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4 t
rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Senvice

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

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

07/01, 2011, and ending

06/30,2012

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

€ Name of organization D Employer identification number

B omeuwemems | 5ouTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

z — Doing Bustness As

|| o change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Inflal rotun 111 RESEARCH DRIVE (803) 799-6607

] Terminated City or town, state or country, and ZIP + 4

: Amandag COLUMBIA, SC 29203 G Gross recempts $ 8,030, 346.
L ::::f:;"’" F Name and address of pnncipal officer DR. PAUL KROHNE H{a) Is this a group return for Yes No

affiliates?
SAME AS ABOVE , H(b) Are all affillates Included? Yeos . No

| Tax-exempt status | X |5o1(c)(3) J |501(c)( ) « (insertno) T I 4947(a)(1

| 527

) or |

J  Website p WWW.SCSBA.ORG

if *No,” attach a list (ses instructions)

H{c) Group exemption number P

K Form of organization LX [ Corporation [ [ Trustr [Assocmm [ Other P> l L Yearof formation 1 958' M State of legal domicile SC
Summary
1 Briefly describe the organization’s mission or most significant actwittes _ _ _ _ _ _ _ _ _ _ _ _ _
o| THE MISSON OF THE SCSBA IS5 TO BE THE LEADING VOICE ADVOCATING FOR ____ ____ ___ ____
€| QUALITY PUBLIC EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD ___ ____ _ _______
$| ~ PERFORMANCE THROUGH TRAINING AND SERVICE.
g 2 Check this box P |_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governingbody (Part VI, In€ 1) . . . . . . . o e v i s e e e 3 22.
_‘g” 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . .. .. . . ... 4 22
,'g 5 Total number of individuals employed In calendar year 2011 (PartV, ime 2a), ., . . . . ... .. . . . v ' ... 5 37.
w 6 Total number of volunteers (estimale If NECESSANY) | . . . . . v i i i et s e e e e e e e 6 0
3 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | |, . . . . . . . . ... . . . v v v . Ta 10,000.
o b Net unrelated business taxable income from FOrm 990-T, HNe 34 . . . .t vt o v v st o v o u o s oo e et 7b -93,427.
(- Prior Year Current Year
Qcg| 8 Contributions and grants (Part VIl e th), . ., .. ... ... 932,856. 917,208.
%g 9 Program service revenue (Part VIIL IN€2G) . . . . . . . 0 0 o e e e 3,369,960, 3,390,810.
Qé 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d). . . . . . . . . . .. ... 114,819. 51,045.
L1§ |11 Other revenue (Part ViII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and11e), _ . . . . . . . . .. 55,507. 57,884,
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12). . . . . . . 4,473,142, 4,416,947,
< |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , ., . .. ... ..... 41,000. 6,500.
C> |14 Benefits paid to or for members (Part X, column (A),lme4) . _ . . . . ... ... ..... 0 0
‘Dg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,830,947, 2,898,707,
g 16a Professional fundraising fees (Part IX, columr.(A)..llne =) I 0 0
5 b Total fundraising expenses (Part IX, column {D), lmeRS;)_'b’\__ _u[:D__ 1.0 T t
17 Other expenses (Part IX, column (A), lines 1 a-1-1d,.1.1f§2§"e’)f,’j‘___‘{_’:___u___ _______ 1,366,448, 1,447,808.
18 Total expenses Add lines 13-17 (must equal.Part IX, %ﬁma (Ai), line 25) 8 ....... 4,238,395, 4,353,015.
19 Revenue less expenses Subtract iine 18 frcrﬁgll\e 1M ...... 2013 AL ... 234,747. 63,932.
6 g L & Beginning of Current Year End of Year
gg 20 Total assets (PartX, ine 16) , . . , . . OGDEN UT N P 5,403,956. 8,132,034.
23|21 Total habiltties (Part X, ine 26), . , , . . ‘r————m T DU 329,982, 2,992, 955.
25|22 Net assets or fund balances Subtractne 21 from e 20, « « & o o o et e s et i .. 5,073,974. 5,139,079.

Signature Block

B

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and compiete Declaration of preparer (othgpthan officer) is based on all information of which preparer has any knowledge

, ) el e Z— 1Y ~73
Sign S:gngjure ofofﬁ(er lb Date
Here } { A £< e Lv*-( é&éc,“;&f ] Yeljm
Type or print name and title
Print/Type preparer's name Preparer's signature Date X PTIN
Paid a Check '__| if
o HARRY D. DELOACH w, O ;L__,Z 02/04/2013 | selrempioyed P00592698
r
reparer I vename B DELOACH & WILLIAMSON, 'LLP FrmsEN B 57-0964814
Use Only
Firm's address B> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855
May the IRS discuss this return with the preparer shown above? (see instruchions) | . . . . . . . . . . v s s ] X ] Yes ] ﬁo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contans a response to any questoninthisPart Il . . . ... ... ... ........ ... m

1 Briefly describe the organization's mission
THE MISSION OF THE SCSBA IS TO BE THE LEADING VOICE ADVOCATING FOR

QUALITY PUBLIC EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD
PERFORMANCE THROUGH TRAINING AND SERVICE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PROT FOrm 990 08 990-E27 . . . . . .\ [Jves [X]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
SeVOES T [ves (Eno
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 $ 2,777, 426. Including grants of $ ) (Revenue $ 3,790,950, )
MEMBER SERVICES

4b (Code. )} (Expenses $ 414,747. inciuding grants of $ ) (Revenue $ 358,030. )
CONFERENCES, MEETINGS AND SEMINARS

4c (Code: )} (Expenses $ 327, 442. Including grants of $ ) (Revenue $ 183,634. )
POLICY AND OTHER SERVICES

4d Other program services (Describe n Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,519,615.

Form 990 (2011)

1E1 O;SOA‘I 000
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' ) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2011) Page 3
PartIv Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . .« . .« .« . . . L i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part ll. . . . . . . ... ... . .o v 4 X
5 s 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,” complete Schedule C,
F = Y 2 | 5
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? /f
“Yes,"complete Schedule D, Part] . . . .« v v o i it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partff. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .« c v i i e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . o i i e i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV ., . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, [0 . ;‘_‘.
VI, VI, IX, or X as applicable. o 4
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . o e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill , ., . . . ... ......... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. . . . .. ' .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . .« v v o o v i e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes," and if
the orgamzation answered "No" (o line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . « . « . « . . . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? If "Yes,” complete Schedule £ . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . . . ... .. 14b X
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 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, PartslllandV . . . . . ... ... 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o i i i e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . , . . . . 20b
JSA Form 990 (2011)
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . .. ... .. ... ......... 22 X
23 D the organization answer "Yes" to Part Vil, 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 . . . . . . . . .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25, . . . . . . . . . . . . . i it i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt BONAS? . . . . . . o . i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . .. .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 | . . . . . @ i i i i i i i e i e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 D 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, Partlll . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . ' )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 'V . . . ... ... 28c| X
29 D the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .0 e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . v i v i i it e e e s e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. .. .. .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lli,
IV, and Vv, Ine 1 o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,hne 2 _ . . . . . . . . . . . .. ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2. . . . . . . . . i i v i i i et i e e e e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part Ml o e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
187 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . v v v v v v v vt 38 X
Form 990 (2011)
JSA
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. ... ... .. ... .. ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . . ... .. 1a 34"
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . , . . ., .. 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? |, . . . . L . L e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 37
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . - g ¢
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ., . .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ...... 3b X
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
BCCOUM? L . o o it et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ __ o P ERRE N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. W A "%
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . i i v it vt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. ... ... .. ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e e e e €b
7 Organizations that may receive deductible contributions under section 170{(c). s’;‘};fl 5:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RN J
and services provided tothe payor? | | . . . . ... L L e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provded? ., , . . . ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm B2827 . . . v . v i i s et e e e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d | s b I
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h if 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 ) N
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring |.. . .| __ .. s _‘,
organization, have excess business holdings at anytime duringtheyear? . . . . . . ... ... . ' v o ... —8 X
9 Sponsoring organizations maintaining donor advised funds. “_, Qo ‘,___A
a Did the organization make any taxable distnibutions under section4966? . . ., . . . ... ... ... ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter. - Do
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . ... ... ... 10a . ;
b Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club faciltes , , , ., [10b *
11 Section 501(c)(12) organizations. Enter. i
a Gross income from members orshareholders . . . . . ... . .. oot i v i, 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources ':
against amounts due orreceived fromthem ). . . . . . ... . ... ... 11b S ¢
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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 qualfied health plans in morethanonestate? . , . ... ... ......... 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 qualfied healthplans . . . . ... . ........ 13b '
¢ Enterthe amountofreservesonhand ., . . . . . .. ... . . @ it e 13¢ L s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . ., . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
110401 000 Form 990 (2011)
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Form 990 (2011) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
Part VI

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 questoninthisPartVI. . . .. ..................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - . . . 1a 22
matenal 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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. ...« o o oo e e X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Did the organization have members or stockholders? . . . . . . ... .. .. ... Lo oo oo oL, X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . et e e e e e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. o o oo oo oo X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following '
a Thegoverning Body?. . . . . o o i i e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... . ... ..... X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . . .. ... .. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .« . o v i it v i it i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . .. .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & o o v it it e e e it e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . i i i i i i it e e e i e e e e e e e e e e 12¢c X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o o v i i e e e X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... .... X
15 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... .. ...... 15a| X
b Other officers or key employees of theorganization ., . . . . . . . . i v i v vt i ittt et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity during the year? . . . . . . . . . . . .. e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' )
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |: a
organization's exempt status with respect to such arrangements? . _ . .. .. L L L ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ 5C
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

20

and financial statements avaiable 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> TRACIE IFKOVITS 111 RESEARCH DRIVE COLUMBIA, SC 29203 803-799-6607

JSA
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Form 990 (20'11) ' SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains a response to any questioninthisPart VIl ... ................. E]

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 caiendar year ending with or within the

organization's tax year

e 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
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmzation, 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
v:eekb box, unless person is both &n ftrrc:ren or ;Ilaztaegons comog:gatlon
r(\?j:zf:.:f:er :err a_"d a directorftrustee) organization (W-2%1099-M|SC) frgm the
organizations| & 3 z :g E é é 31 (W-2/1099-MISC) organization
inSchedule | 2 | 5| 5o |23 3 and related
o) g g % EILE: 2 organizations
el B ) L]
HHEEE
2| e 2
8 o
2
__(1) ROBERT GANTT _______________|
TREASURER 1.00| X X 0 0 0
__(2) KATHY COLEMAN ___ _ ________|
SECRETARY 1.001 X X 0 0 0
__(3) MELINDA ANDERSON ___________|
REGIONAL DIRECTOR 1.00] X 0 0 0
__(4) LEE ATTAWAY __ _____ _________
REGIONAL DIRECTOR 1.00] X 0 0
__(5) JOHN HUGHES ________________|
PRESIDENT-ELECT 1.00) X X 0 0
__(6) CINDY SMITH ________________|
PAST-PRESIDENT 1.00| X X 0 0
__(7) RICHARD COOK________________ J
PRESIDENT 1.00] X X 0 0
__(8) QUEENIE BOYD _______________|
REGIONAL DIRECTOR 1.00| X 0 0
__(9) CONNIE SMITH _______________|
REGIONAL DIRECTOR 1.00{ X 0 0 0
_{10) BETH BRANHAM __ A
VICE PRESIDENT 1.00| X X 0 0
_{1yANN REID _ . i
REGIONAL DIRECTOR 1.00] X 0 0 0
_{12) TONY FOLK _ . __
REGIONAL DIRECTOR 1.00] X 0 0 0
_{13) GLENN ODOM_____ ___ _________
REGIONAL DIRECTOR 1.00] X 0 0 0
_{14) WESLEY HIGHTOWER ___________|
REGIONAL DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

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

{(A) (8 {C) (D) (E) {F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person i1s both an from related other
(descrbe officer and a director/trustee) the organizations compensatton
hourstor |22 1 2121 F 53| g| organization | (W-2/1099-MISC) from the
related 3 E g g g §§ 2 (W-2/1099-MISC) organization
organizations (2 £ | § slec!” and related
in Schedule 9*5 B .% mg organizations
0) % g o §
g g
a
15) BETTY JO JOHNSON .
"REGIONAL DIRECTOR | 1.00| X 0 0 0
l§)_ DANNA ROHLEDER
"REGIONAL DIRECTOR | 1.00| X 0 0 0
17) LARRY ADDISON |
"REGIONAL DIRECTOR 1.00| X 0 0 0
18) CHERYL BURGESS ___ _ ________ 1
REGIONAL DIRECTOR 1.00 X 0 0 0
}_9_)_ DOUG COOPER
"REGIONAL DIRECTOR | 1.00| X 0 0 0
20) DEBRAH MILLER _______________ .
REGIONAL DIRECTOR 1.00f X 0 0 0
21) JIM SHELTON
"REGIONAL DIRECTOR | 1.00| X 0 0 0
gZ) TOYA GREEN
" REGIONAL DIRECTOR | 1.00{ X 0 0 0
23) PAUL KROHNE
" EXECUTIVE DIRECTOR | 37.50 X 222,474. 0 58,125.
24) J. FRANK VAIL
"DIRECTOR OF RISK MANAGEMENT | 37.50 X 105,462, 0 13,626.
25) SCOTT PRICE
"GENERAL COUNSEL | 37.50 X 123,334. 0 15,362.
1b Sub-tOtaI -------------------------------------- > O O 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 451,270. 0 87,113.
dTotal (add Jines 1band 16) . . - . o v o v o e » 451,270. 0 87,113.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i il
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... .. .. ..o, 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the ' . i
organization and related orgamizations greater than $150,0007 /f “Yes,” complete Schedule J for such N [
T e 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual a
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ,
more than $100,000 in compensation from the organization » 0 T, ‘

JSA . .
1E1085 2 000 Form 990 (2011)
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Form 990 (2011) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. b7-6005954 Page 9
Part VIl Statement of Revenue
: O Ea o (A) (B) ' () (D)
: ' . Total revenue Related or Unrelated Revenue
. ! exempt business excluded from tax
0 1! function revenue under secttons
. :“ . L revenue 512,513, 0r 514
"3‘2 1a Federated campaigns . . . . . ... [ 12 o u'fﬂz I N )
3 P ! o
gg b Membershipdues . ........L1b 902, 708. . ’ ! . :
g<| c Fundrasingevents . ........l1%¢ . ) ) X
— > v {
0% d Related organizations . . . . ... .[1d . o
. A . . ; . :
g',,-, e Government grants (contributions) . . | 1€ U A G e B
"E‘E f Al other contnbutions, glfts, grants, ’ R ' : T ’ ' 1‘
D.-l ‘ ’. it v t
o and similar amounts not included above . L1f 14,500. N . !
§E g Noncash contributions included in lines 1a-1f $ s . J
®l h Total.Addlnes1a-1f . « v o o v s o i\t P 917,208, . !
g Business Code | g 165 .~ ¢ 27 GO0y [,
% | 2a CONFERENCES & MTGS 358,030, 358,030,
@ | p PoLICY SERVICE 183, 634. 183,634,
$ | ¢ sSc ADMIN. FEES 2,849, 146. 2,849,146.
ol d
El e
-
b4 f All other program service revenue . . . . . .
T AR ‘a 3
o g Total. Addlines2a-2f . . . . . ..............W 3,390,810, % ! . RS iy, o
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 112,555, 112,535,
4 Income from investment of tax-exempt bond proceeds . . > 0
5 Royames...-.....................’ 0
(1) Real () Personal T T {
L T I T |
6a Grossrents . - . . . ... Pt W NS o
b Less rental expenses . . . B t
¢ Rental ncome or (loss) . . ' \
d Netrentalincomeor {I0ss). « « + « v v e 0 v e v v v P
(1) Securities (u) Other L SRttt T R AT IRN P AR NS N . . .
7a Gross amount from sales of L NES IRV TR R o -
assets other than inventory 3,551,883, o . )
b Less costor other basis : ) |
and sales expenses . . . . 3,613, 399. ClR e I o !
¢ Ganmorf{loss) . . .. ... -61,510. I NI RIRP A  PRAETL Y CANE T NURC Y, M
d Netgamor(Ioss) « « « « « v v e v v v v v v v oo W -61,510 -61,510.
}
g 8a Gross income from fundraising . 1
5 events (not including $ . . . §
2 of contributions reported on line 1c) PN . K
o See PartIV,Ine 18 . . . . . .. .. .. coee {
_“,:’ Less directexpenses . . . . ...... b e —
=
o Net income or (loss) from fundraising events . .
9a Gross income from gaming activities It . . {
SeePartlV,lne19 , ., . . ....... a i SIS e RN !
Less direct expenses - - « « « v« 4 .« - . - :
Net income or (loss) from gaming activities . . .
10a Gross sales of nventory, less e W N ;
returnsand allowances , , , .. ... . a S ) N f
- * we
Less costofgoodssold. . . . .- ... b : ; s !
Net income or (loss) from salesof mventory. . . . . . . . .0 0
Miscellaneous Revenue Business Code }..: ¢ 1. e ! B
41a ADVERTISING 541800 10,000. 10, 000.
b CONSULTING 900099 39,096. 39,096.
¢ LEGAL DEFENSE FUND 900099 7,600. 7.600.
d Allotherrevenue . . . . . . .. ... .. 900099 1,168, 1,188.
N » 1 < §
e Total. Addlines 11a-11d « + « + « + v o v e v e v v v P 57,884. ) ¢ SRR ) L
12 Total revenue. See Instructions - + « « v = « « 4 . . 4,416,947. 3,438,694. 10,000. 51,045.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

57-6005954

Page 10

1804 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to compiete columns (B), (C), and (D).

Che¢k if Schedule O contains a response to any question in this Part 1X

Do not indyde amounts repo rted on lines 6b, Total éﬁgenses Progra(rlraw)serwce Manage(a(r:n)em and Fumsa?a)usmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, fne 21 6,500. 6,500.
2 Grants and other assistance to individuals n
the United States SeePartiV,line22, , . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | _ . 0
Benefits paid to or for members , . . . . . . . 0 ' 3,
Compensation of current officers, directors,
trustees, and key employees , . . . .. ... 451,270. 385,814. 65,456.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) . . . . . 0
Other salariesandwages, . . ... .. ... 1,889,776. 1,615,669. 274,107.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . 253,944. 217,110. 36,834,
9 Other empioyeebenefits . . . . . . . . ... 137,317. 117,400. 19,917.
10 Payrollfaxes . « « v v v v v e u e e e e 166,400. 142,264. 24,136,
11 Fees for services (non-employees)
a Management | ., . ... .......... 0
blegal ...........0civ 122,504. 81,257. 41,247.
c Accounting . . . v ¢ v e e e e e e e 40, 968. 27,174. 13,794.
dLOBDYING « « v v v b 5,250. 4,432, 818.
e Professional fundraising services See Part IV, line 17 0 : L ‘
f Investment managementfees , . ... ... 0
gOther . . ... ... .. ... ... 20,570. 13,655. 6,915.
12 Advertising and promotion . . . . . . . ... 0
13 Officeexpenses . . . ... ......... 0
14 Information technology. . . . .. .. .... 0
15 Royalies. . ... .............. 0
16 OCCUPANCY . + + v v v v vt v e s e 132,030. 132,030.
17 Travel . . . . o 0 o s e e e 208,601. 125,886. 82,715.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 157,558. 134,245. 23,313.
20 Interest . . ., ... ... ... . ... .. 0
21 Paymentstoaffilates ., .. ......... 0
22 Depreciation, depletion, and amortization . . . . 62,0092, 62,092.
23 Insurance ., . .. .. ........... 0
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in hne 24e |If :
hne 24e amount exceeds 10% of hne 25, column N :
(A) amount, list ne 24e expenses on Schedule O) . ' "y
aOQUTSIDE SERVICES == __ 240,861. 203,334. 37,527.
pOVERHEAD 181,866. 155, 305. 26,561.
¢MEMBERSHIP DUES = 77,163. 8,472. 68,691.
4SUPPLIES 48,550, 40,578. 7,972.
o All other expenses — — . _____ 149,795. 108,490. 41, 305.
4,353,015. 3,519,615. 833,400.

25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohcitation Check here p-

following SOP 98-2 (ASC 958-720). . . . . ..

JSA
1E1052 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

57-6005954

Form 990 (2011) Page 11
Balance Sheet .
(A) (6)
Beginning of year End of year
1 Cash-nor-nterest-beanng . . . . . . . . . .. e, 133,778, 1 220,608.
2 Savings and temporary cashinvestments, ... g 2 0
3 Pledges and grants recewable, net . ... g3 0
4 Accounts recewvable, net L L L L 16,754, 4 104,200.
5 Recewvables from current and former officers, directors, trustees, key ‘ . '
employees, and highest compensated employees Complete Part Il of ' o ,
Schedule L | e 9s 0
6 Recewvables from other disqualfied 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)(9) voluntary o
o employees' beneficiary organizations (see instructions) . . .. ... .. d e 0
‘3"; 7 Notes and loans recewvable, net . ... a7 0
2| 8 Inventories forsaleoruse, | ... ... q8 0
9 Prepaid expenses and deferredcharges , . ... ... ............ 105,116, 9 156,537.
10a Land, buildings, and equpment: cost or ’ '
other basis Complete Part Vi of Schedule D {10a 4,968,484.) o L s
b Less. accumulated depreciation, . . . ... ... 10b 807,736. 427,032.|10¢ 4,160,748,
11 Investments - publicly traded securttes , , . ., ... ............ a11 0
12 Investments - other securities See Part IV, line 11, . . . . . . ... ..... 4,680,585, 12 3,474,469.
13 Investments - program-related See PartiV,lnet1 . ., ... ....... g13 0
14 Intangible @SSElS . | . . . . . ... q14 0
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . . 40,691. 15 15,472,
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . ... .. 5,403,956, 18 8,132,034.
17 Accounts payable and accrued expenses . . . . . . . ... e 329,982 17 766,238.
18 Grantspayable, . . . .. .. ... ... .. g 18 0
18 Deferred rVeNUE . . . . . . . . .. .ttt d19 0
20 Tax-exemptbond liabities _ ., . . ... ... ... ... ... ... ..., g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key o
g employees, highest compensated employees, and disqualfied persons , o
= Complete Part liof ScheduleL , ., .. ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , . , . .. g 23 0
24 Unsecured notes and loans payable to unrelated thwrd parties, |, , . ... .. q 24 0
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 ScheduleD . . . .. ... ... ... q 25 2,226,717,
26  Total liabilities. Add lines 17 through25. . . . . . . . ...t o ... 329,982 26 2,992,955.
Organizations that follow SFAS 117, check here » I_X_l and complete ) oo '
4 lines 27 through 29, and lines 33 and 34. o - :
£127  Unrestricted netassets ... ... ... 4,751,547 27 4,874,424.
3|28 Temporarly restricted netassets ... 322,427, 28 264,655.
T(29 Permanently restrictednetassets, . . ... .................. d 29 0
e Organizations that do not follow SFAS 117, check here » D and ’
5 complete lines 30 through 34. .
.2 30 Capital stock or trust principal, or currentfunds =~~~ . ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = .| 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
Z|33 Totalnetassetsorfundbalances . . ... ... .. ... 5,073,974. 33 5,139,079.
34 Total habilittes and net assets/fundbalances. . . . . . .. . v v v v o u 5,403,956, 34 8,132,034.
Form 990 (2011)
JSA
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. -57-6005954

Form 990 (2011)
Part X! Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ...............

DA B WN

Total revenue (must equal Part VI, column (A), line12). . . . . . . . . .. oo v i vt i o

4,416,947,

4,353,015.

Total expenses (must equal Part IX, column (A}, Ine25). . . . . . . .« . it o il i e

63,932,

5,073,974.

1

2
Revenue less expenses. Subtractine2fromlne1 . . . . . . . . ... . oL L e 3
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4
5

1,173.

Other changes in net assets or fund balances (explaininSchedule O} . . ... ... ..........
Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COlUMN (B)) . + v v i e et e e e e e e e e e e e e e 6

5,139,079,

E®l Financial Statements and Reporting

Check if Schedule O contamns a response to any questoninthisPart Xil . . .. ..................

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other L =
If the organization changed its method of accounting from a prior year or checked "Other," explamn n )
Schedule O. g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O. , L
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were - V
1ssued on a separate basis, consolidated basis, or both: , ‘\‘
- Separate basts D Consolidated basis D Both consolidated and separate basis ¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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OMB No 1545-0047

(SF%:",“E%;';EQD_EZ) : Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charltable trust

Department of the Treasury Onen to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of thTorganlzatnon Employer identification number

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
Reason for Public Charity Status {All organizations must complete this part ) See instructions.
The organization ts not a private foundation because It is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:I Type | b D Type Il c D Type Ilt - Functionally integrated d |:| Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

~N o

50 (0 O (L0

© o

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this BOX, . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported organizaton® 11g(i)
(i) A family member of a person described in (1)) above? L, 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... 11g(l)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of orgamzation (1v) Is the {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col r(‘) ”s‘f:k:" i col (i) of | col (i) organized
(see instructions)) y°:°c%?,;':m7 % | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

57-6005954

Page 2

Part 11, If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
j [
The portion of total contributions by | e :
each  person  (other than al = .
governmental unit or publicly
supported organization) inciuded on i
line 1 that exceeds 2% of the amount |, ST N
shownon line 11, column{f). . . . . . . ’ K
6 Public support Subtract line 5 from line 4 N
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 . ... ......
8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
Sources ., . . ... .. e e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPat V) . . ... ... ... - — -
11 Total support. Add lines 7 through 10 . . i : ol F .
12  Gross receipts from related activities, efc (seemnstruchions) . . . v « v v« . o s i h i e e e e e 12
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

.............................................. »

Section C. Computation of Public Support Percentage

69COAB M413 2/4/2013

9:21:35 AM V 11-6.4

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14, , . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organtization , . . . . ... .. .. ........ | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , . . .. .. ..... ... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OIGaNIZAtiON, | . . . i i i it e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEed OrGaNIZAtION , | . . . . . i i ittt et e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
L (Yoo T T T S > D
Schedule A (Form 990 or 980-EZ) 2011
JSA
1E1220 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. b7-6005954
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning In) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 875,916. 1,125,785, 984,931. 932,856. 917,208, 4,836,696,

2 Gross receipts from admussions, merchandise
sold or services performed, or facihties
furmished n any activity that s related to the
organization's tax-exempt purpose 3,020,719. 3,266,859. 3,422,676. 3,369,960. 3,390,810. 16,471,024,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge | | . . . .
Total. Add lines 1 through 5 . 3,896,635, 4,392, 644. 4,407,607, 4,302, 816. 4,308,018. 21,307,720.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from : o X : - o A
line6) . . . . ... e e e e . N I ' RS I D 21,307,720.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from ines6. . . . . .. .... 3,896,635, 4,392, 644. 4,407,607, 4,302,816. 4,308,018.]  21,307,720.

10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
sources 183,004, 178, 635. 147,157, 114,8189. 51,045. 674,660.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b 183,004, 178, 635. 147,157. 114,819, 51,045. 674, 660.

11 Net income from unrelated business
activites not included in lLne 10b,
whether or not the business is regularly

CAMEAON « v v v e e e r e 11,400, 11, 375. 11,525. 9,075. 10,000. 53,375.
12 Other income Do not include gain or

loss from the sale of capital assets

(Explamin Partiv) ATCH 1 . .. .. 10,810. 49,848. 8,741. 46, 432. 47,884. 163,715.
13 Total support. (Add lines 9, 10c, 11,

and12) . . ..., 4,101,849, 4,632,502, 4,575, 030. 4,473,142, 4,416,947, 22,199,470.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstophere. . . . . . . . . v v v v v v v v e v N »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . ... .. 15 95.989,
16 Public support percentage from 2010 Schedule A, Part il hne 15, . . . . . . . - -« . ... T 1 95.239,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column (f)) | , . _ . . T 3.049
18 Investment income percentage from 2010 Schedule A, Partill, ine17 | . . . . ... ... . L. ... s 3.68¢9

19a 331/3% support tests - 2011. If the organization did not check the box on iine 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions P

JSA N
1E1221 1 000 Schedule A (Form 990 or 990-EZ) 2011
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
CONSULTING 34,414, 38,371. 39,0096. 111,881,
LEGEAL DEFENSE FUND 8,100. 9,200. 7,800. 7,700. 7,600. 40,400.
MISCELLANEOUS 2,710. 6,234. 941, 361. 1,188, 11,434.
TOTALS 10,810, 49,848 8,741, 46,432, 47,884, 163,715,
JSA Schedule A (Form 990 or 990-EZ) 2011
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

Nov 15,2012

South Carolina School Boards Association
Mrs Tracie Ifkovits

111 RESEARCH DR

COLUMBIA, SC 292039389

RE: Extension Granted for Annual Financial Report
Charity ID: C24673524
Financial Report PIN #: 6NnDe!wa

Dear Mrs Tracie Ifkovits :

The Secretary of State's Office has received your request for an extension in filing your annual financial report
for fiscal year Jul 1, 2011 to Jun 30, 2012. Pursuant to S.C. Code of Laws 33-56-60(a), we will extend this filing to
Feb 15, 2013. You must submit your annual financial report by the new due date. If your organization fails to
submit the annual financial report by the due date, your organization will be subject to a fine of up to $2,000. This
extension applies only to the filing date for the annual financial report. The date for filing the annual registration
cannot be extended.

Financial Reports must either be submitted on the Internal Revenue Service Form 990 or 990-EZ or the Secretary
of State's Annual Financial Report Form. Our Office cannot accept financial statements. There 1s no fee associated
with filing a Financial Report with our Office. If your organization files IRS Form 990 or 990-EZ, be sure that it is
signed by both an officer of the organization, and if applicable, the preparer. If you wish to extend the filing of that
form with us, please submit a copy of your IRS Form 8868. If your organization files the Secretary of State's
Annual Financial Report Form, be sure that it is signed by both the CEO and CFO of the organization. If you wish
to extend the filing of that form with us, please submit a written request to the Division of Public Charities.

If you have any questions or concemns about the annual financial report or need to download additional forms,
please visit our Website at www.scsos.com or contact Kim Wickersham at (803) 734-2174

Sincerely,

+ 1 vekest

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: charities@sos.sc.gov www.scsos.com



SCHEDULE C Political Campaign and Lobbylng Activities | OMB No_1545-0047

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

P Complete If the organization is described below. P Attach to Form 990 or Form 990-E2Z Open to Public

Department of the Treasul R " .
Intemal Revenus Service i » See separate instructions. inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activlties), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part I-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political @XpenditUures , . . . . . . . ... i e e >

3 VolUMEEr NOUMS, . | . i e e e e e

Employer identification number

isd5:1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ., . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955, , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... .. ... H Yes B No
4a Was acomection made? . . . . . . i ittt i i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVIIES | L e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . ., . . . e > 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D L et e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . @ @ i v it it e e i e e E:] Yes D No

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

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

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

Mmoo

@ e _1

@ ]

(4) e ]

5 e e ]

(6) r— ————————————————————— -1

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

57-6005954  page 2

Scheduls C (Form 990 or 990-E2) 2011
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under

section 501(h)).

A Check >I__[ if the filing organization belongs to an affiliated group (and list n Part [V each affifiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check »r—] if the filing organization checked box A and "limited contro!" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .

b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . ..

¢ Total lobbying expenditures (add llnes 1aand1b) , . . . .. ... ... . ... . ...,

d Other exempt purpose expenditures . . . . .. ... ... ...

e Total exempt purpose expenditures (add lines1icand1d). . . . .............

f Lobbying nontaxable amount Enter the amount from the following table in both
columns,
if the amount on line 1e, column (a} or (b) is:| The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e S "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000 '
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 v
Over $17,000,000 $1,000,000 2

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . ... ... ... .. ...

h Subtract line 1g from line 1a ifzeroorless,enter-0- . . .. ... ..........

i Subtract ine 1f from line 1c. If zeroorless, enter-0- _ . . . . . ... .........

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . . . . . . . ... e e e e e e e e e e e e e 4 e e e e e e e e e

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (2)2008

(b) 2009

{c)2010

(d) 2011

{e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount Lo E
(150% of hne 2a, column (e)) - B b

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots {obbying expenditures

JSA
1E1265 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Schedule C (Form 990 or 990-EZ) 2011
iUdE-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

57-6005954

Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes| No

Amount

1

T Mo Q0o e

nN
a o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described 1n section 501(c)3)? |

If "Yes," enter the amount of any tax incurred under section4912 . . .. .. ........ .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

303.

1,098,

120,421.

w

X

121,822,

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

:Ig41[8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . .. ... ... .. ... ...

Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? .. L ...
Taxable amount of lobbying and political expenditures (see instructions) , .. ........ ..

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A; and Par iI-B, line
1 Also, complete this part for any additional information

JSA
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Schedule C (Form 990 or 990-EZ) 2011

57-6005954

Page 4

Sgp_plemental information (continued)

JSA
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SCHEDULED . . OMB No 1545-0047
HEDULE . Supplemental Financial Statements | oue e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenug Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

m: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . ... ... ..
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... D Yes [:l No
6 Did the organization inform aif 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
confernng impermissible private beneftt? . . . . . . . ... ... v e e e e [:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

D W N -

- Held at the End of the Tax Year
a Total number of conservationeasements . . .. .. ... ... .. ... . . oL 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . ... ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __ ________
4  Number of states where property subject to conservation easement is located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
() and secton T70MNANBXI? . . . . . . . o\ e [Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizatlon 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:

(i) Revenues included in Form 990, PartVIILIiNne 1 . . . . . v v v v i i i i i i e e e e e e > e __
(ii) Assets included in Form 990, Part X . . . . . o v i v i e s i e e e e e s » ¢ -

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

a Revenues inciuded in Form 990, PartVillLline1 . . . . . . . . . . .. . . e e e » b e
b Assets included in Form 990, Part X . . . o v . i i e e i e e e e e e e s e e e e e e e > §
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57—60_05954

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a ) Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTooTTTTTmTTmmmmmmmmmmmTTTT
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—I Yes mo

FR4Il Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

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

included on FOrm 990, Part X7 . . .« v v v i e e et e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explan the arrangement in Part XIV and complete the following table’

Amount
c Beginmingbalance . . . ... o e e 1c
d Additions duringtheyear . . . .. .. i i e e 1d
e Distributions duringtheyear. . . . . ... . v o it oo e 1e
f Endingbalance . . . . . . . o i e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . .. ... .. ... ... ...... u Yes U No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

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

PR ' ' 5

1a Beginning of year balance . . . .
b Contrbutions . . .. ....... >
¢ Net investment earnings, gains, ‘

andlosses. . . ... ...

d Grants or scholarships . ... .. - L.
e Other expenditures for facilities . _—
andprograms. . .. . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatONS . + . v+ . v v i i e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . v v v v vttt e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . .. ... .. ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
m“d, 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. -« -« 276,213 . . 276,213,
b Buldings . . .. ... ... 3,944,495, 598, 358 3,346,137.
c Leasehold mprovements. . . . . . . ...
d Equpment . .. ......... ... 459,037 174,838 284,1989.
e Other + .« . v v v it i i 288,739, 34,540/ 254,199.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 4,160,748.

Schedule D (Form 980) 2011
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Schedule D (Form 990) 2011

57-6005954
Page 3

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

_ (A) l!_S GOVERNME_?I‘l‘I_‘ _A_GE_I\_ICI§§ _________ 2,373,225. FMV
__(8)US TREASURIES 645,613. FMV
~ (C)CORPORATE BONDS ~~~ ~~~ 384,729, FMV
__(D)FOREIGN ISSUES__ "~~~ ___ 70, 902. FMV
L (=
S (o S
G
S (o) S

U]
Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) P> 3,474,469

i8] Investments - Program Related. See Form 990, Part X, lme 13

{a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

(2)

(3

4

(5

(6)

(7)

(8)

C)]

(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

Q)

(2

3)

4)

)

(6)

(7)

(8)

&)

(10)

Total (Column (b} must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)SCSBIT W/C TRUST FUND ~ NOTE PAYABL

2,226,717.).

_3

{4

_(8)

(6)

)

_(8)

_9

(10)

(11)

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

2,226,717,

JOS a
Lo tih s

i
3
N
hl
“

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

1E1 2J7%A1 000
69COAB M413 2/4/2013
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W O ~NOOOWLEWN -

-

-

o QOO oo

w
[T~ W e T ~ i -]

b Other (Describe in Part XIV.) 4b

c
5

Page 4

Total revenue (Form 990, Part VIil, column (A), ine 12) 1

4,416,947,

Total expehses (Form 990, Part IX, coiumn (A), ine 25) 2

4,353,015,

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

63,932,

Net unrealized gains (losses) oninvestments L 4

1,173.

Donated services and use of facilities 5

1,173.

Excess or (deficit) for the year per audited financial statements Combinelines 3and9 . . . .. .. 10

65,105.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

4,418,120.

Amounts included on hine 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 1,173.)

Donated services and use of faciities 2b

Recoveries of prioryeargrants . . . .. ... .. ... ... ... 2¢

Other (Describe nPartXIV.) = .. ... ... o oL 2d
Add lines 2a through 2d

1

2e

1,173.

4,416,947,

Amounts Included on Form 990, Part VIII, line 12, but not on Ine 1
Investment expenses not included on Form 990, Part VIll, lne7b | 4a

Other (DescribemPart XIV.y - .. ... oo o oo 4b
Add “nes 4a and 4b ---------------------------------------------

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... .. ....

5

4,416,947,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

4,353,015,

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

1

2e

4,353,015.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Add lines 4a and 4b

4c

.............................................

5

4,353,015.

Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lIt, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, Iines 2d and 4b Also complete this part to provide

any additional information.

JSA
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Schedule D (Form 990) 2011

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC,

57-6006954 Page 5

Supplemental Information (continuea)

ase
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©1 1

Department of the Treasury

Compensated Employees
p Complate If the orgamization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization

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

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

Employer Identification number

Yes | No

990, Part Vil, Section A, line 1a Compiete Part lli to provide any relevant mformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

XDlAIN . . . L e e e e e e e e e e e e e e e e e

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 18, . . . . . ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ili.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

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

During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization®

Recelve a severance payment or change-of-control payment? . . . . . . . ... .. ...

4a

Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . .. . .. .. ...

4b

Participate in, or receive payment from, an equity-based compensation arrangement? ., . .. ... .. ...

4c

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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.

The organization? e e e e

5a

If "Yes" to hne 5a or 5b, describe in Part lil

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Sb

6a

6b

If "Yes" to line 6a or 6b, describe in Part 1.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamzation provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describemPart W0 |, . . . ... ... ... ... . .. ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe
18I0 | |

If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . vt vt i e e e e e e e e e e e e e e e

9

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

JSA
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| oMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered 2@1 1

. "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service | »- Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

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

(c) Conecwa?

[Yes|No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4058 . . . . . L i e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . .. ... ... .. > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loanto orom (c) Onginal (d) Balance due ((e} In default?j (f) Approved | (g} Wntten
the organizason? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

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

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organizaiton

(1)
(2)
(3)
4
(5)
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2011

JSA

1E1297 1000
69COAB M413 2/4/2013 9:21:35 AM V 11-6.4 PAGE 34




SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule L (Form 990 or 990-EZ) 2011 Page 2
IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

(1) NO TRANSACTIONS EXCEEDED THE REPORTING
(2) THRESHOLD

(3)
(4)
(5)
(6)
n
(8)
(9)
(10)

mupplemental Information

Complete this part to provide additional information for responses to questions on Scheduie L (see instructions})

Schedule L (Form 990 or 990-EZ) 2011
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| omB No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-EZ)

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

a?:;rallrn;::e?‘fut:es\gaz:ury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

PART VI, SECTION A

LINE 6

THE MEMBERS OF SCSBA ARE EIGHTY-THREE PUBLIC SCHOOL BOARDS IN SOUTH
CAROLINA. THESE BOARDS REPRESENT THE LOCAL POLITICAL SUB-DIVISIONS OF
THE STATE WHICH ARE CHARGED WITH THE RESPONSIBILITY OF OVERSIGHT ON ALL

MATTERS OF PUBLIC EDUCATION IN THE STATE OF SOUTH CAROLINA.

PART VI, SECTION A

LINE 72

THE GOVERNING BODY OF THE ASSOCIATION IS ELECTED ANNUALLY BY THE DELEGATE
ASSEMBLY FOR THE ORGANIZATION. THE DELEGATE ASSEMBLY IS COMPRISED OF
REPRESENTATIVES SELECTED BY THE EIGHTY-THREE POLITICAL SUBDIVISIONS.
THESE REPRESENTATIVES HAVE FULL VOTING RIGHTS TO DETERMINE THE GOVERNING
BODY OF THE ASSOCIATION AND THE APPROVAL AND ADOPTION OF THE CONSTITUTION

FOR THE ASSOCIATION.

PART VI, SECTION A

LINE 7B

THE MEMBERS MUST APPROVE ALL PROPOSED CHANGES TO THE CONSTITUTION AND

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

BODY.

PART VI, SECTION B

LINE 11B

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 990 or 990-EZ) (2011)

11227 2 000
69COAB M413 2/4/2013 9:21:35 AM V 11-6.4 PAGE 36




Schedule O (Form 990 or 990-E2) 2011 Page 2
Employer identification number

Name of the organization
SOUTB CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

OF FINANCE PRIOR TO FILING THE DOCUMENT. THE INDEPENDENT AUDIT IS
REVIEWED BY THE AUDIT COMMITTEE AND THE FULL BOARD OF DIRECTORS ON AN
ANNUAL BASIS BEFORE IT IS ACCEPTED AND APPROVED. THIS INDEPENDENT AUDIT

REPORT IS THE MAIN SOURCE DOCUMENT FOR THE FORM 9890.

PART VI, SECTION B

LINE 15A

ANNUALLY, SCSBA'S BOARD OF DIRECTORS ENGAGES AN EXTERNAL AND INDEPENDENT
FACILITATOR TO ASSIST WITH THE PERFORMANCE REVIEW AND EVALUATION OF THE
ASSOCIATION'S EXECUTIVE DIRECTOR. DURING THIS PROCESS, THE CURRENT
EMPLOYMENT CONTRACT IS REVIEWED AND AMENDED AS NECESSARY. THE
FACILITATOR EMPLOYS SEVERAL INDUSTRY SPECIFIC INSTRUMENTS WHEN REVIEWING
AND AMENDING THE COMPENSATION AGREEMENT. ONE IS AN INDEPENDENT
COMPENSATION SURVEY PERFORMED BY THE NATIONAL SCHOOL BOARDS ASSOCIATION
FOR LIKE-SIZED STATE ASSOCIATIONS. ANOTHER IS AN EXTERNAL BENCHMARKING
REPORT FROM THE SOUTH CAROLINA EDUCATION DEPARTMENT FOR SIMILAR
LEADERSHIP POSITIONS. THE PROCESS FOR DETERMINING COMPENSATION FOR THE
ASSOCIATION'S EMPLOYEES IS PERFORMED BY THE EXECUTIVE DIRECTOR UPON THE
EXECUTION OF THE EMPLOYMENT OFFER. COMPENSATION OFFERS FOR EMPLOYEES ARE
BASED ON A COMBINATION OF YEARS OF EXPERIENCE AND THE POSITION AND ITS
LEVEL OF RESPONSIBILITY IN ADDITION TO USING THE INFORMATION PROVIDED BY
THE NATIONAL SCHOOL BOARDS ASSOCIATION'S DATA SURVEY FOR AVERAGE
COMPENSATION IN A LIKE~SIZED STATE ASSOCIATIONS. IT IS THE PRACTICE OF
SCSBA TO TYPICALLY PROVIDE A COST OF LIVING ADJUSTMENT ON AN ANNUAL BASIS
TO EXISTING EMPLOYEES. TOTAL COMPENSATION EXPENSE IS APPROVED BY THE

BOARD OF DIRECTORS AS PART OF THE BUDGET ADOPTION CYCLE.

™ 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

‘ SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Employer identification number

PART VI, SECTION C

LINE 18

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

BY-LAWS, AND POLICIES ARE AVAILABLE ON OUR WEBSITE FOR OUR MEMBERSHIP.

PART XI

LINE 5

UNREALIZED GAINS: 1,173

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST 112, 555. 112, 555.
TOTALS 112,555. 112, 555.

JSA Schedule O (Form 990 or 990-EZ) 2011
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 5]’-600‘)'954

Schedule R (Form 990) 2011 Page 5

QY Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

. instructions)

Schedule R (Form 990) 2011
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Fom 8808 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

o |f you are.filing for an Automatic 3-Month Extension, complete only Part | and check tisbox , . . . . .. ... . ... > I_E
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chck on e-file for Charnities & Nonprofits

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

N »[]

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. [X] 57-6005954
Zﬂz %i::‘?or Number, street, and room or sutte no if a P O box, see instructions Social secunity number (SSN)
fiing your 1027 BARNWELL STREET
I’:'s‘::ﬁcf;fs City, town or post office, state, and ZIP code For a foreign address, see nstructions
COLUMBIA, SC 29201
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . ., . . ... ... .. 01 [
Application Return | Application Return
Is For Code |ls For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TRACIE IFKOVITS

Telephone No » 803 799-6607 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check tisbox |, . . .. . .. ... .. > |:|
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box _ | | . . > D . If it is for part of the group, check thisbox, ., . . . . . > Uand attach

a Iist with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 20 13 | o file the exempt organization return for the organization named above The extension is
for the organization's return for,

> - calendaryear20  or

> tax year beginning 07/01 2011 | and ending 06/30 2012

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al%

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit 3b|$

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

Caution. If you are going tao make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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' ' OFFICE OF THE SECRETARY OF STATE :

Fom 3808 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

¢ If you ara filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ = . ________ > [_X_|
e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate apptication for each return.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper forma! (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

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

PAMIONY . o o o e »[]

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructtons Employer identification number (EIN) or
Type or
print SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. [X]  57-6005954
zﬂee ‘;Ya:gemr Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
filing your 1027 BARNWELL STREET
::::zcl?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBIA, SC 29201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. 0[ 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TRACIE IFKOVITS

Telephone No. » 803 799~6607 FAX No. »
o If the organization does not have an office or place of business in the United States, check tisbox , , . . . . . ... . ... > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . . > D If it 1s for part of the group, check tisbox _ | . . . . | > |__| and attach

a hist with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization’s return for:

»| | calendar year20 __ or

» | X | tax year beginning 07/01 201l | and endng 06/30 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason I___] Imtial return l_—_l Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax. less any

nonrefundable credits See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi%

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions, 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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