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om 990

Department of the Treasury

“ Internal Revenue Service

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

» Do not enter Social Security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions Is at www irs gov/form990

OMB No_1545-0047

2013

Open to Public
Inspection

A_ For th#@f)? “calendar year, or tax year beginnng 07/01/13

B Checkii ap‘g".cable C Name of organization

E Address T change

D Name change

D Inttial return
D Terminated

_andending 06/30/14

SOUTH CAROLINA SCHOOL BOARDS
INC.

ASSOCIATION,

D  Employer identification number

Doing Business As

57-6005954

Number and sireet (or P O box if mail 1s not delivered to street address)

111 RESEARCH DRIVE

Telephone number

803-799-6607

Room/suite E

Cily or town, state or province, country, and ZIP or foreign postal code

D Amended retum COLUMBIA SC 29203 G Gross receipls § 7,050,642
D F Name and address of principal officer
Application pending DR PAUL OHNE H(a) Is this a group return for subordinates? D Yes No
111 RESEARCH DRIVE H(b) Are all subordinales included? D Yes D No
COLUMBIA SC 295203 Il "No " attach a list (see nstructions)
| Tax-exempt status @ 501(c)(3) [—I 501{c) ) < {insert no ) ]—] 4947(a)(1) or I—-I 527

J__website »  WWW.SCSBA.ORG

H{c) Group exemption numbed®

K Form ol organization I_}EI Corporation I—| Trust . m Association !——] Other > J L Yearolformaton 1958 I M_ State of legal domicile SC
Part i Summary
1 Briefly describe the organization's mission or most significant activiies
o THE MISSION OF THE SCSBA IS TO BE THE LEADING VOICE ADVOCATING FOR QUALITY
é PUBLIC EDUCATION WHILE ENSURING EXCELLENCE IN SCHOOL BOARD PERFORMANCE
E THROUGH TRAINING AND SERVICE.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
% | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
'§ 5 Total number of individuais employed in calendar year 2013 (Part V, line 2a) 5 40
E 6 Total number of volunteers (estimate If necessary) BEC 6
€Al 7aTotal unrelated business revenue from Part Vi, column (C)fiine 1 E,VED 7a 10,475
@ b Net unrelated business taxable income from Form 990-T, 7b 0
& Prior Year Current Year
f%; 8 Contnbutions and grants (Par VIIi, line 1h) 1,040,094 1,351,199
E/| 9 Program service revenue (Part VII, ine 2g) 3,516,282 3,605,908
E; 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7 959,509 61,417
r-'itfi 11 Other revenue (Parl VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 79,474 80,222
0 | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,595,358 5,098,746
&2 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,000 0
&3 | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
g’g 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,020,229 3,380,317
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 1,683,480 1,708,048
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 4,728,709 5,088,365
19 Revenue less expenses Subtract ine 18 from line 12 866,650 10,381
5 § Beginning of Current Year End of Year
“éé 20 Total assets (Part X, line 16) 8,804,711 9,011,693
<2 21 Total habilities (Part X, fine 26) 3,608,914 3,777,786
=5 22 Net assets or fund balances_Subtract line 21 from line 20 5,195,797 5,233,907
Part i Signature Block
Under penalties of perjury, | declare that | have examinead this return, inciuding accompariying scheduies and statements, and {o the best of my bnowledge and belief, it1s
true, correct, and complete Declaratlon of preparer (olhgr than officer) 1s based on all Information of which pr eparer has any knowledge
} V Yoo [ 32 ‘3’/ /TS
Siqgn Signaturi o . \ Date
Here ) Yoo J/vﬂ)\'\ ne . Byecotve Divechv
Type or print name and title 7
Print/Type preparer's name Prepaser's signature Date Check @ if 1 PTIN
Paid HARRY D DELOACH ﬂ“u\, Q 8 < u 01/26/15| seli-employed | PO0592698
Preparer Firm's name » THE BRITTINGHM GROUP 7 LLP Firm’s EIN D 4 6- 4 1 1 6 1 3 7
Use Only PO BOX 5949
Firm's address P WEST COLMIA, sC 29171-5949 Phone no 803-739-~-3090
May the IRS discuss this return with the preparer shown above? (see Instructions) H Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

gForm 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part li| D
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 $80-EZ7? |:| 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? D Yes [Xj No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses § 2,910,542 inciuding grants of § ) (Revenue $ 4,365,636
MEMBER SERVICES

4b (Code ) (Expenses $ 502,989 including grants of § ) (Revenue $ 421,035)
CONFERENCES, MEETINGS AND SEMINARS

4c (Code ) (Expenses $ 499,727 including grants of $ ) (Revenue $ 231,421
POLICY AND OTHER SERVICES

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,913,258

DAA Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 3
Part IV Checklist of Required Schedules
. Yes | No

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

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 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? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part i 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiltty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1b| X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part VIli 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabiiities in 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts X1 and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” compiete Schedule F, Parts it ana iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and 827 If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 4
Part iV Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and Ili 22 X

23 Did the organization answer "Yes” to Part VII, 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 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 compliete Schedule K if “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 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 qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 11,
or IV, and Part V, line 1 3 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)7 if “Yes,” compiete Scheduie R, Parl V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36| X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)

DAA
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in iine 1a Enter -0-if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 40
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2p [ X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, 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
account)? 4a X
b If “Yes,” enter the name of the foreign country b
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 7jc
d [If*Yes,” indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning 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? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 recewed from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 10417 12a
b f"Yes,” enter the amount of tax-exempt interest received or accrued duning the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

=

Section A. Governing Body and Management

1a

o]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 21

Yes

No

If there are material 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

Enter the number of voting members included in line 1a, above, who are independent 1b 21

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

Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by the following

The governing body?

Each committee with authonty to act on behalf of the governing body?

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

N

MM X

@ |on [b W

7b

8a

8b

T E T - B - B

9

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

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe 1n Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to hine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation \n joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

i

12¢

13

14

|

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financia!l statements avaiiable 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
organization » TRACIE IFKOVITS 111 RESEARCH DRIVE
COLUMBIA SC 29203 803-799-6607
DAA Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOIL. BOARDS

57-6005954

Page 7

Part vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI []
Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for ail persons required to be listed 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 definition 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 orgamizations

o List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) ) )] {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directoritrusiee) the organizations compensation
hours for 55 S TolxJex o organization (W-2/1099-MISC) from the
related a2l 2 | |2 |3&|8 {W-2/1089-MISC) organization
organizations  {g é g s 3128 _:5‘3 and related
below dotted gs| § 2 &g organizations
iine) g § § -%
(1) PAUL KROHNE
37.50
EXECUTIVE DIRECTOR 0.00 | X 184,165 103,566
(2) SCOTT PRICE
37.50
GENREAL COUNSEL 0.00 | X 138,003 18,831
(3)J. FRANK VAIL
37.50
DIR. OF RISK MGMT. 0.00 | X 116,702 16,728
(4 BETH BRANHAM
1.00
PRESIDENT 0.00 |X X 0 0
(5)QUEENIE BOYD
1.00
TREASURER 0.00 |X X 0 0
(6) ROBERT GANTT
1.00
PRESIDENT-ELECT 0.00 |X X 0 0
(MWESLEY HIGHTOWEE
1.00
SECRETARY 0.00 |X X 0 0
(8) KATHY COLEMAN
1.00
VICE PRESIDENT 0.00 | X X 0 0
(9) JOHN HUGHES
1.00
PAST PRESIDENT 0.00 |X X 0 0
(10) LARRY ADDISON
1.00
REGIONAL DIRECTOR 0.00 |X 0 0
(11)CRAIG ASCUE
1.00
REGIONAL DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2013)
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Form9904('2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954

Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A) (B) (c) (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 5= =T o e e g organization {W-2/1099-MISC) from the
related a 2 g = |2 -.,-33“3. g (W-2/1099-MISC) organization
organizations § 5 £ ‘r'_: g o8 g and related
below dotted § & 9 S |8 g organizations
‘ line) g f":‘, "‘% 3
© g g‘-
(12)DOUG ATKINS
1.00
REGIONAI, DIRECTOR 0.00 X 0 0 0
(13)CHERYL BURGESS
1.00
REGIONAL DIRECTOR 0.00 (X 0 0 0
(14)JANTZEN CHILDERS
1.00
REGIONAT, DIRECTOR 0.00 | X 0 0 0
(15)DOUG COOPER
1.00
REGIONAL DIRECTOR 0.00 (X 0 0 0
(16) JAMIE DEVINE
1.00
REGIONATL DIRECTOR 0.00 |X 0 0 0
17y TOM DOBRBINS
1.00
REGIONAI, DIRECTOR 0.00 (X 0 0 0
(18) TONY FOLK
1.00
REGIONAL DIRECTOR 0.00 [X 0 0 0
(19) CHARTLES GOVAN
1.00
REGIONAIL DIRECTOR 0.00 |X 0 0 0
1b  Sub-total > 438,870 139,125
c Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1¢) > 438,870 139,125
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reporiable compensation from the organization p
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? lf “Yes,” complele Scheduie J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Y (8]

")
"y A=y
Name and business address Description of services

Comp‘(-z'n'sahon

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

DAA

Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for s=] =T o =~ Tex] = organization {W-2/1099-MISC) from the
related aal 23| & |3&] 8 (W-2/1099-MISC) organization
organizations asl E § 8 =3 3 and related
below dotted 28] 8 B |8g N organizations
line) R 2| 32
o| g &
® 8
(12)BETTY JO JOHNSON
1.00
REGIONAL DIRECTOR 0.00 |[X 0 0
(13) GLENN ODOM
1.00
REGIONAL DIRECTOR 0.00 |X 0 0
(14)BOBBY PARKER
1.00
REGIONAL DIRECTOR 0.00 (X 0 0
(15 DANNA ROHLEDER
1.00
REGIONAL DIRECTOR 0.00 X 0 0
(16)CONNIE SMITH
1.00
REGIONAL DIRECTOR 0.00 (X 0 0
(17}
(18)
(19)
1b Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add fines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B c
Name and b{Jsx)ness agaress Descnpudn of 5ervices Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100.000 of compensation from the organization P
DAA Form 990 (2013)
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Page 9

Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil []
(A) (B) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512-514
‘gfg 1a Federated campaigns 1a
68 b Membership dues 1b 1,351,199
a":;< ¢ Fundraising events 1c
©.3| d Related organizations 1d
‘gug_) e Govemnment grants (contributions) 1e
.g - f Al other contributions, gifts, grants,
._gf:: and similar amounts not included above 1
‘E’g g Noncash contributions included in hnes 1a-1f
85 h Total. Add lines 1a—1f » 1,351,199
1 Busn Code
$1 2a  sc ADMIN. FEES 2,953,452 2,953,452
% b CONFERENCES & MEETINGS 421,035 421,035
g c POLICY SERVICE 231,421 231,421
3 d
g e
2 f All other program service revenue
& | g Total. Add lines 2a—2f > 3,605,908
3 Investment income (Including dividends, interest,
and other similar amounts) | 4 86,569 86,569
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Securities (1) Other
sales of assels
other than tnventory 1,924,144 2,600
b Less costor other
basis & sales exps 1,951,896
¢ Gain or (loss) -27,752 2,600
d Net gain or (loss) » -25,152 2,600 -27,752
o | 8a Grossincome from fundraising events
g (not including $
b of contributions reported on line 1¢)
p See Part IV, ne 18 a
S b Less direct expenses b
© ¢ Net income or (loss) from fundraising_events >
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gioss sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a  CONSULTING 900099 60,985 60,985
b  ADVERTISING 541800 10,475 10,475
¢ LEGAL DEFENSE FUND 900099 8,700 8,700
d All other revenue 900099 62 62
e Total. Add lines 11a-11d » 80,222
12 Total revenue. See Instructions > 5,098,746 3,678,255 10,475 58,817

DAA

Form 990 (2013)
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SOUTH CAROLINA SCHOOL BOARDS

57-6005954

Page 10

Part IX

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 or note to any ine in this Part IX

L1

Do not include amounts reported on lines Sb' Total g(\g)enses Progra(n?)serwce Manag;rcn)em and Funtglr:;)mmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the U S See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 438,870 377,855 61,015
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 2,035,591 1,752,584 283,007
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 251,088 216,179 34,909
9 Other employee benefits 486,454 418,823 67,631
10 Payroll taxes 168,314 144,913 23,401
11 Fees for services (non-employees)
a Management
b Legal 26,398 19,927 6,471
¢ Accounting 48,209 36,391 11,818
d Lobbying 6,000 6,000
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 30 7 525 23 7 041 7 7 484
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 226,810 134,573 92,237
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 203,671 175,864 27,807
20 Interest 112,454 112,454
21 Payments to affiliates
22 Depreciation, depletion, and amortization 268,406 268,406
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ne 24e If
line 24e amount exceeds 10% of hne 25, column
{A) amount, Iist line 24e expenses on Schedule O )
a OUTSIDE SERVICES 288,757 271,373 17,384
b OVERHEAD 229,836 196,788 33,048
¢ MEMBERSHIP DUES 77,358 9,891 67,467
d SUPPLIES 65,887 49,246 16,641
e All other expenses 123,737 79,810 43,927
25 Total functional expenses. Add lines 1 through 24e 5 ; 088 I 365 3 / 913 7 258 1 ; 175 7 107 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 551,154| 1 363,626
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net K]
4 Accounts recewvable, net 42 ,858| 4 34,871
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans recelvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 151,018| 9o 328,317
10a Land, builldings, and equipment cost or
other basts Complete Part Vi of Schedule D 10a 4,128,709
b Less accumulated depreciation 10b 644,794 3,664,944| 10c 3,483,815
11 Investments—publicly traded secunties 11
12  Investments—other secunties See Part IV, line 11 4,377,515 12 4,788,280
13 Investments—program-related See Part IV, ine 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 17,222 15 12,684
16 Total assets Add hines 1 through 15 (must equal line 34) 8,804,711 16 9,011,693
17 Accounts payable and accrued expenses 409, 315| 17 422,506
18 Grants payabie 18
19 Deferred revenue 19
20 Tax-exempt bond ltabiiities 20
21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
§ disqualified persons Complete Part Il of Schedule L 22
123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 3,199,599| 25 3,355,280
26 Total liabilities. Add lines 17 through 25 3,608,914 2 3,777,786
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 4,964,128 27 4,741,785
@ | 28 Temporarily restricted net assets 231,669| 28 492,122
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E compiete iines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 5,195,797 33 5,233,907
34 Total habilities and net assets/fund balances 8,804,711] 34 9,011,693

DAA

Form 990 (2013)
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Form 990 (2013) SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 12
Part XIi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part ViII, column (A), line 12) 1 5,098,746
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,088,365
3 Revenue less expenses Subtract ine 2 from line 1 3 10,381
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 5,195,797
5 Net unrealized gains (losses) on investments 5 27,729
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne
33, column (B)) 10 5,233,907
Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi D
Yes | No
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,” explamn in
Schedule O
2a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? 2b i X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basts, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
|
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

tnternal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

SOUTH CAROLINA SCHOOL BOARDS
ASSOCIATION, INC.

Name of the organization

Employer identification number

57-6005954

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

The organization I1s not a private foundation because it s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

N

(L1 1]

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(1v). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type HlI-Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)
or section 509(a)(2)

E/ R

w0

1]

f If the organization received a written determination from the IRS that it ts a Type |, Type il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

d D Type —-Non-functionally integrated

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(1i) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of organization (v} Is the organization | (v) Did you notify {vi) Is the {vnn) Amount of monetary
organization (described on lines 1-9 incol (i) ksted in your | the orgamzationin |organization in col support
above or IRC section goverming document? col {1)ofyour  [{1) organized i the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 2
Part il 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 qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

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

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

4  Total. Add lines 1 through 3

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

] Public support. Subtract hine 5 from line 4
Section B. Total Support

; Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4

‘ 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

1" Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—_J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2013. 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
organizaton > ]
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013 _SOUTH CAROLINA SCHOOL BOARDS

57-6005954 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants °) 984,931 932,856 917,208 1,040,094 1,351,199 5,226,288
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose 3,422,676 3,369,960 3,390,810 3,516,282 3,605,908 17,305,636
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
6§  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 4,407,607 4,302,816 4,308,018 4,556,376 4,957,107 22,531,924
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from
line 6) 22,531,924
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 4,407,607 4,302,816 4,308,018 4,556,376 4,957,107 22,531,924
10a Gross income from interest, dividends,
payments received on securihes loans, rents,
royalties and income from similar sources 147,157 114,819 51,045 69,242 86,569 468,832
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 147,157 114,819 51,045 69,242 86,569 468,832
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business ts regularly camed on 8,238 5,875 5,403 6,567 6,103 32,186
12  Other income Do not include gamn or
loss from the sale of capital assets
(Explam in Part IV ) 8,741 46,432 47,884 68,824 69,747 241,628
13  Total support. (Add hnes 9, 10c, 11,
and 12.) 4,571,743 4,469,942 4,412,350 4,701,009 5,119,526 23,274,570
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) 15 96.81 %
16  Public support percentage from 2012 Schedule A, Part lli, line 15 16 96.42 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2012 Scheduie A, Part lil, ine 17 18 2%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see Instructions

>

4%

DAA
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Schedule A (Form 990 or 990-E7) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 4
Part IV Supplemental Information. Provide the explanations required by Part ll, ine 10, Part Il, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

CONSULTING $ 199,293
LEGAL DEFENSE FUND $ 39,700
MISCELLANEOUS S 2,635

SEE ATTACHED STATEMENT FOR FURTHER DETAIL

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

P Complete if the organization I1s described beiow P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Department of the Treasury i
internal Revenye Service instructions 1s at www Irs.gov/form990 inspection

If the organization answered “Yes,” to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Parnt I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not compiete Part I-B
® Section 527 organizations Compiete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbytng Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part 1I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 9380-EZ, Part V, Iine 35c (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization SOUTH CAROLINA SCHOOL BOARDS Employer identification number
ASSOCIATION, INC. 57-6005954
Part I-A 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 poiitical campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ JYes [ ]No

b If “Yes,” descnibe in Part IV
Part1-C_ 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

achivities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) I additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of poliical
filng organization's coniributions receved and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization if
none, enter -0-
(1)
{2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

SOUTH CAROLINA SCHOOL BOARDS

57-6005954

Page 2

Part l-A

section 501(h)).

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

A Check » D if the filng organization belongs to an affiliated group (and list in Part IV each affilated group member's
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ | Iif the fiing organization checked box A and "imited control” provisions apply

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

{a) Fiing
organization's totais

{b) Affiiated
group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines ic and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on ine 1e, column (a) or (b) 1s: The lobbying nontaxable amount 1s

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

Over $1,000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000 000

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

Over $17,000.000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting sechion 4911 tax for this year? [_\ Yes |—l No

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 n) (a) 2010 {b) 2011 {(c) 2012 (d) 2013 {e) Total
2a Lobbying nontaxable amount

b Lobbying celiing amount

(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount )
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroofs lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 SOUTH CAROLINA SCHOOL BOARDS

57-6005954

Page 3

Partli-B 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 1i below, provide in Part 1V a detailed
description of the lobbying activity

{a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ncluding any attempt to influence public opmion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officiais, or a legislative body?

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

Total Add hnes 1c¢ through 1t

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

If “Yes," enter the amount of any tax incurred under section 4912

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?

—_— - T QA -« o6 oo

N
0O T m

2,317

3,250

63,538

36,143

LI O

32,295

137,543

Part il1-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

Part iil-B 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 lllI-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 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 Current year 2a
b Carryover from last year 2b
¢ Total 2c
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 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part I-B, hne 4, Part I-C, ine 5, Part il-A (affihated group list), Part II-A, line 2, and

Part 1I-B, ine 1 Also, complete this part for any additional information
SCHEDULE C, PART II-B, LINE 1

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

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 890-EZ) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 4
Part IV Supplemental information (continued)

INFLUENCE PUBLIC OPINION ON CERTAIN LEGISLATIVE ISSUES.

LINE 1B
SCSBA HAS TWO STAFF MEMBERS (AND ONE CONTRACT LOBBYIST) WHO ARE REGISTERED

LOBBYISTS WITH THE STATE OFSOUTH CAROLINA.

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.

LINE 1E
BETWEEN JANUARY THROUGH JUNE, SCSBA PUBLISHES A BI-WEEKLY LEGISLATIVE
UPDATE FOR MEMBERSHIP AND, AS NEEDED, PUBLISHES INFORMATIONAL BROCHURES

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

LINE 1G
SCSBA MEETS DIRECTLY WITH LEGISLATORS TO DISCUSS EDUCATION-RELATED ISSUES,
INCLUDING MEETINGS WITH LEGISLATIVE STAFF AND PERSONS AT EDUCATION-RELATED

GOVERNMENTTAL AGENCIES.

LINE 1H
SCSBA OPERATES TWO 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

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 4
Part IV Supplemental Information (continued)

CONVERSE WITH LEGISLATORS REGARDING THE ASSOCIATION'S STANCE ON ISSUES.
ADDiTIONALLY, SCSBA PRODUCES A MONTHLY INTERNET-BASED NEWS REPORT WHERE

SCHOOL BOARD MEMBERS AND ADVOCATES RECEIVED LEGISLATIVE UPDATES AND, IF

NECESSARY, CALLS TO ACTION.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
PartiVv, hne 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the grganlzatlon Employer sdentification number

SOUTH CAROLINA SCHOOL BOARDS

ASSOCIATION, INC. 57-6005954

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring Impermissibie private benefit? D Yes D No
Part i 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) D Preservation of an tustorically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8

ia If the organization eiected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these 1items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization recewved 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 VHI, line 1 > 3
b_ Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a D Public exhibition
bl ]

collection items (check all that apply)

d D Loan or exchange programs

e I:] Other

Scholarly research

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive donations of art, histoncal 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 D No
Part |V Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xt and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes : No
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XIl| ]
PartV Endowment Funds.
Compilete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

d Grants or scholarships

losses

Other expenditures for facilities and
programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restncted endowment P %

3a

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations Iisted as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 980, Part IV, ling 11a See Form 880, Part X, tne 10
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 215,713 215,713
b Buidings 3,183,480 344,305 2,839,175
¢ Leasehold improvements
d Equipment 513,957 276,762 237,195
e Other 215,559 23,727 191,832
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,483,915

DAA
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Schedule D (Form 990) 2013 SOUTH CAROLINA SCHOOL

BOARDS

57-6005954

Page 3

Part VI Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11b See Form 990, Part X, ine 12

(a) Description of security or category

{including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other U.S, TREASURIES 1,891,627, MARKET
(A) CORPORATE BONDS 1,543,810{ MARKET
(8) U.S. GOVERNMENT AGENCIES 947,118| MARKET
(c) FOREIGN ISSUES 405,725 MARKET
(D)
(B)
(F)
Q)
(H)

Total. {Column (b) must equal Form 990, Part X, col_(B) line 12) I 4,788,280

Part VI Investments—Program Related.
Complete If the organization answered “Yes” to F

orm 990, Part IV, line

11c See Form 890, Part X, line 13

{a) Description of investment

{b) Book vatue

(c) Method of valuation

Cost or end-of-year market value

)

2

(3)

(4)

(5

(6)

(7)

8

(9

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

Part [X Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

{a) Description

({b) Book vaiue

M

2)

(3)

4)

(5)

(6)

4]

8)

(9)

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

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Iine 25

4 {a) Description of habiity

{b) Book vaiue

(1) Federai Income iaxes

(2) SCSBIT W/C TRUST FUND, NOTE PAYABLE 2,348,373
(3 OPEB LIABILITY 1,006,907
4
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,355,280

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-60059854 Page 4
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 5,126,475
2 Amounts Included on ine 1 but not on Form 990, Part VIl line 12
a Net unrealized gains on Investments 2a 27,729
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xll.) 2d
e Add lines 2a through 2d 2e 27,729
3 Subtract ine 2e from line 1 3 5,098,746
4  Amounts included on Form 990, Part VIil, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,098,746
Part Xi{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audtted financial statements 1 5,088,365
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part Xil} ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 5,088,365
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5,088,365

Part Xlll Supplemental Information

Provide the descriptions required for Part {l, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. N
Department of the Treasury B Attach to Form 990 P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions s at www.irs.gov/form990. Inspaction
Name of the organization SOUTH CAROLINA SCHOOL BOARDS Employer identification number

ASSOCIATION, INC. 57-6005954
Part } Questions Regarding Compensation
Yes No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explamn 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine
1a? 2

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization’s CEOQ/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 Il

D Compensation committee Written employment contract
[z] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nongualified retrement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a—c, st the persons and provide the applicable amounts for each item n Part il

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

a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part 11l
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of 6a X
a The organization? 6b X
b Any related organization”

If “Yes” to line 6a or 6b, describe in Part 11|

7 For persons listed 1n Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part lli 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described 1n Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1l 8 X

9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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27059001

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) > Complete If the organization answered “Yes” on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b 2 0 1 3
; Department of the Treasury > Attach to Form 990 or Form 990-EZ ’ See separate instructions Open Fa Public
Internal Revenue Service P Information about Schedule L {Form 990 or 990-EZ) and its instructions Is at www Irs gov/form990 inspection
Name of the organization SOUTH CAROLINA SCHOOL BOARDS Employer identification number
ASSOCIATION, INC. 57-6005954
‘ Part { 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
‘ {b) Relationship between disqualified person and {d) Corrected?
| 1 {a) Name of disqualified person {c) Description of transaction
; organization Yes No
|
{2)
(3)
{4
A5
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, iine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  j{d) Loan to (e) Oniginal (f) Balance due  [(g) In default?} (h) Approved | (1) Wntten
with organization loan or from the] principal amount by board or | agreement?
org ? committee”?
To [From Yes | No |Yes { No |Yes | No
(1)
{2)
()
=
(4)
(8)
{6)
{7
{8)
{9)
{10)
Total >3

Part i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, iine 27

{a)} Name of interested person (b) Reianonsnip detween interested  {{C}] Amount i assistance]  («ij Type of asststance (e} Purpose o1 assistance
person and the organization

{1)
(2)
(3)
(4)
(8)
(6)
{7)
(8)
9
(10)
5&'\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interesied person {b) Relationship between (c) Amount of (d) Description of transaction (eLfSEfgnng
interested person and the transaction revenues?
organization Yes | No
(1) NO TRANSACTIONS EXCEEDED THE
(2) REPORTING THRESHOLD
{3)
{4)
5
(6)
(1)
(8)
9)
(10)
PartV Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of, the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 inspection
Name of the organization SOUTH CAROLINA SCHOOL BOARDS Employer identification number
ASSOCIATION, INC. 57-6005954

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

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.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

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.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
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.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
SCSBA'S FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF
FINANCE PRIOR TO FILING THE DOCUMENT. THE INDEPENDENT AUDIT IS REVIEWED BY
THE AUDIT COMMITTEE AND THE FULL BOARD OF DIRECTORS ON AN ANNUAL BASIS
BEFORE IT IS ACCEPTED AND APPROVED. THIS INDEPENDENT AUDIT REPORT IS THE

MAIN SOURCE DOCUMENT FOR THE FORM 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identificatton number

SOUTH CAROLINA SCHOOL BOARDS 57-6005954

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
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 NATIONAIL 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
ASSOCIATION. IT IS THE PRACTICE OF SCSBA TO TYPICALLY PROVIDE A COST OF
LIVING ADJUSTMENT ON AN ANNUAL BASIS TO EXISTING EMPLOYEES. TOTAL
COMPENSATION EXPENSE IS APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE

BUDGET ADOPTION CYCLE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THESE DOCUMENTS ARE ALWAYS AVAILABLE UPON REQUEST. SCSBA'S AUDITED
FINANCIAL DATA AND PROPOSED CHANGES TO THE CONSTITUTION AND BY-LAWS ARE
PUBLISHED IN OUR ANNUAL REPORT TO OUR DELEGATE ASSEMBLY (FULL MEMBERSHIP

BODY) WHICH IS POSTED ON OUR WEBSITE AND PAPER COPIES ARE MADE AVAILABLE AT

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

SOUTH CAROLINA SCHOOL BOARDS

Employer identification number

57-6005954

THE ANNUAL MEETING HELD EACH DECEMBER.

ADDITIONALLY,

THE CONSTITUTION,

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

DAA

Scheduie O (Form 980 or 990-EZ) (2013)



£10Z (066 Ws0d) 4 ANpayds

wva

066 W04 10} SUOONIISU| 3Y] 39S ‘910N JOV UOIIONPaY yiomiaded 104

(s)
(v}
(g)
(@)
8]
ON SIA finua {(£){9)105 uvonass 1) (A1)unod ubiasoy 10
U3 OIS Butyjonuoa 10940 snjels Aueyd aqng uoIIs 8poY 1dwexg ajejs) aianuop jebay Ananoe Kewid uoeziuebuo pajejal jo NI3 pue ‘sseppe 'aweN
(e1)algsg uomos ") (2) ®) ) (a) (e)
(B)
1Eak X8} 8] bulnp suoneziueblo Jdwaxa-Xel paje|al alow 10 3uo
pey }i esnedaq pg aul| _>_ Hed _Omm w04 Uo S8\, paiamsue CO:NN.CN@;O ayl Jl wuw_QEOU m:O_umN_:Nm._O un_:._mxmuxm._. pajejay JO uonedynuapl ]| 34ed
(s)
4]
(€)
(2)
(1)
Anua (Anunod uBiasoy 1o
Buyjonuoa aug sjesse Jeah-jo-pu3 awIooul |B}0) ajeis) arowop [efa] Auaoe Lewid Amua papiebassip jo (ajqeordde ji) NI3 pue ‘ssaippe ‘sweN
1 (a) p) (o) (a) (e)
£¢ aulj _>_ Hed _Omm W0 U0 SBA, Paiomsue _.._O:mN_Cmm._O ayl i wum_QEOO sannu3 ﬁw_u._mmm._m_ﬁ Jo uoljedynuapi | twn__

#S65009-LS

Jaquinu uonesynuapi sekojdwy

*ONI ‘NOILYIDOSSY
SAQUYOd TOOHOS YNITOYYD HINOS

uoneziueblo ayy jo sweN

uofjaadsy|
atqnd o) usdo

- €10z

1¥00-6¥Sl ON WO

‘066WIOHACB S MMM 1B S] SUOIONIISUI S)i PUE (066 WOZ) Y 9|NPaYdg INogqe UoleuLIOjUl
suopanJsul ajelredas aas o "066 W04 0} Yyoeny
*J€ 10 ‘9¢ ‘AGE ‘VE ‘CE AUl ‘Al Hed ‘066 Wiog U0 Sa), paiamsue uojeziuebio ayy yi jejdwo) o

sdiysiaupned pajejaaun pue suoneziuebio paje|ay

821AJBS 2NUBASY |eusaju]
AinseaJ) ayj jo Juswpedsq

(066 wi04)
d 37NA3HIS

10065042




£10Z (066 wi04) Y 8jnpayds

v
(e)
X hA oS HONYANSNI 86TG6G980-LS
£0262 OS ¥YIFHNTOD ,
JAI¥YAd HOUVASEI TTIT !
O/M - ISNY¥L “SNI SQIY¥O" 'IOOHDS 2s(2) |
X hA 28 HONWYENSNI G8EBET9-LS
£€0262 OS YIF9HNTO0D
HATEA HOYVASHY TITT
D/d - ILSNEL °SNI sSqyvod TOOHOS OS(i)
oN SaA
cAnua (1sny Jo (Anunoo ubiaioy
paj[o4u0d diyssaumo sjosse Jesk-Jo-pua swooul 'dioo § 'diod J) Aus 10 ajels)
Ammwmmvvaw_m obejuaosad 0 ajeys |E10} JO BIBYS Anua yo adA | Buijjosuoo o8 afoiwop [eba Aanoe Aewig uoheziuebio paje|al o NJjJ pue 'ssaippe ‘sweN
(1) (u) (B} 1 (a) (p}) (2} (q) (e)
"Jeaf xe) 3y} m:_._z_u jsnij Jo co:mhoa_oo B Sk paleal) wco_HmN_cmm‘_o palejal aiow 10 au0 pey )l asnedaq ¢ aul| Al ued
‘A HEed ‘066 Wi0d U0 SOA, PaIamsue co;mN_cmm_o ayl i mum_QEOU jsnij 1o :OEN..OQ._OO e se a|gexe], mco_uNN_:mm..O pojejay jo uoijedyynuap|
)
()
(@)
(1)
ON [s3A ON |S2A (F1G-21G suonoas {Anunoo
{5901 wuo) Jepun xe} ubraioy
¢Jeuped 1-) 8INpays Jo ¢ 20|18 wioy papnjoxa 10 8je)s)
diyssoumo | Buibeuew 0¢ xoq ul junowe sjeuoiyod sjasse Jeak awosu _UEMMM_M_HMUE Anua aj1onuop uoneziuebio paie|as
abejuaoiad |io _m._mcmw 18N—A 8poD -oidsig -§0-pua Jo aseys |eJO) JO B5BYS JuBLIWOPald Burjjoljuod josuQ eba Aaoe Aewilg 10 Ni3 pue 'ssaIppe ‘awepn .
t}] U] n () (6) )] (a) p) (2) (@) (e)
’ ’ "1eak xe) ayy buunp diysiauped e se pajesal) suoljeziuebio paje|al aiow 1o auo pey )i asnedaq 11 ued
. #€ aul| ‘Al Hed ‘066 W04 U0 S9A, palemsue co_umN_cmm._o |y yl wum_QEoU Q_:m._wctmn_ e Se a9|qexe} m:o_uaN_:mm._O pojejay JO uoljedyynuap]
Z abed ¥669009-LS S@EY0d TOOHDS YNITOWYD HINOS  £10Z (066 Wiod) Y 8inpayds

10065022




€102 (066 uuod) Y 8npaysg

IS0D |[9LV'ELT o} J/M ISQEL “SNI SQUVYOod 'TOOHDS OS (9)

LSOO ZSL'6VY T (o} O/M LSN¥L “SNI SQuvod ‘TOOHOS OS (s)

LSOO (6€8°682 N O/M ISN¥L °"SNI S@¥v¥od TOOHDS 2S ]

LSOO EV9'P6T o} D/d ISNYEL °SNI SQU¥Od TOOHDS DS (€)

LSOD 099 '62L (¢] D/4 LSQY¥L °“SNI SA¥¥od TOOHDS DS ()

LS0D 280'97TT N O/d ISNYIL °"SNI SaJavod TOOHDS OS (1)

(s—e) 8d4)
PaAjoAw junowe Buiuiwalap Jo poyisn PBAJOAUI JUnOWY uonoesues} uoneziuebio pajees jo eweN
(p) (2) (a) (e)

SP[OYSaIy} UOIIESURS} PUE SAIYSUOIIB[AI PRISA0D BUIPN[OUl ‘8ul| SIY} 8}3jdLU0D JSNL QUM UC UOHEBLLIOJUI JOj SUONDNJISUI BY) 995 ,'SBA, S/ 9A0QE aly) Jo Aue 0} Jamsue au) jj g
X Si ~{sjuoneziuebio pajejas woly Auadord 10 ysed jo 1jsuen By s
X I (s)uoneziuebio paje|al 0} Apadoud s0 ysed Jo s3jsuen YO 4
x | b} sasuadxa 10) (s)uoneziuebio pajejal Aq pied Juawasinquiay b
X di sasuadxa 10} (s)uoneziuebio pajejas o) pied Juswasinquiay d
x | oL (s)uoneziuebio paje|al yum saako|dws pied jo Buueys o
x | ul (s)uoiteziuebio paje|as yum s}asse Jayjo Jo 'sisi Buiew ‘Juswdinba ‘saiyoey jo Buueyg u
X wy (s)uoneziuebio paje|as Aq suoneoos Buisielpuny Jo diysIaQUISLW JO SBDIAISS JO SIUBLLIONA W
X I (s)uoneziuebio paje|as Joj suoneyotos Buisiespuny 10 diysiaquustu 10 SSOIAISS JO BOUBWIIONS] |
X D (s)uoneziueblo pajejal wolj s}asse Jayo Jo ‘juswdinba ‘sanioe; jo asea §
X N (s)uoneziuebio pajejai 0} s}asse 1ay)o 40 'Juawdinba ‘sapoey jo ases
X m (s)uoneziuebio pae|al yim sjasse jo abueyoxg 1
X yi (s)uoieziuebio pajejas woly S}9SSE JO 9SEYIING Y
X [ (s)uoneziuebio pajejas 0} sjasse jo ajeg B
X i (s)uoneziuebio pajejal woy spuaping 3
x | 3l (s)uoneziuefio pajejas Aq sasyuesend ueoy Jo sueo 2
X PL (s)uoneziuefio pajejas 10} 10 0} S33jUeIENS UEOD| JO SUBDT] P
X LT (s)uoneziuebio pajejas wioly uoNGUIUOD |ejIded Jo juelb ‘Yo o
X ql (s)uoneziuebio pajejst 0) uonnqQuIUoD jeydes Jo ‘Juelb ‘Yo g
X e} Anua pajjoJjuod e wouy jual (A1) 10 sanjeiol (1) saynuue (1) 1sasaju (1) jo Jdiaday e

¢AI-11 SHeqd ui pajsi| suoneziuebio paje|al ajouws 10 3UO yyIm suoipesuer) Buimoljoy ayj jo Aue ur abebus uoneziuebio ayy pip ‘1eah xey ayy buung

ON |sepr | ¢ 8|NPayos sy} JO Al 10 '|II ‘|| SHed ul pajsi| SI Ajjua Aue §i | aul] 819jdwo) ‘9joN

. 9¢ J0 ‘qGE ‘pE aul ‘A) Ued ‘066 W04 Uo SaA, pasamsue uoneziuebio ay) y a1ejdwo) suoyeziuebiQ paje|ay YM suoljdesuel| Ayed

"¢ abed pG65009-LS S@IYOHE TOOHOS ¥NITOWWD HLAOS  £10Z (066 Wiod) ¥ |npayos

10085042




£102Z (066 wiod) Y a|npaysg

vva

(9)

(s)

v

(€)

AINAIHOS (@
NOILVZILIOWY FOVDIYOW |[ELE'BFE’'?E a2 O/M ISl °"SNI SQUvod 'TOOHDS OS (1)
(s-e) ad4A)
paAjoAul JUnowe Buiulwelap jo poyiayy PBAJOAUI JUNOWY uoloesuely uoneziueBio pajejal jo sweN
(p) (2) (a) (e)

Sp|oysaly} uoioesuel) pue sdiysuoijejal paaaod Buipnjoul ‘aul| Sy} 8}8|dwod JSNLW UM UO UOIELLIOUI 10§ SUOIDNISUI BY} 83§ ,'SAA, S| aA0qe 3y} Jo Aue 0} Jamsue aui i ¢

X S| (s)uoneziueb.o pajejas wouy Apadoid 1o ysed Jo Jajsuely syl s
X 11 {s)uoneziueblo pajelal 0} Apadoud Jo yseo jo 1g)suel 1Yo 4
x | bt sasuadxa 10j (s)uoneziuebio pajejas Aq pied Juswasinquisy b
X dy sasuadxa 10} (s)uoneziuebio pajejal 0} pied juawasinquiay d
x | o (s)uonyeziueblo pajejas yym sashojdwa pied jo Buueys o
x | ul (s)uoneziuebio pajejal Yum siasse Jaylo 1o ‘sysi) buljiew ‘juswdinbs ‘saiyioey jo Buleys u
X wi (s)uoneziuebio pajejar Aq suonendijos Buisieipuny 1o diysiaquuiatt J0 SEIIAIDS JO BJUBLIIOMS] W
X m (s)uoneziuebio paje|al 4o} suonendi|os Buisiespuny o diysiaquuail IO SOOIAISS JO BOUBLIOHAY |
X AL (s)uoneziuebio paje|as WOl s}asse Jayjo 1o 'juawdinba 'saljijioey JO aSEdT ¥
X N (s)uonjeziuefio pajetal 0} sjasse 1ayjo 10 ‘juawdinba ‘sanioe} jo ases [
X 11" (s)uoneziuebio pajejal yyim sjasse jo abueyoxy
X y (s)uoneziuebio pajejal WOl S}asSe Jo aseydind Yy
X [:]% (s)uoneziuebio pajejal 0} sjosse jo ajes 6
X I (s)uoneziuebio pajejal WOl SPUBPIAIQ |}
x | 8l (s)uoneziuebio pajejal Aq sasjuelenb ueoj Jo SUEO] 3
X Pl (s)uoneziuefio paje|a: 1o} 10 0} sasjuelenb ueo| Jo sueo p
X LY (s)uoneziuebio pajejas uioly uonnguiuod [epded Jo ‘Juelb ‘Yo o
X qi (s)uorjeziuebio pajeial 0} uonnguuoo jendes Jo Juelb ‘Yo q
X e} Aua pajiojuo e woly jual (A1) Jo saiyekod (111) saninuue (1) 1saldjul (1) jo 1disdey e
A1 SHed ul paysij suoiieziuebio paiejel a1ow 10 auo yyIm suoijoesuel) Buimolioy ayy jo Aue w abebua uoieziuebio syy pip Jesk xe} ay) Buung |
ON [S9A | - 3)NPaYDS SIY} JO AJ 10 ‘)] ‘1] SHed Ul paisli si Ajjua Aue ji | aull 919|dwo?) "aloN
. ; gg 10 ‘qgg 'v€ auI ‘Al Hed ‘066 WJo4 Uo S9A, pasamsue uoleziuebio ayj yi e1s|dwo) suoneziuebiQ pajejay Yjipn suonoesuel] A Hed
" £ obed 7S65009-LS SMIYOod TOOHOS ¥NITOWYD HINOS €102 (066 Wiod) o 8inpayds

10065028




7 £10Z (066 WJ04) ¥ 3NPaYdS

()
(o1)
(8)
(8)
(2)
(9)
(s)
v
(e)
@
(1)
ON | S3A ON | SaA ON [S3A1 (v1c7 5 suonoss | (Aqunoa
(5901 wiod) ¢suoneziuiebio | 1apun xe} wouy ubia10)
¢Jauped 1) 8jNpauds Jo sjosse {€)9)106 | papnjoxs ‘pajeaiun | io aje}s)
diysaumo BuiBeuew QZ xoq ui junowe ¢ Suoijeaoje Je3A-)0-pus 8uWooUt {B]a) u0Noass ‘pajejas) swoou  { sjioiwop
abejuadiad | o (essusn 19N—A @pod ajeuoiodoidsiq jo a1eyS jo aseyg sioujied (je aly jueuiwiopalg ebaq Aanoe Areunid Anjus jo NI3 pue 'ssaJppe ‘sweN
(1) n 1) (u) (6} (0] (a) (p} (0} (a) (e)
sdiysiauped JusLLsaAul UIBHED 10} uoisnjoxa Buipiebai suononisul 8ag uoneziuebio paje|al e jou sem jey} (dnuanas ssolb Jo
‘ sjasse [}o} Aq painsesLu) saniAoe ) J0 Jua0lad A1) UBY) 8i0W PajINpuod uoneziuebio ay) yoiym yBnouy) diysiauped e se paxe} Ajjua yoes 10} uoneusojul Buimojio) auy spiroid
. L€ Bul ‘Al HEd ‘066 Wi04 UO SBA, Palamsue :o:mN_cmm._o ayl Jl mum_QEoO n___._m._wctmn_ e se a|gexe | m:O_uNN_:mm._O poalej|aiun IA 1ed
v abed FS6S009-LS S@IVYod TOOHDS ¥NITOWUD HINOS  £10Z (066 Wi04) ¥ 2INPayos

10065042




27069001 *

Schedule R (Form 990) 2013 SOUTH CAROLINA SCHOOL BOARDS 57-6005954 Page 5

Part Vit  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R (Form 930) 2013

DAA




57059001 South Carolina School Boards

57-6005954 Federal Statements
FYE: 6/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST & DIVIDENDS
S 86,569 14

TOTAL S 86,569
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South Carolina School Boards Association, Inc.

Schedule A, Part |ll, Line 12 - Other Income Detail

Description

Consulting
Legal Defense Fund

Miscellaneous

57-6005954
Schedule A (Form 990 or 990-EZ) 2013 - Supplemental Statement
2009 2010 2011 2012 2013 Total
0 38,371 39,096 60,841 60,985 199,293
7,800 7,700 7,600 7,900 8,700 39,700
941 361 1,188 83 62 2,635
8,741 46,432 47,884 68,824 69,747 241,628

Totals

Schedule A (Form 990 or 990-EZ) 2013

Supplemental Statement



. 27058001 OFFICE OF THE SECRETARY OF STATE

Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1708
* (Rev January 2014)

o . P File a separate application for each return.

epart f{ T . .

kol R Sacn | P Information about Form 8868 and its instructions is at www.irs gov/form8868

* i you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box > E]

¢ Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)

Do not complete Part Il unlessyou 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 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automnatic) 3-month extension of ime You can electronically file Form
+ 8868 to request an extension of time to file any of the forms isted 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 details on the electronic filing of this form, vistt www irs gov/efile and click on e-file for Charities & Nonprofits

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part I only 4 D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) 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 security number (SSN)

due date for 111 RESEARCH DRIVE

:;h:?myo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions COLM IA SC 2 9 2 0 3

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
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 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

®  The books are In the care of » TRACIE IFKOVITS

Telephone No » 803-799-6607 FAXNo W
* If the organization does not have an office or place of business in the United States, check this box > I:l
® Ifthus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If it s for part of the group, check this box > and attach
a bst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unti 02/16/15 1o file the exempt organization return for the organization named above The exlension 1s
for the organization's return for
P || caenaar year or

(4 tax year beginning 07/01/13  andendng 06/30/14
2 |Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imial return D Final return
Change in accounting pernod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b If thus application 1s for Forms 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 ib | $
¢ Balance due. Subtract ine 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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' 27058001

Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 1545-1709

+ {Rev January 2014
Yos » File a separate apphication for each return

Departmenl of the Treasury
Intornal Rovenue Soracs » Information about Form 8868 and Its instructions 1s at www.irs gov/form8868

If you dre filng for an Automatic 3-Month Extension, complete only Part hnd check this box »
If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part lbon page 2 of this form)
Do not complete Part Il uniessyou 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 if you need a 3-month aulomatic extension of ime to file (6 months for
a corporalion required to file Form 990-T), or an addittonal (not automatic) 3-month extension of ime You can electronically file Form
8868 1o request an exlension of ime to file any of the forms listed in Part [ or Part If with the exceplion 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 details on the electronic fiing of this form, vistt www irs gov/efile and chick on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete
Part | only > D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) 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 mnstructions Social security number (SSN)

due date for 111 RESEARCH DRIVE

:'::-fr:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions COLUI‘B IA SC 2 92 0 3

Enter the Return code for the return that this apphcation is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 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

® The books ave in the care of » TRACIE IFKOVITS

Telephone No P> 803-799-6607 FAXNo P
® If the organization does not have an office or place of business in the Urited States, check this box > D
® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > I:l If 1t 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untt 02 / 16 / 15  tofiethe exempt organization return for the orgamization named above The exlensionis
for the organization's return for

i
» | | calendaryear or

> tax yearbeginning 07/01/13  andendng 06/30/14
2 If the tax year entered in ine 11s for less than 12 months, check reason D Inthial return D Final return
Change In accounting period

3a I this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundabie credits See instructions 3a $
b f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b | $

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System) See instructions 3c $
Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
g‘c\)Ar Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2014)




