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Return of Organization Exempt From Income Tax

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

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

Form 9 9 0

Department of the Treasury

Open to Public
Inspection

Intemal Revenue Service
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B creawomicnse | 5ouTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
| :\::,:;i‘ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: Initist return 111 RESEARCH DRIVE (803) 799-6607
Terminated City, town or post office, state, and ZIP code
Bl Amended COLUMBIA, SC 29203 G Gross recepts $ 7,527,443.
j x::;a;.on F Name and address of pnncipal officer DR. PAUL KROHNE H(a) 'asfﬁtl?allse:’?gmup retum for l:' H No
SAME AS ABOVE , H(b) Are all affihates included?

1 Tax-exempt status X l 501(c)(3) ] l 501(c) ( ) 4 (nsertno) I I 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)

H{c) Group exemption number P

SCANNED AR 1 3 2014

J  Website: p WWW.SCSBA.ORG
K  Form of organlzauﬂx l Corporation r] Trustl l Assoc:atﬂl I Other P> | L Year of formation 1 95§LM State of legal domicile SC
Z Summary
1 Briefly describe the organization’s mission or most significant actvies __
o| ~THE MISSION OF THE SCSBA IS TO BE THE LEADING VOICE ADVOCATING FOR
€|  QUALITY PUBLIC EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD .
5|  PERFORMANCE THROUGH TRAINING AND SERVICE. .
g 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine1a) |, ., . . . . . . . . . . . . . . ' . o ..., 3 20
8| 4 Number of Independent voting members of the governing body (Part Vi, ne1b) . . . . . ... ... ..... 4 20
:__; 5 Total number of individuals employed in calendar year 2012 (PartV,lmne 2a), . . . . . .. . .. ... .. ... 5 38.
;'3 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . i e e e e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . . . . . . 7a 10, 650.
b Net unrelated business taxable income from Form 990-T, € 34 . . . . . . . v e v v v v o vt s e oo s e 7b -86,860.
Prior Year Current Year
o| 8 Contributions and grants (Part VL Ine Th) . . . . . . . . . . . .., 917,208. 1,040,094.
g 9  Program service revenue (Part VIIL M@ 2G) . . . . . . . . . . . 3,390,810. 3,516,282,
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d). . . . . . . . . . .. . ... 51,045. 959,509,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. . .. .. 57,884. 79,474,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne 12). . . . . . . 4,416, 947. 5,595, 359.
13 Grants and simitar amounts paid (Part IX, column (A), Ines 1-3) _ . . . . . . . .. . . ... 6,500. 25, 000.
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . . ... ..... 0 0
@15  Salares, other compensation, employee benefits (Part IX, column (A), lnes §-10)_ _ _ , . , . 2,898,707. 3,020,229,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . ... ... .. .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) » 9 _____
“117  Other expenses (Part IX, column (A), ines 11a-11d, 116-2de) _ . . . . . . . . . . .. ... 1,447,808. 1,683,480.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 4,353,015. 4,728,709.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . v v v v i it e it . . 63,932. B66, 650.
H § Beginning of Current Year End of Year
g‘-fi 20 Totalassets (PatX.hne16) . . . . . . . . .. .. ... ... .. ..., 8,132,034. 8,804,711.
<9(21  Total habilities (PartX, MN€26) . . . . . . . . . . 2,992, 955. 3,608,914.
25|22 Net assets or fund balances Subtract ine 21 fromNe20. . . . . o o o o s\ i .. . . 5,139,079. 5,195,797.

1

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Dectaration of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge A
| DRl — [l 2d 204
Sign Slgmr f officer Da@/
Here ) \Lmhn;; Tecoh Divechdr
Type or pnnt name and title

Print/Type preparer's name Pre arel‘s signature Date X
Paid _IJ D & Check I , if
b HARRY D. DELOACH Ay < L...Z 01/13/2014 | self-employed P00592698
U;zp;r:'ry Fem's name p DELOACH & WILLIAMSON, LLP Fim's EIN > 57-0964814

Fim's address P> 1401 MAIN STREET, SUITE 6§60 COLUMBIA, SC 29201 Phone no 803-771-8855

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

JX]ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

J
22}:0101000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart 1l . . . .. .. ... ... ... ........ | I

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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e e e [ ] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
[ves [X]

If "Yes," describe these changes on Schedule O
4 Descnbe 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 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 $ 2,754, 068. Including grants of $ ) (Revenue $ 4,031,034, )
MEMBER SERVICES

4b (Code )} (Expenses $ 461, 451. Including grants of $ } (Revenue $ 383,328. )
CONFERENCES, MEETINGS AND SEMINARS

4c¢ (Code ) (Expenses $ 4317,707. including grants of $ ) (Revenue $ 202,855. )
POLICY AND OTHER SERVICES

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,653,226.

Form 990 (2012)

2510\5(53/\2000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2012)
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Page 3
Checklist of Required Schedules
N Yes No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
COMPIEte SChEAUIB A+ o« o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . .. o o o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . .. . ... ... ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= 5 X
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 distnbution or investment of amounts 1n such funds or accounts? J/f
“Yes,"complete Schedule D, Part | . . . . . . . i i i v i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . - .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . .. oo e 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . . 10 X
if the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, —'f:'-._' " :’»-j
VI, VI, IX, or X as applicable N e D
a Did the orgamization report an amount for land, buidings, and equipment in Part X, hne 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securnties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl | . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVill, , . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . @ o v v i i i iuu. 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 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 orgamization's hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand Xl . . « o v v v o i 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? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... .. ... 12b X
Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
a 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 IV. . . . .. ... .. 14b X
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . ... .. 16 X
Did the orgamzation 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i it i i it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o o o i i e e e e e e e e 19 X
a Did the organization operate one or more hospttal facilihes? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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. SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Fofm 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Dyd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland /. . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,”" complete Schedule |, Partsland lll . . . .. . ... ... .. ........ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete SChedule J . . . . . . o v e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"gotolne 25 . . . . . . . . . . . . 0 i i i i it e iee oo 24a X
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 dunng the year
| to defease any tax-exempt bONAS? . . . . . . . . L. L. e e e 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes,"complete Schedule L, Part I. . . . . . . . o v i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
| disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . . o o o 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, PartlvV . . . ... ... 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part l. . . . . . . . i i i i e e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regutations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedufe R Part!. . . . . .. . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part /i, Ill,
OriV, and Part V. lINe 1. . .« v v 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 e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 , , , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R, PartV,line 2 . . . . . . . . . . . @ .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e N - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... . ... .. ..« .. ... 38 X
Form 990 (2012)
JSA
2E1030 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Form 990 (2012)

57-6005954

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , . . . . .. .. 1a 50
b Enter the number of Forms W-2G included in iine 1a Enter -0- f not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N B
reportable gaming (gambling) winnings to prize winners?, . . . . . . L L L . . L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 38 S
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), ., . . . . . N o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? | . . . . . . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "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
BCCOUN? | L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ X
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts #
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ i i e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as charitable contributions? | | . . . . . .. .. 6a X
b If "Yes," did the orgamization include with every solicttation an express statement that such contributions or
gifts were not taxdeductible? | . | L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §
and services provided to the payor? | | . . . . L. L L. e e e 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 provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOTM 82827 . . . . & i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... L7d 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? , , . | 7
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 6§09(a)(3) supporting [ "R l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring : - Q
organization, have excess business holdings at any time during theyear? . . . . . . . . . . ... ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . ., ... . .. ... .. .......
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VIl ine 12 . ., . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . ... ... .. ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . .. ... . ... .. .. .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear | | | L1 2b I o~
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. R AL %
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? . | | . . . ., . ........ 13a _
Note. See the instructions for additional information the organization must report on Schedule O ? Fotap)
b Enter the amount of reserves the organization is required to maintain by the states in which ?@ -
the organization s licensed to issue qualified healthplans . _ . . . . ... ... ... .. .. 13b !
c Enterthe amount of reserves on hand . . . . . . . . v 0t e e 13c (il k|
t4a 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
2E1092% 000 Form 990 (2012)
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Form 990 (2012) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . ... ... ..o o000 oo, m
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . - . . . . .. 1a 24
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . oL o e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... .. L L oo oo 6 | 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? . . . . . . . . .. .. L L L e e e e e e e 7a | X
b Are any governance dectsions of the organtzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... . . o o ool oL 7b | X
8 Did the arganization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a The goverNING BOAY?. . - . & o o i vt e e e e et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. .. ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... . . 9 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, or affilates? . . . . . . . ... .. ... .. o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y=Y (o T o7 11T -2 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule Ohow thiswas done . . . . . . . i i i i i i i i i e e e e et e e e e e e e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . o i it e e e e e e 13 | X
14  Did the orgamzation have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | 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 CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a] X
b Other officers or key employees oftheorganization . . . . . . . .. . . . .. . it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . . . . . . . . e e e e 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
organization's exempt status with respect to such arrangements? | . . . . .. ... ... ... .. .. .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_2>~r _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply
[:l Own website Another's website Upon request [___] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest polcy,

and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omanlzatlon p TRACIE IFKOVITS 111 RESEARCH DRIVE COLUMBIA, SC 29203 803~799-6607

JSA Form 990 (2012)
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Form 990 (2012) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954 ° page?

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question inthisPartVvil . ... ... ............. l:]
Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted Report compensation for the calendar 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

e List all of the organization's current key employees, If any See instructions for definiion of "key employee "

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

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor [ — ] — | ol =l @ =| » the organizations compensation
related a3 E, Ed 213s § organization (W-2/1099-MISC) from the
organizations | @ 3 Elel 3|22 a| (W-2/1099-MISC) organization
below dotted | & & | 8 R and related
| “5|B ° g organizations
ine) & 5 g .g
8le 2
® o
3
(1) ROBERT GANTT | 1.00
VICE PRESIDENT X X 0 0 0
(2)KATHY COLEMAN _ | _1.00
TREASURER X X 0 0
_(_3LJOHI:1_HUGH§S _ - ____1___0_0
PRESIDENT X X 0 0 0
(4) QUEENIE BOYD | 1.00
SECRETARY X X 0 0 0
(5) CONNIE SMITH e ___1_ 0_0_
REGIONAL DIRECTOR X 0 0 0
_(6) BETH BRANHAM B |__1.00
PRESIDENT-ELECT X X 0 0 0
(7)ANN REID _ _ _ ____l__1.00]
REGIONAL DIRECTOR X 0 0 0
(8) TONY FOLK_ _ el 1.00
REGIONAL DIRECTOR X 0 0 0
(9) GLENN ODOM e 1-00]
REGIONAL DIRECTOR X 0 0 0
(_1_0)WESLEY HI(_SHTOWE‘.R e ___1_._0_0_
REGIONAL DIRECTOR I X 0 0 0
L1_1)BETTY JO_;_TOHIj§(_)N_______________ ____1_._0_0_
REGIONAL DIRECTOR X 0 0 0
(12)DANNA ROHLEDER [ 1.00]
REGIONAL DIRECTOR X 0 0 0
(13)LARRY ADDISON ______ ~ [C_1.00
REGIONAL DIRECTOR 1 x 0 0 0
(14)CHERYL BURGESS o l..1.00
REGIONAL DIRECTOR X 0 0 0

JSA Form 990 (2012)
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 890 (2012) Page 8
F1QYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unfess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 3 2 .30: § é g|g organization (W-2/1099-MISC) from the
organizations 3 £l 2 Sle | g g (W-2/1099-MISC) organization
belowdoted (2 € | 5|~ {3 |82 " and related
line) 213 g|®%g organizations
sz 3| 3
3 o
3
15) DOI{G (EQOPE_EIE __________ 1.00
" "REGIONAL DIRECTOR X o o 0
{g) (ZRAIG IESCI{EE _____________ 1 . 00
REGIONAL DIRECTOR X 0 0 0
12) DOUG AT_KI_IiS_ ___________________ 1 L . 00
" REGIONAL DIRECTOR X 0 0 0
18) JANTZEI\l C!iI_L_IgE_lIiS_ _________________ 1 L. OQ
" "REGIONAL DIRECTOR X 0 0 0
19) JAMIE _QEYI_IiEi __________________ F___l_._O_O_
" "REGIONAL DIRECTOR X y 0 0
%9) CHARLES GOVAN | ° 1 _._0_ 0_
" "REGIONAL DIRECTOR X 0 0 0
% Z_I._) PAUL ISP:OHNE_Z ____________________ 3 _7_._5_ 0_
EXECUTIVE DIRECTOR X 308, 452. 0 101, 790.
g%) J. FRAI\lK VAI_L R 3 _7_. 50_
DIRECTOR OF RISK MANAGEMENT X 109, 538. 0 15, 908.
g.}) scoTT PRICE | ¢ 3 _7_. 50_
GENERAL COUNSEL X 130,044. 0 17,930.
b Subtotal L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . ... ... > 548,034, 0 135, 628.
d Total (add lines 1band 1¢) . . . . . o o .t e v et vttt e > 548,034. 0 135,628.

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated %ﬁ“‘;;‘_ij_;;__
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . . ... v v uuunn 3 X
PR P
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ik i b
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such SR FE -
T To 1o {7 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Bl s R
for services rendered to the organization? /f “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)

Name and business address

(B)

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

JSA
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Form 990 (2D12)

.

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

) (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
:‘ revenue 512, 513, or 514
831 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . . .. .. ... 1b 1,040,094.
g< ¢ Fundraisingevents . . ... . ... ic
©2!| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contnbutions) . . | 1e ) ‘
E E f All other contnbutions, gifts, grants, i
= 6 and similar amounts not included above . |_1f
ég g Noncash contributions included in ines 1a-1f $ — .
h_ Total. Add hnes 1a-1f . . . . . . v« o o v 4 s v o o o o s » 1,040,094. }
::; Business Code - - o
% 2a CONFERENCES & MTGS 383,328 383,328.
f p POLICY SERVICE 202,855, 202,855,
§ ¢ SC ADMIN. FEES 2,930,099. 2,930,099.
| d
2 f All other program service revenue . . . . .
& | g Total Add lines2a-2f . . . . .\ et o i\ ... .. > 3,516,282,
3 Investment income (including dividends, interest, and
other similar amounts) - ATTACHMENT 1 > 69,242. 69,242.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROyalles » » = «+ » » ¢ « = s+ s oo s e i e s e > 0
() Real (i) Personal ;
6a Grossrents . . . . .. .. f
b Less rental expenses . . . f
¢ Rental ncome or (loss) - :
d Netrentalincomeor (10ss) . . . - « ¢ = o « ¢« v v 0 v o . - » 0
(1) Secunties (n) Other i
7a Gross amount from sales of i
assets other than inventory 1'540"253' 1,282,098, :
b Less cost or other basis ;
and sales expenses . . - . 1,585,315. 346,769. ;
¢ Ganor(loss) - . . . . .. -45,062. 935,329. . !
d Netgamnor(ioss) . . - « v v v o v o v o v v o 0 0 0. - » §90,267. 890,267.
g 8a Gross income from fundraising . '
H events (not including $ . i ‘
3 of contributions reported on line 1c) ’ e R :
x See PartIV,lne 18 . . . . .. .. ... a R f
2] b Less drectexpenses . . . . ... ... b ' “ . %
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 )
9a Gross income from gaming activities . : : '
SeePartIlV,lne19 _ . ., .. ... ... a ‘ !
b Less directexpenses . . . . . .. . .. b =Lt 3
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0 ‘
102 Gross sales of inventory, less - T -k N ;
returns and allowances , , ., ., , .. a i g , !
b Less:costofgoodssold. . . . ... .. b v - - . - ToeRel
¢ Net income or (loss) from sales of nventory, ., , , ... .. » 0
Miscellaneous Revenue Business Code - J
11a ADVERTISING 541800 10, 650. 10, 650.
CONSULTING 900099 60,841. 60,841.
¢ LEGAL DEFENSE FUND 900099 7,900. 7,900.
d Allotherrevenue . . . . - « . « o v « o+ 900039 83. 83. : -
e Total Add nes 118-11d « « « = « =+ = v oo v o u o > 79,474, 8 |
12 Total revenue. Seeinstructions_ . . . . . . . . - ... .. » 5,595,359, 3,585,106. 10, 650. 959,509.
™ Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

57-6005954

’ Page 1 0.

119y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

o0 o0, ot 100 ot eSO Th | tamdpenes | pogamsene | Managemmiond | o
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 25 ’ 000. 25 ’ 000.
2 Grants and other assistance to individuals in
the United States See Part fV, hne22. . . . . . 0
3 Crants and other assistance to governments,
organmizations, and individuals outside the
United States See Part IV, lines 15 and 16 _ _ . Y
Benefits paid to or for members . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 444,743. 393,745. 50, 998.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanes and wages . . . . . . . . . 1,990,770. 1,762,487. 228, 283.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 249,534. 220, 920. 28,614.
9 Other employeebenefits . . . . ... .. ... 171,059. 151,444. 19,615.
10 Payrolftaxes . . . . - . . . v o o o 0o .. 164,123. 145,302. 18,821.
11 Fees for services (non-employees)
a Management . . ..., . ........... 9
blegal ... ..........0¢ccueciono. 64,516. 41,194. 23,322.
€ ACCOUNING . o v v v o e e e e e 44,127. 28,175. 15,952.
dlobbying . .................. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . . . .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on ScheduteO), , . ., , . 17'500' 11’174' 6’326'
12 Advertising and promotion , | . . . . .. ... 9
13 Officeexpenses . . . . . . . . o v v v v v .. 0
14 |nformationtechnology. . . . . ... .. ...
15 Royalties, . . . .. ... ... ....0.... 0
16 Ocoupancy . . .. .............. 0
17 Travel . . . .. 221,612. 142,058. 79,554.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . , . 172, 345. 149,357. 22,988.
20 Interest . . . .. ... ... 103,251. 103,251.
21 Paymentstioaffiiates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | , ., 261,085. 261,085.
23 Insurance . . . ... ... ... ... 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aOUTSIDE SERVICES 254,148. 244,261, 9,887.
pbOVERHEAD 226,116. 198,828. 27,288.
¢MEMBERSHIP DUES__ ______ ____ 77,754. 8,022. 69,732.
dSUPPLIES 79,660. 52,152. 27,508.
e All other expenses _ _ __ _ _ ___________ 161,366. 79,107. 82,259.
25 Total functional expenses. Add lines 1 through 24e 4,728,709. 3,653,226. 1,075,483.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] if
following SOP 98-2 (ASC 958-720) . . . , . . . 0
;?E’:osz 1000 Form 990 (2012)
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) SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
Fdrm 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . ... . ... . .. .. ..... ] ]

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng ... ... ... ..., 220,608, 1 551,154.
2 Savings and temporary cashinvestments. =~~~ ... ... g 2 0
3 Pledges and grants receivable, net L. g 3 0
4 Accounts rece|vab|e‘ net ............................ 104 4 200 M 4 42 ! 858 M
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ | . . . . . . . . . ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneftciary
@ organizations (see instructions). Complete Part I of ScheduleL . . . s 0
©| 7 Notes and loans recevable, net, . . ... .......... ... qz 0
&| 8 |Inventonesforsaleoruse = ... ................ g s 0
8 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 156,537, 9 151,018,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,116,575.
b Less accumulated depreciaton, . . . .. .. .. 10b 451, 631. 4,160,748 ./10¢c 3,664,944.
11 Investments - publicly traded securttes | . . . .. .. .. .. ... .... g 11 0
12 Investments - other securities See Part IV, Iine 11 _ _ _ . . . . . .. .. ... 3,474,469, 12 4,377,515.
13 Investments - program-related See PartiV,lne 11 . . . . ... ... .. g 13 0
14 Intangible assets . . . . . . .. ... e e g 14 0
15 Otherassets See PartiV.line 11 | . . . . . . . . . 0 i 15,472.015 17,222.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . ... .. .. 8,132,034. 16 8,804,711.
17 Accounts payable and accrued expenses_ . . . . . . .. ... 0. 766,238, 17 409, 315,
18 Grantspayable , . . . . .. .. ... .. g 18 0
19 Deferredrevenue | . ... ... ... q19 0
20 Tax-exemptbond habilies _ . . . . . . . L. L. g 20 0
@121  Escrow or custodial account hiability Complete Part IV of Schedule D | | | g 21 0
(22 Loans and other payables to current and former officers, directors,
:'S trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . _ . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . | | g23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X ’
of Schedule D . . . . . .. ... e 2,226,717, 25 3,199,599,
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ....... 2,992,955.] 26 3,608,914.
Organizations that follow SFAS 117 (ASC 958), check here » ll_’ and
3 complete lines 27 through 29, and lines 33 and 34.
€(27 Unrestricted netassets ... ... ... ... ... ... 4,874,424 27 4,964,128.
g 28 Temporarilyrestnicted netassets ... ... 264,655 28 231,669,
e 29 Permanently restrictednetassets, , . . . . .. ... . ....... . . ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here M D and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . ... ... 30
@131 Paid-n or captal surplus, or land, bullding, or equipmentfund =~ = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances _ . . . . .. ... ... ... ... 5,139,079, 33 5,195,797.
34 Total habilities and net assets/fund balances. . . . .. ... ... ...... 8,132,034, 34 8,804,711.

Form 990 (2012)
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Form 990 (2012)

Page12

Part X1 Reconciliation of Net Assets

"Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. .. .. ... ....

Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . .« o+ oo oo

5,595,359.

4,728,7009.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. ...
Revenue less expenses Subtractlne2fromlnet. . . . . . ... ... ... ... L,

866, 650.

5,139,079.

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

-5,471.

0

Donated services and useoffacilities . . . . . . . . . . . . . . i i e e e e e e
Investment expenses . . . . . . . . L L L L e e e e e e e e e e e e e e e e

0

Prior period adjustments . . . . . . . L L. L L L e e e e e e e e e e e e e e e e

-804, 461.

1
2
3
4
Net unrealized gams (losses)oninvestments . . . . . . . . . . .« v o i i Lo hnl ol e 5
6
7
8
9

W OO NN H WN =

Other changes in net assets or fund balances (explain in Schedule 0) . . . .. ... ... ... ..

0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) -+ v v it e e e i e e e e e e e e e e e e e e e e e e ae e e e s 10

5,195,797.

mFinancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis E:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . 0 i it i o e e e e e e e e e e e e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
2E 1054 1 000
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(SFE:',',,E%:';FQO.EZ) Public Charity Status and Public Support

Departm&nt of the Treasury

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

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

]

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

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

1

2
3
4

10
11

=0 (0 0 I

[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 orgamzation described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosp#al's name, city, andstate Ll
An organization operated for the benefit of a coll—ege or university owned or operated by a governmenta! unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmenta! 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 n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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 ines 11e through 11h

a D Type | b D Typell ¢ |:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e|::| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or,section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type HI supporting
organization, check this bOX . e 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 n (n) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a persondescribed in (1) above? 11gtii)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ill) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | orgamization in support
above or IRC section col @listedm | yn col (i) of | col (i) organized
(see instructions)) Y oamea'd | your support? inthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{(A)(iv) and 170(b)(1)(A)(vi)
‘(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehall . . . . . . .

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

Total. Add fines 1 through3. . . . . . .

The portion of total contributions by . N
each person (other than a ) '
governmental unit or pubhcly e

supported organization) ncluded on R
Iine 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . .
Public support. Subtract ine 5 from line 4 ' - : - '

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts fromline4 .. .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
1s regularly carried on

Other income Do not include gan or
loss from the sale of capitali assets
(ExplaininPartivV) .. .. ... ....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) 12

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 thisboxandstop here . . . . . . . . . . . . i i i v i i it v et s e e e i e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2011. 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 qualfies as a publicly supported organization, ., . . . . ... .. .. .. .. »
10%-facts-and-circumstances test - 2012. 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-circumstances” test The organization qualifies as a publicly supported
Lo T o= T 2 ] {111 & L__]
10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Y

Schedule A (Form 990 or 990-E2) 2012

57-6005954

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf | . _ .
5 The value of facihbes
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualfied 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 Addiines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from

1Y I

services or

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,125,785.

984, 931.

932,856.

917,208.

1,040,094

5,000,874.

3,266,859.

3,422,676.

3,369,960.

3,390,810.

3,516,282,

16, 966, 587.

0

4,392,644.

4,407,607.

4,302,816.

4,308,018,

4,556,376

21,967,461.

21,967,461.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securthes loans,
rents, royalties and income from similar
SOUTCES . . & v & v & v s v s s s s o a s

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not

included .in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Partiv) ATCH 1

13 Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,392,644,

4,407,607.

4,302,816.

4,308,018.

4,556,376

21,967,461,

178,635,

147,157.

114,8189.

51,045.

69,242.

560,898.

0

178, 635.

147,157.

114,819.

51,045,

69,242,

560,898.

7,341.

8,238.

5,875.

5,403.

6,567.

33,424.

49,848.

8,741.

46,432.

47,0884.

668,824.

221,729.

4,628,468,

4,571,743.

4,469,942,

4,412,350,

4,701,009.

22,783,512.

14  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 thisboxandstophere. . . . . . . . . . . o v 0t v v v b 0 e vt et s e e s e e as e e e e e e e e .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwded by line 13, column(®) . . . . . . . . . .. 15 96.429,
16 Public support percentage from 2011 Schedule A, Partill,ine15. . . . . . . . . . . . v o v v v v v a o 16 95.98¢9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line t3, column(f)) , . = _ ., . .. 17 2.46%
18 Investment income percentage from 2011 Schedule A, Part Ilf, ine 17 18 3.04¢,

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and hne 15 is more

than 331/3 %, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions P

2612271 000
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. SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule A (Form 990 or 990-EZ) 2012 Page 4

CFUAA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

CONSULTING 34,414. 38,371. 39,096. 60,841. 172,722
LEGEAL DEFENSE FUND 9,200. 7,800. 7,700. 7,600. 7, 900. 40,200.
MISCELLANEOUS 6,234. 941. 361. 1,188. 83. 8,807
TOTALS 49,848, 8.741. 46,432, 47,884, 68,824, 221,729.

-

ISA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. [ CTNNFIN-HINTI

ent of . "
Depantmant of the Treasury P See separate instructions. Inspection

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

® Section 501(c)(3) orgamzations Complete Parts i-A and B Do not complete Part I-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, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h})) Complete Part ii-A Do not complete Part II-B

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

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

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

2 Polical expenditures ., . . . . . . . .. ... e e e e e > 3

3 Volunteer NOUrs, | | . L . L . e e e e e e e e e e e e e

148:1 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 4855, . ., . ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = . . . . . .. ... EI Yes B No
4a Was acorrectionmade? . . . . . . . . . L e e e e e e e e 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

activiies | . . . L L e e e e e > 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities _ | . .. . .. ... . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1L = 0 >3
4 D the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . .. .. @ @ i i i i i [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical 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 political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a politicat actton committee (PAC) If additional space i1s needed, provide information in Part IV

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

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

(]

2 e ]

3 - -

@ ]

B e ]

e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C. (Form 990 or 990-EZ) 2012

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954  page 2

LAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >I_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ ]if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization’s totals

{b) Affillated
group totals

-0 Qa6 oo

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines1aandtb) . . . .. ... .. ..........
Other exempt purpose expenditures | . . . . . . . .. ... . e e
Total exempt purpose expenditures (add ines 1icand1d), , . . ... .........
Lobbying nontaxable amount Enter the amount from the following table in both

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

Over $500,000 but not over $

1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over

$1.500,000 |$175,000 ptus 10% of the excess over $1,000,000

Over $1,500,000 but not over

$17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1.000,000

T Q

Subtract ine 1f from line

- -

Grassroots nontaxable amount (enter 25% ofne 1f) _ . . . . . . . . ... ... ...
Subtract hne 1g from line 1a If zero or less, enter -0-

1c If zero or less, enter -0-

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

reporting section 4911 taxforthisyear? . . . . . .. . ... ... .o v o iuunwnutveersnons

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 1n)

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

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

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘(election under section 501(h)).
For each "Yes,” response to lines 1a through 11 below, provide in Part IV a detaled (@) ®)
description of the lobbying activity Yes | No Amount
1 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

a Volunteers? X

b Pad staff or r.nér;aéén"te'nt'(;hélddé .cérﬁp'er.ws'at'ldn n e.xbe'ns'e.s }ebérieb on lines 1.c'tf1rbdgh .11)"7: X

c Medla advertlsements'? ........................................ X

d Mailings to members, legisiators, or the publtc? X 12.

e Publications, or published or broadcast statements? ) o X 4,234,

f Grants to other organizations for lobbying purposes’?: ) . . ] X

g Drirect contact with legislators, their staffs, government officials, or a legislative body? X 110,522.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X 11,800.

! Other aCthmeS7 ......................................... X 25' 855 *

j Total Addlines 1c through 1i == | e 152,423.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | X

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” ~C Ty 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ' |3

F1J][B=3 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts from members . . L. L L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUmentYear L L e e e e e e e e e e e e e e 2a
Carryover from lastyear . . ... 2b
C o TOtal e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .= . | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | L e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ S

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, lIine 5, Part II-A (affiliated group

list), Part 1I-A, ine 2, and Part lI-B, line 1 Also, complete this part for any additional information

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

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information (continued)

PART‘II-B

LINE 1A

THE ASSOCIATION'S ADVOCACY PROGRAM INCLUDED ENCOURAGING SCHOOL BOARD
MEMBERS AND OTHER PUBLIC EDUCATION SUPPORTERS TO VOLUNTARILY CONTACT
STATE AND FEDERAL ELECTED OFFICIALS REGARDING SPECIFIC PIECES OF
LEGISLATION; THESE SAME ADVOCATES WERE SIMILARLY ASKED FROM TIME-TO-TIME

TO HELP INFLUENCE PUBLIC OPINION ON CERTAIN LEGISLATIVE ISSUES.

PART II-B
LINE 1B

SCSBA HAS TWO STAFF MEMBERS WHO ARE REGISTERED LOBBYISTS WITH THE STATE

OF SOUTH CAROLINA.

PART II-B
LINE 1D

SCSBA PUBLISHES AN ELECTRONIC BI-WEEKLY LEGISLATIVE UPDATE THAT IT
E~-MAILS TO ITS MEMBERSHIP BETWEEN THE MONTHS OF JANUARY THROUGH JUNE.
DURING LEGISLATIVE SESSION FROM JANUARY THROUGH JUNE, SCSBA GENERALLY
E-MAILS TWO TO THREE LEGISLATIVE ALERTS TO ITS MEMBERSHIP AND, FROM

TIME-TO-TIME, SENDS INFORMATION TO LEGISLATORS CONCERNING SPECIFIC

ISSUES.

PART II-B

LINE 1E

BETWEEN JANUARY THROUGH JUNE, SCSBA PUBLISHES A BI-WEEKLY LEGISLATIVE

UPDATE FOR MEMBERSHIP AND, AS NEEDED, PUBLISHES INFORMATIONAL BROCHURES

JSA Schedule C (Form 990 or 990-EZ) 2012
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

THAT ARE ISSUE-SPECIFIC FOR MEMBERSHIP AND, AS NECESSARY, FOR

LEGISLATORS.

PART II-B

LINE 1G

SCSBA MEETS DIRECTLY WITH LEGISLATORS TO DISCUSS EDUCATION-RELATED
ISSUES, INCLUDING MEETINGS WITH LEGISLATIVE STAFF AND PERSONS AT

EDUCATION-RELATED GOVERNMENTAL AGENCIES.

PART II-B

LINE 1H

THE ASSOCIATION PRODUCES AN ANNUAL LEGISLATIVE PREVIEW WEBCAST IN OCTOBER
WHERE SCHOOL BOARD MEMBERS AND OTHER PUBLIC EDUCATION ADVOCATES ARE
INVITED TO VIEW AND RECEIVE INFORMATION RELATING TO EDUCATION-RELATED
BILLS, INCLUDING TALKING POINTS FOR OR AGAINST SPECIFIC MEASURES.

SCSBA'S GENERAL COUNSEL AS WELL AS THE LEGISLATIVE AND ADVOCACY
COORDINATOR BOTH ADDRESSED VARIOUS GROUPS THROUGHOUT THE YEAR TO DISCUSS

LEGISLATIVE ISSUES AND SCSBA'S POSITION ON SUCH ISSUES.

PART II-B

LINE 1I

SCSBA OPERATES TWC DAYS AT THE CAPITAL SESSIONS WHERE SCHOOL BOARD
MEMBERS AND OTHER ADVOCATES, RECEIVE A BRIEFING FROM SCSBA STAFF ON
VARIOUS LEGISLATIVE ISSUES, AND ARE SENT TO THE SOUTH CAROLINA STATE
HOUSE TO CONVERSE WITH LEGISLATORS REGARDING THE ASSOCIATION'S STANCE ON

ISSUES. ADDITIONALLY, SCSBA PRODUCES A MONTHLY INTERNET-BASED NEWS

JSA Schedule C (Form 990 or 990-EZ) 2012
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule C (Form 990 or 990-E2) 2012 Page 4

Part IV Supplemental information (continued)

REPORT WHERE SCHOOL BOARD MEMBERS AND ADVOCATES RECEIVED LEGISLATIVE

UPDATES AND, IF NECESSARY, CALLS TO ACTION.

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D | omB No 1545-0047

{(Form 990)

Supplemental Financial Statements

» 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.

Department of the Treasury Open to Public

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

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

Total number atendofyear . .. ... .....
Aggregate contrnibutions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors 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 all grantees, donors, and donor adwvisors in writing that grant funds can be used

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

conferring iImpermissible privatebenefit? . . . . . . . . ... ... ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
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 Compiete fines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
[BMIE] Held at the End of the Tax Year

D Hh W =

a Total number of conservationeasements . . . . .. .. ... ... ... 000 e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . ..t ot 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements inciuded In (c) acquired after 8/17/06, and not on a
historic structure listed in the 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 easementis located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» DD _
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 requrements of section 170(h)(4)(B)
(1) 8nd section T70MEAXBYN? . . . . . . . . o oo oot e e e [Ives [Ino
9 In Part XIll, describe how the organization reports conservation easements Iin 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.

12 If the or?amzatlon 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 XIH, 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 foliowing amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1 . . . . .« . ¢ o v i it it i it st e e e » 5 __ o __
(ii) Assets Included in Form 990, Part X . . - . .« ¢ i i i it e e e e e e e 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 included in Form 990, Part VI ine 1 . . . . . . . @ & i i i i i i e et e e e e e e e e e » % e ____
b Assets included In Form 890, Part X . . . . . . i i v i et i e e e e e e e e e e e e e e e e e e . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiit
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes | | No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | [ Jves [_INo
b If "Yes," explain the arrangement in Part XHil and complete the following table
Amount
¢ Beginningbalance . .. . . . . . L e e e e e e e e 1c
d Addtionsduringtheyear . . .. .. .. .. . i it e 1d
e Distributions duringtheyear. . . . . . . . . .. ... 0o e o 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . .. ... .. ... |___] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart X, . . . . . . ..

1a
b
c

f Admmnistrative expenses . . . . .

b
4

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance . . . .
Contributions . . .. ... .. ..
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . .. ... .. ..

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

Board designated or quasi-endowment p» %
Permanent endowment » %
Temporanly restricted endowment p %

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

organization by Yes | No
(1) unrelated organIZatioNS . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . L . . L . L e e e e e e e e e e e ek e e e e e e e e e e e e e e . 3a(ii),

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

Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . - -« « .+ e 215,713 ) 215,713.
b Buldings - ... ..., 3,206,864 178,616 3,028,248.

¢ Leasehold mprovements. . . . . . . . ..
d Equipment .. ... ... ... . ..., 472,461 229,086 243,375.
e Other . . . - - v o v i i v i i i i v v v 221,537 43,929 177, 608.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 3,664,944,
Schedule D (Form 990) 2012
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Schedule D (Form 990) 2012

57-6005954
Page3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . ., . . ... ........
(2) Closely-held equity interests . . . . . .. ... ...
(3)Other_ _ _ _ -

(A) US GOVERNMENT AGENCIES 1,590,475. FMV
~7(B)US TREASURIES 994,102. FMV
T7(C) CORPORATE BONDS 1,538,368. FMV
" (D) FOREIGN ISSsyes - 254,570. FMV
e
L
L
Y

)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) W 4,377,515,

Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value {c) Method of valuation-

Cost or end-of-year market value

(1

(2)

3)

4

5

(6)

(7

(8

9

(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

()

(2)

(3

4

5

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (BYIne 15.). . . . . . . . . . . .. v v v v v v v e v i e

»

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

1. (a) Descniption of habilty

{b) Book value

(1) Federal income taxes

(2)SCSBIT W/C TRUST FUND, NOTE PAYABLE

2,429,502.}

(3)OPEB LIABILITY

770,097.

_4)

)]

{6)

(7)

(8)

8

(10)

(1)

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

3,199,599.]

o

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's

liabitity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart X1Il, , . . . . . . ...

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

Schedule D (Form 990) 2012

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

} 1 Total revenue, gans, and other support per audited financial statements . . . 1 5,589, 888.
‘ 2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
‘ a Netunrealized gains oninvestments ... 2a ~-5,471.
‘ b Donated services and use of facies ... .. ... 2b
! ¢ Recoveres ofprioryeargrants = ... ..., ... 2c
; d Other (Describe mPartXIl) . ... 2d
e Addines 2athrough2d = L 2e -5,471.
3 Subtracthne 2e from ine 1 . . . . . L L e e e e 3 5,595, 359.
! 4 Amounts included on Form 990, Part VIll, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil lne 7b .~ | 4a
‘ b Other (DescribemPartXI) | ... .., ab
| Addlnesda anddb | e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . ... ... .... 5 5,595, 359.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,728,709.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryear adustments Tttt oL
c Ofherlosses STt ”
d Other (Descr'lb'e e Bart ).(”.”. ........................... P
e Addhnes 2a through2d Tttt 2e
3 Subtractline2e from et . . o ... ..ol A 4,728,709.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe nPartxm) 07700 4ab
c Add Ines 4a and &b Tt ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Partl line 18). . . . .. .. ... .. |I'§ 4,728,709.
Supplemental information
Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional
Information
gy ey Oy o GU O SR e
Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE J Compensation Information [ omB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes” to Form 990,

. Part IV, line 23. Open to Public
Department of the Treasury
Intemnal Revenue Service > Attach to Form 990. P> See separate instructions. |n5pection
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954
m:Questions Regarding Compensation
Yes No

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

990, Part VI, Section A, ine 1a Complete Part Hll to provide any relevant information 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 imtiation fees

Discretionary spending account Personal services {e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
BXPlAIN | L L L L e e e e e e e e e e e e e e e e
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 inline 1a? _ _ . . . . . ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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, but explain in Part i

- 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 hsted 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? . . . . . .. ... ... .
Participate In, or receive payment from, a supplemental nonqualfied retrementptan? = = . . . ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n 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 organizalion? e e e e e e e e e

If "Yes" to ine 5a or 5b, describe in Part lll

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

The organization? L e e e e e e e e e e e

If "Yes" to ine 6a or 6b, describe in Part HI

For persons listed in Form 990, Part VU, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describen Part il | . . . . . ... ... ... ..
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 Y == 1 o O | |
If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i i e e e e e e e e e e e e e e

1b

2

4a X
4b X

4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE L
(Form 990 or 890-EZ2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 15

45-0047

OpnenTo

Name of the organization

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC.

Employer identification number

57-6005954

Inspection

2012

Public

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

1 (a) Name of disqualified person (b) Relatlonsh;;:“t’) %tr\ggﬁ:'nzgtl;%uahﬁed person (c) Description of transaction Ym__e:'::
(1))
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 |, . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person | (b) Refationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  [(g) In defaultd(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
orgaruzation? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
LI < 1 T >3
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 nterested |(c)} Amount of assistance {d) Type of assistance {e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

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

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

Schedule L (Form 990 or 990-E2Z) 2012

Page 2

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
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction {e) Shanng of
organization’s
revenues?

Yes | No

(1) NO TRANSACTIONS EXCEEDED THE REPORTING

(2) THRESHOLD

‘ (3)

1 (4)

(5)

(6)

\ (7)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions)

2E15‘(')§A:l 000
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| ome No 1545-0047

2012

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.

iemal Revenue Servee P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

PART VI, SECTION A

LINE 6

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

MATTERS OF PUBLIC EDUCATION IN THE STATE OF SOUTH CAROLINA.

PART VI, SECTION A

LINE 7A

THE GOVERNING BODY OF THE ASSOCIATION IS ELECTED ANNUALLY BY THE DELEGATE
ASSEMBLY FOR THE ORGANIZATION. THE DELEGATE ASSEMBLY IS COMPRISED OF
REPRESENTATIVES SELECTED BY THE EIGHTY-ONE 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Employer identification number

Name of the organization

SOUTH 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 990.

PART VI, SECTION B

LINE 15A

ANNUALLY, SCSBA'S BOARD OF DIRECTORS ENGAGES AN EXTERNAL AND INDEPENDENT
FACILITATOR TO ASSIST WITH THE PERFORMANCE REVIEW AND EVALUATION OF THE
ASSOCIATION'S EXECUTIVE DIRECTOR. DURING THIS PROCESS, THE CURRENT
EMPLOYMENT CONTRACT IS REVIEWED AND AMENDED AS NECESSARY. THE
FACILITATOR EMPLOYS SEVERAL INDUSTRY SPECIFIC INSTRUMENTS WHEN REVIEWING
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. 1IT 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.

JsA Schedule O (Form 990 or 990-EZ) 2012
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‘Schedule O (Form 990 or 990-EZ) 2012
Name of the organization

SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Page 2

Employer 1dentfication number

PART VI, SECTION C

LINE 19

THESE DOCUMENTS ARE ALWAYS AVAILABLE UPON REQUEST. SCSBA'S AUDITED
FINANCIAL DATA AND PROPOSED CHANGEé 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 AND PAPER COPIES ARE MADE AVAILABLE
AT THE ANNUAL MEETING HELD EACH DECEMBER. ADDITIONALLY, THE
CONSTITUTION, BY-LAWS, AND POLICIES ARE AVAILABLE ON OUR WEBSITE FOR OUR

MEMBERSHIP.

PART XI

LINE 8

DURING THE YEAR ENDED JUNE 30, 2013, SCSBA'S POST EMPLOYMENT BENEFIT
PLAN, THE OPEB PLAN, WAS INITIALLY VALUED BY INDEPENDENT ACTUARIES AND
THE LIABILITY FOR FUTURE PAYMENTS WAS DETERMINED. THIS ACTUARIAL
VALUATION ALSO PROVIDED THE LIABILITY THAT EXISTED AT JUNE 30, 2012 AND
SCSBA RESTATED ITS NET ASSETS TO REFLECT THIS AMOUNT. THE LIABILITY THAT
WAS ESTIMATED FOR JUNE 30, 2012 WAS $804,461 AND HAD THE EFFECT bF
REDUCING UNRESTRICTED NET ASSETS AT JUNE 30, 2012 $4,874,424 TO THE

RESTATED AMOUNT OF $4,069,963.

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization

Employer identification number
SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 69,242. 69,242.
TOTALS 69,242. 69,242,
I
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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SOUTH CAROLINA SCHOOL BOARDS ASSOCIATION, INC. 57-6005954

Schedule R (Form 990) 2012 Page 5

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

instructions).

Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Deparstmeni of the Treasury

Internal Revenue Service - File a separate application for each return

s lf you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox . . . .. ... . . » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automalic exiension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month exiension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms hsted 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 format (see
instructions) For more detalls on the electronic filing of this form, vist www irs gov/efile and click on e-file for Charities & Nonprofits

X 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 compiete

PAITONY | e e e »[]

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

{o file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

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

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for

filing your 111 RESEARCH DRIVE

relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstoetens | COLUMBIA, SC 29203

Enter the Return code for the return that this application 1s for (file a separate applicationforeach return) . . . . . . . . .. .. 01

Application Return | Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720- (indwidual) 03 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 »
e If the organization does not have an office or place of business in the United Slates, check thisbox . ., . . . . .. . . ... > D
e Ifthis 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box | _ | . . . » D . If it 1s for part of the group, check thisbox | . | . . . . > [_] and attach

a st with the names and EiNs of all members the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 20 14 | to 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 2012 | andending 06/30 2013

2  f the tax year entered in line 115 for less than 12 months, check reason D Imbal return l:] Final return
Change in accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions 3al$
b If thus apphcation 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$
¢ Balance due. Subtract hne 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-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)

JSA

2F 8054 2 000

11/5/2013 8:58:45 AM V 12-7F PAGE 1




OFFICE OF THE SECRETARY OF STATE

rom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
afsfr:;lrn::\:ez’::esz:sizuw > File a separate application for each return

o |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box | | L :LXI

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns 1orm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 1if you need a 3-month automatic extension of time to file (6 months for
a corporation required o file Form 990-T), or an addstional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of ime to file any of the forms hsted 1n 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 format (see
nstructions) For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charties & Nonprofits

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

PAILIONY | . e »[]

All other corporations (including 1120-C f/lers) partnerships, REMICS, and trusts must use Form 7004 1o request an exiension of I:me

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN} or

Type or

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

Zﬂz ZYB::‘E‘O[ Number, street, and room or suiteno If aP O box, see mstructions Social security number (SSN)

fihng your 111 RESEARCH DRIVE

relurn See City, town or post office, stale, and ZIP code For aforeign address, see instruclions

metuekons 1 COLUMBIA, SC 29203

Enter the Return code for the return that this appiication s for (file a separate application for eachreturn) . . . . . .. . .. .. l Ol 1 l

Apphcation Return { Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720- (indwvidual)_ 03 Form 4720 09

Form 990-PF 04 Form §227 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 inthe 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 . . . . . . . . > [:l

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | | | . » D If it 1s for part of the group, check thsbox | | . . > ]_J and attach

a hst 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 ime

until 02/17 20 14 | 1o file the exempt organization return for the organization named above The exiension Is
for the organization's return for
> - calendaryear20 ____ or
» | X | tax year beginning 07/01 2012 | and ending 06/30 2013

2 if the tax year entered in hne 11s for less than 12 months, check reason D Intial return D Final return
Change in accounting period

3a |f this apphcation 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions 3a|$

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

¢ Balance due. Subiract ine 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 to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instruchions, Form B868 (Rev 1-2013)

JSA

2F 8054 2 000
11/5/2013 8:58:45 AM V 12-7F PAGE 1




