| o
(/2]
E e
g) f All other program service revenue .
a g Total. Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) > 1,447 1,447
4  Income from investment of tax-exempt bond proceeds P
5 Royalties <. ... P»
(i) Reat (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) <
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross incqme frpm fundraising
g events (not including $
& of contributions reported on line 1¢).
5 SegPartiV,line18 . . . . . g 136,822
g b Less:directexpenses . . . . b 83,539
¢ Net income or (loss) from fundraising events . P 53,283 53,283
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 467
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 467 467
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2 |
12 Total revenue. See instructions. » 170,792 467 54,730

Form 990 (2011)



Form 990 (2011)

14V @ 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 questioninthisPartIX . . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, (A) . | €) (D)
8b, 9b, and 10b of Part VIll. Total expenses s | e oeroas P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 79,502
6 Compensation not included above, to dlsquallf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 36,516
8 Pension plan accruals and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions) 4,400
9 Other employee benefits . 14,838
10  Payroll taxes . 15,698
11 Fees for services (non- employees)
a Management
b Legal 69
¢ Accounting 1,588
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 - ]
f Investment management fees
g Other
12  Advertising and promot:on 5,406
13  Office expenses 9,465
14 Information technology 1,478
15 Royalties .
16  Occupancy 20,430
17 Travel . . 18,799
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,222
20 Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 2,158
23 Insurance . e e e e e 7,693
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Credit Card Processing Fees 4,487
b Dues and Subscriptions 11,486
¢ Printing and Publications 4,918
d Telephone 5,525
e All other expenses 892
25 Total functional expenses. Add lines 1 through 24e 251,570
26 Joint costs. Complete this line only if the

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

Form 990 (2011)
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RN Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 13,974 1 16,159
2 Savings and temporary cash mvestments . 120,736| 2 54,381
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
g employees' beneficiary organizations (see instructions) . .. 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 5,230| 10c 3,072
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 1,738| 15 2,288
16 Total assets. Add lines 1 through 15 (must equal hne 34) 141,678 16 75,900
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e e e e e 22
3|23 Secured mortgages and notes payable to unrelated third parties 23 15,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 15,000
" Organizations that follow SFAS 117, check here P [I and complete
8 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 27
& |28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
$# |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 141,678| 33 60,900
34  Total liabilities and net assets/fund balances . 141,678| 34 60,900

Form 990 (2011)
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s (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

N HON =

Financial Staterments and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

170,792

Total expenses (must equal Part IX, column (A), line 25)

251,570

Revenue less expenses. Subtract line 2 from line 1

(80,778)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

141,678

A BIWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column ey . . . .. .

o

60,900

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: []Cash [JAccrual [ 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 oversxght
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
issued on a separate basis, consolidated basis, or both:

[(JSeparate basis [] Consolidated basis [] Both consolidated 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.

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

|

2b v

2c

2 LT R

f

3a v

3b

Form 990 (2011)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o Publ
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
D art t fth T ’ t] H} L] , ’ y 1] i $] ’ ’ $] i
|n$§ma:n§:v;ue%er,$:;uw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identiiication number
South Central Wall Ceiling & Plaster Assocation 74-1172971

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  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? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . Lo O Yes [0 No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (O Preservation of a certified historic structure
[J 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 Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J 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

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

() and section 170()4)BYi#y? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[] 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.

Part lll 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, 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:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N o

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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 Vill, linet . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . T .

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



Schedule D (Form 990) 2011 Page 2
2=Ted||ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

(O Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization 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 [] 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

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . e o« « .+ . . . . . . . < 0OdVYesOdNo

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

Amount
Beginningbalance . . . . . . . . . . . . . . . oo 000 1c
Additions duringtheyear . . . . . . . . . . . . . . o oo 1d
Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
Ending balance . . . e e 1f
Did the organization lncIude an amount on Form 990 PartX I|ne 21? . . . . . . . . . . . .. OYesNo

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

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . AR )
Contributions . . . R
- {‘l o 1

Net investment earnings, galns, and T, zv}'“,‘
losses . . . . . . . . . . “%w« “ﬁ“‘“

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 » %

B
~ 347

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations . . . . . . . . . . . . . o 0 o0 e e e e e e e 3ali)
(ii) related organizations . . . . e e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? e e e e e e 3b

Describe 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

Land . . . . . . . . . . . Forendes o - -
Buildings .

Leasehold |mprovements .
Equipment . . . . . . . . . 41,052 37,980 3,072
Other

Total. Add lines 1athrouLe (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 3,072

Schedule D (Form 990) 2011
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Page 3

ETd@Y|N  Investments —Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

)

D)

)

)

@)

H)

0

Total. (Column (b} must equal Form 990, Part X, col. (B) fne 12) P

-, |

T @Yl  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

)

)

@

)

)

©)

U]

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

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

{(a) Description (b) Book value
(1) Building and Equipment Lease Deposits 2,288
@
@
@
©)
(6)
U]
(]
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W» 2,288

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

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

)

@

(5)

{6

@

(G

)

(10)

(1)

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

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

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

2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XIV.) .

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

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

=1s@ (W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O IN[O | [H(W|N|=

10

Part (N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

s
"

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse offacilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other DescribeinPartXivy). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract fine 2e from line 1 .
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c (T h/s must equal Forrn 990 Partl Ilne 1 2. )

4c
5

=1a @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services anduse of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIV) e |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

2e

a
b Other (DescribsinPartXiv). . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . .
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 )

4c
5

@l Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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i i OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding | o
(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
South Central Wall Ceiling & Plaster Association 74-1172971
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Malil solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" (v) Amount paid to
(i) Name and address of indvidual (iii) Did fundraiser have iv) G iot t db (vi) Amount paid to
or entity (fundraiser) (i) Actwity cuség?l{!gu(t:lgrrx‘tsrg I of (W)frol;%s:crtle\?lgl'p * fu(rtx)ér%s:%p(le!)stez)ln (o‘;rrge;ﬁ;;\gsol;ﬂ
)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2011



‘ . Schedule G (Form 990 or 990-E2) 2011 Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Convention Fall Weekend (add col (a)(c;;lfough
(event type) (event type) ({total number) col
9 1 Grossreceipts . . . . 98,580 38,242 136,822
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . . . . . . . 98,580 38,242 136,822
4 Cashprizes .
5 Noncashprizes . . . 4,741 3,272 8,013
m s
21 6 Rentfacilitycosts . . . 47,033 6,187 53,220
2
g1 7 Foodand beverages . . 4,166 672 4,838
g
‘ 5| 8 Entertanment . . . . 1,475 (] 1,475
9 Otherdirect expenses . 15,645 348 15,993
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [ 83,539 )
11 Net income summary. Combine line 3, column (d), and line10 . . . » 53,283

o
Y

} g4ll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
| than $15,000 on Form 990-EZ, line 6a.
|
\

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c))
i g
()]
T | 1  Gross revenue .
21 2 Cashprizes .
g
2| 38 Noncash prizes
w
| § 4 Rent/facility costs .
1 a8
‘ 5 Other direct expenses
O Yes %| [d Yes % Yes Yo | #dk - Ty THRy A T
6 Volunteerlabor. . . . |[O No ] No ] No - Lo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes (0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [ No
b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .« . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . .. . . . . |13a %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and

records:

Name »>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... e e e e e . . . o o o . . v [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »>

Address P

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer [J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . - .+ « « [1Yes O No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



.

;it‘,,‘i‘;g;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

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
South Central Wall Ceiling & Plaster Association 74-1172971

The organization maintains copies of its governing documents and financial statements which are available for public inspection

upon request.

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



1102 (066 W0d) Y 9npayds

ASELOS ON 1D

066 W04 10} SUORONASU| Y]} 89S ‘921ION 1OV UONONPAY Xomiaded J04

(1)
{9)
(s)
v
(€)
4]
Va V/N |uonepunogjaieald |(€)(2)L0s Sexal jeuoneanp3 8L09L X1 ‘uoibuipy ‘L05# 8deld AemiSapp 0Z€ YOZYYSL-ZY#NII
uolnepuno jeuoneonp3 buuaiseld 3 Bunyie sexa] (3)
ON | S9A
LAua
pa|[onuoo Amus ((€)}0) 105 uonoes ) (Kiunoo ubialo) Jo
{1)(@z1s uonoeg | Bunjonuos aug snjeys Ajueyo ollgng | uonoas apo) ydwaxy| aiess) ajoiwop eba Auanoe Alewug uoneziuebio paje|al Jo N|3 pue ‘ssaippe ‘aweN
(6) ® (e) (2] &) (@ (e)

pey )l 9snesaq pg aulj ‘Al Med ‘066 WI0H 0} ,SaA, paiamsue uoljeziuebio ay) §i aje|dwon) suoneziuebi 1dwaxg-xe | paiejoy JO uonesyiuap|

(1eak xe) 8y bunnp suoieziuebio Jdwaxa-Xe) paje|al 910w 10 auo

IEX]

(9)

)

)

(€)

@

(1)

Anua (Anunoo ubita1o} Jo
Buijjonuod y0a1q S)asse JeaA-j0-pul awodul [e10] 0]e]s) o101Wop reba Anoe aewnud Auua papiebaisip jo N3 pue 'ssaIppe ‘suleN
o (@ P) (0 () (e)

(*e€ 8UIl ‘Al HEd ‘066 WI0H 0} SIA,, PaISMSUE UoiezZIUeBIO 8y} j1 a1e/dwo)) sannug papiebausig jo uonesynuap)  [[EEER

LL6ZLLL-YL uoneIdoSSY J13)se|d %8 buijia) jlem fenuad yinos
qwinu uonesynuap| Jokojdwg uoljezIuebIo ey) Jo oweN
uonoadsu| *SuORONLSUI SJEIEdSS 005 o "066 ULICH O} YORNY b:ﬂﬂo&%ﬂﬁﬂ%ﬂ%&.ﬂﬁ%mﬁ

aljqnd o} uadp *£6 40 ‘9¢ 'SE '¥E 'EE SUI| ‘Al WEd ‘066 WO 0} ,89A, PRIOMSUB UONEZIUEBIO oy} ) 919jdWo)
FO@ uuioJ)
sdiysiouped pajejaiun pue suojjeziuesig pajeje (066

Jusiauped pajejaiun p neziuesio pejejoy o TG

LY00-SPSLONEWO |



1102 (066 Wwiod) Y a|npayos

)
{9)
(s)
)
{€)
(@
(1)
(isnay Jo (Anunoo ufitaloy
diyssoumo [sjasse Jeak-40-pus| awoout ‘dioo g ‘diod 9) Anua 1o eyers)
ebejuacied Jo aieys [e10} JO e1eYS Anue jo edA Buijonuod yoanq eoiwop jebe Ayanoe Aewud uoneziuebio pejeles Jo N3 pue 'sseippe ‘eweN
(C)] (8) 0 () (2] (8] (@ (=)
A.‘_m®> Xe} ay} mCt:U isnj} o co_um‘_oa‘_oo e sk pojes) mco_wa_cmm._o p3jejal aiow 10 3UO pey ]}l Isnedaq ¢ aul)
‘Al Hed ‘066 Wi04 0} S9A, Paiomsue co_“_.mN_cmm._o oyl Jl wum_QEOOV ysnii 1o :O_aﬁ._oecc e se 9|gexe}L m:O_awN_:mml_O P3jejaYy JO uonedynuspj Al 1ed
)
(9)
(©)
()
{€)
@
(Y]
ON |S9A ON [s9A
(p1G-21LG suonoes (Anunoo
(5904 usio2) Woss popnXe ubieio
euped 1Y 8|npayos ‘payejaIun 1o ejejs) uoneziuebio peje|as
diyssioumo | Buibeuews 10 0Z X0q Ul Junouse SUORERO0]B 519558 JBak awooul *DOE[O4) BLWODUI Anue o[1owop jo
ebejusansad | Jo [eisusy) 1g9n—A epoD appuonsodoidsig § -Jo-pus jo aseys |  jerol jo areysg JUBUILIOPAId Bunjonuo oa11q e Ayanoe Aewud NI3 Pue 'ssalppe ‘aweN
o] ® ® (C)] (6) 0 (0) () )] (@) (e)
?m0> Xe} ayl mc_‘_zb Q_cw._mc.tma e Se pajeal] wco_me_cmm._o poajejal ai0w IO 9UO0 pey )l asnedaq
Y€ aul| ‘Al Hed ‘066 wio4 O} ,SaA,, palomsue co_#mN_cmmLO ayl J muw_QEOOV n__:whwctwn_ e se djgexe | mco_umN_:Nm..O polej|oYy O uonedynuapl n yed
2 ebed 1102 (066 uuod) Y dnpayos



1102 (066 uuod) Y s|npayog

(9

(@

€]

yseo|sev'z

{e)

uonepuno Jeuoneanp3 buuaiseld  Buiype sexal

uoneslossy (e}

1915e|d 3 Buipia) jlem jlenua) yinos Aq susoq sesuadxa [jy-uonepuno jeuonesnp3 buuaiseld B Bunyie sexa)

uonesossy (1)

Ja1seld 2 Buiia) jlem jenua) yinos Aq suloq sasuadxa ||y -uonepuno [euoneanp3 buuaiseld » Buie sexal

PBAJOAUI JUNOWE
Buluiuualep Jo poyisin

P

PBAJOAUI JunOWY

(9)

(-e) odfy

uonoesueld

@

uoneziuebio Jay30 Jo sWeN

(©

*Spjoysaly} uonoesued} pue sdiysuonejel vwhm>oo Buipnjoul ‘sul| SIy} 838|dWOD ISNW OUYM UO UOIJBLLLIOJUI 104 SUOIONASUI 8y} 88S ,'SBA,, S| 8AOQE 8L} JO AUB O} Jamsue 8} j| ¢

11

\
\

by

)
— "

R

di

\

o}

ui

wi

11

AL

n

s

Yl

b1

i

ol

PI

oL

ql

SIS ISP S SPS)S

el

SOA

(s)uoneziuebio paje|al Yyum s}asse Jayjo Jo *sis)) buliew ‘yuswdinbe ‘saiyjioe) jo buueys
(s)uoneziuebio pajejas Aq suonendijos Buisieipuny Jo diysiaquusw o S3D1AISS JO doUBWIOUSH
@co_«mNEmm._o pajejal 4o} suoneyoljos Buisieipuny Jo diysioquusiu JO S3IAISS JO SOUBLLIOHS]
(s)uoneziuebio pajejal wouy sjesse Jaylo 1o ‘wawdmnba ‘saniioe; Jo asean

Aue pajjo4juod e woly Juss (A1) 10 satyeiod (i) sainuue (11) 1saiayul (1) jo ydivoay

(s)uoneziuebio pajejo. 0} s)asse Joylo Jo ‘yuawdinba ‘saiyjioe;} Jo asesn

(s)uoneziuebio payeja) woly Apadoid 1o ysed Jo Jojsuell Byl 4
* (s)uoneziuebio pajejas o} Auadoud Jo yseo jo saysuen Byl b

* sasuadxa Joj (sjuoneziuebio pajejal Aq pred juawasinquisy d
* sesuadxa 1o} (sjuoneziuebio pajejal o} pied Juswasinquisy o

(s)uoneziuebio paje|al woiy uoNqUIUOD [elIded Jo uelh ‘Yo

(s)uoneziuebio pajejas yym ssakojdws pred jo Buueys

—_—X - E £

(s)uoneziuebio pajejal yum sjesse jo abueyoxy
(s)uoneziuebiio pajejal Wolj S}9SSE JO 9SBYIINd
* (s)uoneziuebio pajejal 0} S}9SSE JO BjeS

- OO -

* * (s)uonezjuebio perejas Aq sesuesenb ueoj Jo SUBOT
(s)uoneziuebio paje|ss 4o} 10 0} sasjuesenb Ueo) JO SUBOT]

(s)uoneziuebio pajejes 0} uoRNGLIUOD [eyded Jo ‘elb ‘Yo

T 0 0T O

LA Sued Ul pajsy| suoleziuebio pajejas aiow 10 suo yum suonoesuely Buimoyjjo} ayy jo Aue ul abebua uoneziuebio ayy pip ‘ieah xey ayy Buung |
*8|NPaYos siL Jo Al 40 ‘|l] ‘|) sUed Ul pajsy st Ayjue Aue )i | eujj 839|dwio) "ajoN

(‘g€ 10 ‘BGE 'GE ‘PE dUI| ‘Al HBd ‘066 W04 01 SOA,, Palomsue uoneziueblio ay) yi 919|duio)) suoneziuebiQ pajejday YHM suonoesuelf

[Aved ]

1102 (066 WuOd) Y 8INPayds



1102 (066 wu0d) H dNpayds

{o1)

(s1)

(v4Y]

{c1)

r{}]

(L)

{o1)

{6)

(8)

{9)

(¢

¥

(€)

@)

(1)

diysioumo
obejuaoiadg

o1

ON [saA

¢aupred
Buibeuew
10 [elauen)

0

(5901 uuo4)
L-X 9INpayas jo
02 X0qg ul Junowe
18N—A 3P0D
(0]

ON |S3A

¢£SUONEIO)E
ajeuonJodoidsiq

W

S}9SSE
IeaA-jo-pua
Jo areys

(6)

suiodul |ejol
jo areyg
0)

ON [SoA

¢suonezivebio
(e)o)1os
uoIjoas
s1uped (e oy
()

(P1S-21S uonoes
1epun xe} woiy
papn|ox9 ‘pajejasun
‘pajejss) swodut
JueUIWOPaAId

(P)

(Aaunoo
uBialoy Jo aje)s)
aponuop [ebe
(9)

Aunnoe Arewugd
(@

Aue Jo N3 pue ‘ssaippe ‘eweN

(e

*sdiysiaupied JUSWISOAUI UIBLIAD 10} UoISN|oxd BuipseBas suononisul g "uoljeziuebio pajejal e Jou Sem Jey) (enuaaai ssolb Jo
sjosse [B10} AQ painsesiu) SSINARDE Sl JO Jusaiad Al UBL) 810W Pa}oNpUOd uoieziuebio ayy yoiym ybnoyy diysieuped e se paxe; A1jus Yyoes 1o} uoieuojul Buimolio} syi spiroid

(-2€ 8ul| ‘Al Ued ‘066 W04 0] ,S8A, Paiomsue uoneziuebio sy ji ajajdwon) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

1A ved]

v ebeyd

.

1102 (066 Wuod) Y a|npayss




Schedule R (Form 990) 2011 Page 5
. Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2011



