Return of Organization Exempt From Income Tax

Form g g 0 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
ion}

benefit frast or private foundati

Department of Lha T
el Foventis Sordlon P The organization may have to use a copy of this return to satlsfy state reporting requlrements,

Intemal Revenus Service

oMB Mo, 1645-0047

2009

A For the 2000 calendar year, or tax year beginning JUL 1,

2009 andending JUN 30, 2010

B Cheskll | picase G Nama of organization
applioable | ceins [SOUTH CAROLINA ASSOCIATION OF

Address. fabel o jg IR OFTT ORGANIZATIONS

change | print or

D Employer identification number

57-1057398

N -
[ 18%0% | ¥#* | Doing Business As

PAY See Number and street (or P.0. box if mail is not delivered lo street address) |Room/sulte | E Telsphone number
[Temin- |efel3711 MIDDLEBURG DRIVE 201 (B03) 929-0399
fmended | Hons. | Gty or tows, state or countty, and ZIP + 4 G Gross recsipts § 593,1717.
[__Ifippiea- COLUMBIA, SC 29204 Hia) Is this a group return
for affilfates? |:]Yes No

perdind | Name and address of principal office:MADELEINE MCGEE
SAME AS C ABOVE

| Texoxempt status: [X] 501(c) (3 )@ (nsertno [ ] 4047(a)t)or []527

J Website: » WWW.SCANPO.ORG

Hib) Are all affilates Included? ] Yes CIne
If "No," attach a list. (see Instructions)
H{c) Group exemption number ™

| L Year of formation: 19 9 6| M Stata of legal domicila: SC

K_Form of organization: [ Jcomoration [ ] Trust [ X 1] Assoclation [ Other ™

Summary

Brlefly describe the organization's misslon or most significant activitles: TO SERVE, SUPPORT AND STRENGTHEN

ol 1
§ NONPROFITS FOR A BETTER SOUTH CAROLINA.
g 2 Chetk this box P |:] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 | 3 Number of voting membars of the governing body (Part Vi, line 18} ... 3 20
g 4 Number of Independent votlng members of he governing body {Part Vi, line 1B} ..o, 4 20
@1 6 Total number of employees (Part V, line 2a) ... 5 6
E 6 Total number of volunteers {estimate If NECESSANY) ... 6 32
§ 7a Total gross unrelated business revenus from Part VIIl, column (C), fne 12 ... Ta 10, 094.
b Net unrelated buslness taxable incoma from Form 980-T, e84 ........ooiiiiiirerne s e 7b <11,531.>
Prior Year Current Year
g 8 Contributlons and grants (Part VIII, line Th) ... 292,170. 349,014.
€| 9 Program service revenue (Part VIl ne 26) .........ccccoccommrrriivvrrmrrinoonooeeeecsos 200,680. 243,576,
é 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d) 2,398. 587.
11  Other revenue (Part VIll, column (4), lines 5, 8d, 8¢, 9¢, 10¢, and 116) ...
42 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A}, line 12} ......... 495 r 248. 593,177.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) ...
14 Benefits pald to or for members {(Part IX, column (A), line 4) ...
@ | 15 Salaries, other compensatlon, employea benefits (Part X, column (A}, lines 5-10) _....... 246,460, 189,339.
g 16a Professional fundralsing feas {Parnt IX, column {A), line i1¢)
IE- b Total fundralsing expenses (Part IX, colurnn (D), line 25) 12,907.
17 Other expenses (Part IX, column (), lines 11a-11d, 11724f) ..o, 230,334, p .
18 Total expenses. Add lnes 1317 (must equal Part IX, column (A}, ine 25) ... 476,794. 469,598.
19 Revenua less expenses. Sublract line 18 from liN@ 12 ..ooovveiicicvsiciiciieia e 18,454. 123,579,
Eg Beglnaing of Current Year End of Year
‘u‘é'-;;—.‘; 20 Totalassels (PAM X, B 1B) ..o eee e teaee et e mmneanseneees 323,910, 405,834.
Zo| 21 Total abiilies (PAr X, M8 26) ..v.c.cseceercrororersserssrsomossesoes oo 150,966. 109,311.
=3| 22 Net assets or fund balances. Subiract line 21 fromline 20 ...........coooocuiieiiiiiinnnenenee 172,9 44. 296,523,
i Slgnature Block '

Under penalties of
and mmte. D aratlon of preparer (other than officer} s based on all information of which preparer has

ddeleimne MaGu,e

any knowledge.

edury | declars that | have examined this retum, Including accompanying schedules and statements, and lo the best of my knowledge and hellef, It Is trua, cormmect,

Sign
Hare Slgnature of officer Date
MADELEINE MCGEE s PRESIDENT
Type or print name apd title
Preparer's . - Dals . Ghe_ck if Preparer’s ‘!ggggfylng number
Pald signature } AMM cPA 3-2-11 g%fployed [ ] e )
EIN

::aap;;,:,-s Fmismmeer ELLIOTT DAVIS, LLC/PLLC
y sotemoioses, B 1901 MAIN STREET, SUITE 1650
Pea COLUMBIA, SC 29201

Phoneno, ™ (803)256-0002

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

Yes I:l No

932001 02-04-10

LHA For Privacy Act and Paperwerk Reductlon Act Notice, see the separate instructions. -
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SOUTH CAROLINA ASSOCIATION OF
NONPROFIT ORGANIZATIONS ' 57-1057398  Page2

1 Briefly describe the organization's mission: '
TO SERVE, SUPPORT AND STRENGTHEN NONPROFITS FOR A BETTER SOUTH

CAROLINA.
2  Did the erganlzation undertake any significant program services during the year which were not listed on
the PHiOr FOMM 890 OFO90EZT oo [ dves [XIno
If "Yos," describe these new services on Schedule O,
DYes - No

3  Dld the organization cease conducting, or make slgnificant changes in how it conducts, any program services?.................
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{cH4) organizatlons and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION({(S)

4a (Code: ) {(Expenses $ 127,832, including grants of $ }(Revenue $ 233,593.)
THE SC ASSOCIATION OF NONPROFIT ORGANTZATICNS IS A MEMBERSHIP
ORGANIZATION. OUR MEMBERS PAY DUES ON A SLIDING SCALE BASED ON ANNUAL
EXPENSES. IN ADDITION, MEMBERS RECEIVE DISCOUNTS ON TRAINING
REGISTRATIONS, PUBLICATIONS AND THE HOUSE CALL IN-HOUSE TRAINING
PROGRAMS. WE SERVE AS A TECHNICAL RESOURCE FOR MEMBERS. MEMBERS
RECEIVE THE BENEFITS FROM VENDOR RELATIONSHIPS FQOR DISCOUNTS AND
SERVICES RANGING FROM OFFICE SUPPLIES, CAR RENTALS, LOCAL, IONG
DISTANCE AND WIRELESS SERVICES, HUMAN RESOURCE SERVICES, INSURANCE AND
RISK MANGEMENT PRODUCTS, FUND DEVELOPMENT SOFTWARE, RETIREMENT

PLANNING, AND OTHER SERVICES.

4b  (Code: ) (Expenses § 222 ,349. including grants of $ ) (Revenue § 296,492,
TECHNICAL AND TRAINING ASSISTANCE- IN 2007, SCANPO IMPLEMENTED
PRESERVING THE PUBLIC TRUST: GUIDING PRINCIPLES AND BEST PRACTICES FOR
SOUTH CAROLINA NONPROFITS INITIATIVE TO MAINTAIN THE PUBLIC’S TRUST IN
THE NONPROFIT AND FOUNDATION COMMUNITIES. THIS INITIATIVE HAS PRODUCED
NINE GUIDING PRINCIPLES AND CORRESPONDING BEST PRACTICES. TOPICS
INCLUDE MISSION & PLANNING; GOVERNANCE: ACCOUNTABILITY, TRANSPARENCY &
LEGAIL, COMPLIANCE; OPERATIONAL PLANNING & EVALUATION; FINANCIAL
MANAGEMENT & STEWARDSHIP: HUMAN RESQURCES; FUNDRAISING; MARKETING &
COMMUNICATIONS; AND INFORMATION MANAGEMENT. SCANPO’'S SIGNATURE
TRAINING EVENT IS THE ANNUAL NONPROFIT CONFERENCE HELD EACH SPRING
WHICH ATTRACTS OVER 400 NONPROFIT AND BUSINESS LEADERS, EXHIBITORS, AND
FRIENDS TO LOCATIONS AROUND THE STATE WHERE ATTENDEES HAVE THE

4c  (Code: ) (Expenses $ 15,892. including grants of $ ) (Revenue $ )
PUBLIC POLICY AND ADVOCACY - SCANPO PROVIDES PROGRAMS AND SERVICES
WHICH INCREASE COMMUNICATIONS BETWEEN THE FOR- PROFIT, NOT--FOR-PROFIT

AND GOVERNMENT SECTORS IN SOUTH CAROQLINA.

4d  Other program services. (Describe In Schedule O.)
(Expenses $ Including grants of § } (Revenue $ )

4e _Total program service expenses P> $ 366 7 073.

Form 990 (2009}
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SOUTH CAROLINA ASSOCIATION OF

Form 990 (2009) NONPROFIT ORGANIZATIONS 57-1057398 Ppage 3
l { Checklist of Required Schedules
Yes [ No
1 Isthe organization desciibed In section 501{c)(3} or 4947(a)(1) {other than a private foundation)?
JEOYBS, " COMPIBIO SCREAUIB A ..o o ettt ee et eeeeeme e e ettt 2 ete s et st e m b e rme e s emeeeeen et e et e ees et enaeennarees 1| X
2 Isthe organization required to complete Scheduls B, Schedule of Contributors? . e 2 | X
3 Did the organization engage in direct or indirect political campalgn activitiss on behalf of or in oppositlon to candidales for
public offica? If "Yas," complete Schedule T, Part]l .. .. et et ettt e s e st sem s e me e e et e e s iareeaenernns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles? If "Yes," complete Schedule C, Parth .. | 4 | X
6 Section 501{c){4), 501{c){5), and 501{c})(6) organizations. |s the organizatlon subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes," complete Schadula G, Partlll ... ... ieeviee e 5
6 Did the organization malntain any donor advised funds or any simllar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | (1] X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historlc land areas, or historle structures? If "Yes," complete Schedule D, Part tl..__... o, 7 X
8 Did the organization maintaln collections of works of art, historical freasures, or other similar assets? /f "Yes, " complete
SOROUUIB Dy PATtHI oo\t eeeeeeeeereeeee e ees et et eenee e enes 8 X
9 Did the organization report an ameount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Part IV ... ) X
10 DId the organization, directly or through a related organlzation, hold assets in term, permanent, or quasi-endowmentis?
1 "Y08," COMPIBTE SCABAUIE Dy PAIV | .o oot et et e e e ee e ee e e e e ete et e at e etes e amtsae e e 10 X
11 Is the organization's answer to any of ths following questions *Yes"? /f so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
BS PPHCADIE .o e e et ettt eEtete e e e et a et eArt e ne e et on e a s tre e st
® Did the organizatlon repert an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Scheduls D,
Part V1.
® Dld the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part VIl
® Did the organlzation report an amount for investments - program related in Part X, lIne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vifl.
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Scheduis D, Part IX.
# Did the organization report an amount for other liabilitles in Part X, line 257 /f "Yes, " complete Schadule D, Part X.
® Dijd the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Nability for unceraln tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization oblaln separate, independent audited financlal statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xi, Xif, and Xii.
12A Was the organizalion included In consolidated, Independent audited financlal statements for the tax year? Yeos | No
If "Yes," completing Schedule D, Parts Xi, XIl, and Xlil s opHORal ... oo 12A X
13  Is the organization a school described in section 170()(1){A)NI)? If “Yes," complete Schedule E .. .o 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... .. | 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? if "Yes," complete Schedule F, Part{ _____....._........cienn, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outslde the Unlted States? if "Yes," compiete Schedule F, Part il . . .o 156 X
16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " camplefe Schadula F, Part il . . e e eae e s 16 X
17 Dld the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complefe Schadule G, Parf] ... ...ttt ete e e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part il . e e e e e 18 X
19 Did the organizatlon report more than $15,000 of gross income from gaming activitles on Part VI, line 9a? if "Yes,"
COMMIDIEIE SRS Gy ot I o e e e et ettt ate e et aateereetas e e antenene e eneamane e eeneaeaataan 19 X
20 Did the organizatlon operate one or more hospitals? /f "Yes," complete Schedule H ... 20 X
Form 990 (2009)
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SOUTH CARCLINA ASSOCIATION OF

990 (2009) NONPROFIT ORGANIZATIONS 57-1057398 Paged

1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance o governments and organizations In the
Unlted States on Part [X, column (A), line 17 if "Yes," complete Schedule I, Parts fand Il ... ..., 21 X
22  Did the organlzatlon report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complate Schadule 1, Parts Fand MMl e ettt r e ee e 22 X
23 Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5§ about compensation of the organlzation's current
and former officers, directors, trustess, key employees, and hfghest compensated employees? If "Yes," complete
SCROAUIB U ..o oo eeoeee oot e ee et oo e e eese e eeeea e ee s oot s et e E e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of meore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and comp.'ele
Schedule K. If "No", go toine 25 .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perfod exceptlon? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny 1aX-aXeMP BOMUST ... ... .o it e e e ceaeeeeeme et s et e e e beat et e et e et e et 2 mes2 e mee e re e eeerens e be R b s b e e am et 24c
d Did the organlzatlon act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... ... 24d
28a Section 501(c)(3} and 501(c)({4) organizations. Did the organizatlon engage In an excess benefit transactlon with a
disqualiffed person during the year? /f “Yas," complefe Schedula L, Part] ... s e e 25a X
b s the organization aware that it engaged in an excess benefil transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREAUIB L, Pall oo o oo oot et et et eee e e ee et et et ee e e e e oo ettt e oo et e ettt et ageaenreans 25b X
26 Was aloan to or by a currant or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartHl _._.._............... | 26 X
27 Did the organlzation provide a grant or other asslistance to an officer, director, trustes, key employee, substantial
contributor, of a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Sehadula L, Part ] ... et e e e e et e e e n s e eme e et e R e s r e e ne
28  Was the organlzation a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable fillng thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employea? If “Yes," complete Schedule L, Part iV __..........cccccvveeeene. 28a X
b A family member of a current or former officer, direclor, trustee, or key employea? If “Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV ... 28¢ X
20  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dld the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complote SCROTUIO M e e e e e et 1eaat e ettt ntn e mneeeens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
IF"Yes, " cOmPIate SCREAUIE N, PaIt ] e e ee et e e e ettt e et e e e e em e r e em e e e s e tee st e aa e s en sraees i X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes," complete
SOROGUIB N, PAIH ., .o\ oo oooooeoeoeeeoeee oo oo e ee oo eee e oo eeeeseeeen e eee s e eses e 88 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule R, Partl . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedula R, Parts I L IV, and VL ine T o e e e e e e e ree 34 X
35 s any related organization a controlled entity withIn the meaning of section 512(b)(13)?
If "Yes," COMpIote SCROTUIE R, PAIt V) 8 2 ... o\ oo\ eoesees oo ee oo ee e e eeeeeer e s e ee oo eeeee e eeeemeereee e eeses a5 X
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organizatlon?
I "Yas,  complete SChedula R, Part V, 8 2 o oo et e e ettt ettt e ee e e r e e e n e eeten 36 X
37 Did the organization conduct more than 5% of its activities through an entity that [s not a ralated organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedulfe R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule ©. ... e as | X
Form 990 (2009)
932004
02-04-10
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SOUTH CAROLINA ASSOCIATION OF

990 (2009) NONPROFIT ORGANIZATIONS 57-1057398 Page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

Ga

Enter the number reporied [n Box 3 of Form 1098, Annual Summary and Transmittal of
1a

U.S. Informatlon Returns. Enter-0-if not applicable ... et

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................ 1b
Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PIIZE WINNMEIST ..o ettt et st et s etee veamt s e smesteemns eme s seemseme e s e e e s men e someses e sme et eseamce e eeemsceten
Enter the number of employees reported en 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

if at least one Is reported on line 2a, did the organization fite all required federal employmenl tax relurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructlons)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by thls return? ...
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanalionIn Schedule O ...
At any time during the calendar year, did the organization have an interest In, or a slgnature or other authority over, a

financlal account In a forelgn country (such as a bank account, securities account, or other financial account)? ...

If “Yes," enter the name of the forslgn country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that jt was or is a parly to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited

R E 1 1o Tt Tt (Y o R PT T UPSUURTRN
Does the organization have annual gross recelpls that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductibla?
If "Yes," did the organization include with every solicitation an express statemenl that such contrlbutlons or gms

P 0 1 Tol R E e [T (3o Lo [ OO
Organizations that may receive deductible coniributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contributlon and partly for goods and services
PTOVIHEA 10 ThO PAYOIT it seeeeet oot sttt e am et emet e e eee e et ee et ememeaeeeeeeee e o2 etessanmssssrtene s amssamam e amesemeseman e em s nen
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

Lo (LI e o TP s OO P PP OO
If *Yes," Indicate the number of Forms 8282 filed durlngtheyear .. ... i, | 7d [

¢

7b

Did the organization, during the year, recelve any funds, directly or indirectly, o pay premiums con a personal

e T (Tl 11 (=T
DId the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... ..
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1028-C as requlred? _______________
Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

A ANY MO QUING TN YOI oot e et e e et e e e ene e e e oo en et e e e e et e et e sh et e s rara e e i r b e enaeseme e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49687 ... ...
b Did the organlzation make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c}(7) arganizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for publlc use of club facilities 10b
11 Section 501{¢)(12) organizations. Enfer:
a Gross Incoma from members or shareholders ... . .o r e ravean 11a
b Gross incoms from other sources (Do not net amounts due or paid to cther sources agalnst
amounts dus of recelved Trom thermL) e e e e 11b -.
12a Section 4947(a}{1) non-exempt charitable frusts. Is the organization filing Form 990 in liew of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or acciued duringthe year ............... 12b
Form 990 (2009)
232005
02-04-10
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SOUTH CAROLINA ASSOCIATION OF
990 {2009) NONPROFIT ORGANIZATIONS 57-1057398  pPage6
Governhance, Management, and Disclosure Foreach °Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes |

1a Enier the number of voling members of the governing body ... 1a
b Enter tha number of voling members that are independent 1b

2  Did any offlcer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, tHUSTEE, OF KOY @OV T ettt o et e e et eee e eee e tan et e s she e s amememe st b s mmaeems e e st s e ey n s 2 X
3 Did the organizatlon delegate control over management dutles custornarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ........ 4 X
6 Dk ihe organization beceme aware during the year of a materlal diversion of the organization’s assets? ... 6 X

6 | X

68 Does the organization have members or StockholdBrST ... ... e e er e b e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITINIG BOTY P oo oottt eeee oo e eee et et eeeoe e e eme oo e 24+ a4 a4 et ee £ eem e o bR e b Eacreme s e aR S L SRS S s e ns e s s
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? ...

8 Didthe organization contemporaneously document the mesetings held or written actions undertaken during the year

by the following:
B TRE GOVEINING BOUY T oot eeee oo e et eeee e e eeeoe e e s e a1 a4 o) s2seoesom et e s a8 b e o2 s emnc£omheh b e msameanesnme ek b e e e e
b Each committes with authority to act on behalf of the governing body?
9 s there any officer, dlrector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organlzation’s mailing address? If "Yes, " provide the names and addresses in Schedule O _................. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . ... 10a X
b [f *Yes, does the organization have written policies and procedures governing the activities of such chapters, affillates,
10h

and branches to ensure thelr operations are conslstent with those of the organization? -
11  Has the organizatlon provided a copy of thls Form 980 to all members of its governing body before flllng the form?

11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of Interest polley? If "No,"go toline 13 ... 12a | X
b Are officers, directors or trustess, and key employess required to disclose annually interests that could glve rise
L0 CONIIC ST oo e et a—at et eeete e tett e e eaeeemeetatteseeineeaseeet st et a e een s an 2menens 12| X
¢ Doas the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thisisdone ..., 120 ] X
13  Does the organization have a written whistleblower policy? X
X

14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensatlon of the following persons include a review and approval by [ndependent
persons, comparability data, and contemporaneous substantiation of the deliberatlon and declslon?
a The organization's CEQ, Executive Director, or top management officlal
b Other officers or key amployees of the organization ... ...t e
If "Yes" 1o line 15a or 15b, describe the process In Schedule O. (See instructions }
16a Did the organization invest in, contribute assets to, or participate In a jeint venture or similar arrangement with a
taxable entity dURNG NG YEAIT oo ieesteera e e e e e e teeaes ete s e rmemnaeb et as b 4o o mmmmemem et e as s sbemsm b b e e e cen s
b If 'Yes,” has the organization adopted a written policy or procedure requlring the organization to evaluate its particlpation
in joInt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 1o such arrangementa? ..o e e
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed »SC
18 Section 6104 réqulres an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for
public inspection. Indlcate how you make these avallable. Check all that apply.

Gwn websile Another's website Upon request
19  Describe in Schedula © whether (and If so, how), the organization makes its govemning documents, conflict of interest policy, and financlal

statermnents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

MADELEINE MCGEE -~ 803-929-0890

2711 MIDDLEBURG DRIVE, SUITE 201, COLUMBIA, SC 29204

Form 990 (2009}

932006
02-04-10
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SQUTH CAROLINA ASSOCIATION OF

990 (2009)

NONPROFIT ORGANIZATIONS

57-1057398

Page 7

Employeas, and Independent Contractors

VI[| Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated

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

1a Complete this table for all persons requlred 1o be listed. Report compensation for the calendar year ending with or within the organizatlon's tax

year. Use Schedule J-2 if additicnal space is needead,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of compensation.

Enter -0- in columns (D), {E), and {F) if no compensatlon was pald,
® List all of the organization's current key employees. See Instructions for definition of "key employee.”
® List tha organization's fiva current highest compensated employees {other than an officer, diractor, trustes, or key employes) who received raportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

Lst persons In the following order: individual trustees or directors; Institullonal trustees; officers; key employees; highest compensated employees;

and former such parsons.

Check this box if the organization dld not compensate any current officer, director, or trustee.
) 8) (C} (D) {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensatlon amount of
psr = from from related other
week E - the organizations compensation
5 & organization (W-2/1099-MISC) from the
§ 5 g |2 W-2/1099-MISC) organization
3 E . é 8y and rela?ed
3 g ElZ g% E organizations
ANDREW WITT
DIRECTOR 0.20X 0. 0. 0.
ANN WRIGHT
DIRECTOR 0.40 X 0. 0. 0.
ANTONIO BOYD
CHAIR 0,30(X X 0. 0. 0.
BETTY PLUMB
DIRECTOR 0.20 X 0. 0. 0.
CAMILLA HERTWIG
DIRECTOR 0.20[X 0. 0. 0.
CARMEN LANDY
DIRECTOR 0.20(X 0. 0. 0.
CAROL BURDETTE
CHAIR-ELECT 0.40 (X 0. 0. 0.
DENISE HOLLAND
PAST CHAIR .50 |X 0. 0. 0.
E.J, NEWBY :
DIRECTOR 0.20 (X 0. 0. Q.
GRAHAM ADAMS
MEMBER AT LARGE, EXECUTIVE 0.30|X 0. 0. 0.
GWEN DBAMPFIELD
DIRECTOR 0.20 X 0. 0. 0.
JILL BRAMBLETT
MEMBER AT LARGE_Z EXECUTIVE 0.40 X 0. 0. 0.
JONATHAN KRESEEN
SECRETARY /TREASURER 0.30(X X 0. 0. 0.
EATHY MCRKINNEY
DIRECTOR 0.10 (X 0. 0. 0.
MAC BENNETT
CHAIR EMERITUS 0.20|X 0. 0. 0.
PAULA WATKINS
DIRECTOR 0.30|X 0. 0. 0.
RACHEL HUTCHISSON
DIRECTOR 0.50[X 0. 0. 0.
932007 02-04-10 Form 990 (2008)
7
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SOUTH CAROLINA ASS50CIATION OF

Form 990 {2009) NONPROFIT ORGANIZATIONS 57—-1057398 Page8
H| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
iA) (B} © (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours (check all that apply) compaensation compensation amount of
per 5 from from related other
week g - the organizatlons compensatlon
5 8 5 organization (W-2/1099-MISC) from the
g 2 g B (W-2/1099-MISC) organizatlon
5[E|. g Sg and related
2 ,E B g_ ;g% E organizations
SUZANNE MIZE
DIRECTOR 0.10|X 0. 0. 0.
ZELDA QUILLER WAYMER
DIRECTOR 0.20|X 0. 0. 0.
LYNN GREER
DIRECTOR 0.201X 0. 0. 0.
HUNTER HOWARD, JR
DIRECTOR 0.20|X 0. 0. 0.
HARVEY GALLOWAY
DIRECTOR 0.20|X 0. 0. 0.
AB ORI oo et ts st aane oot emmmmemeemesaes emamssesesssmansesmenecar e > 0. 0. 0.
Total number of individuals (neluding but not limited to those listed above) who recelved more than $100,000 in reportable 0

cormpensation from the organlzation P>

3  Didthe organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for sUCh InTiiQUal .. ... et et e s
4 For any Individual listed on lIne 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedulfe J for such individual..................cocoovivieieceen
§ Did any person listed on line 1a receive or accrua compensatfon from any unrelated organization for services rendered to
the organization? If "Yes," complote Schedule J for SUCH DEISON ..covoceeceeneenseiiiiic iz e e
Section B, Indepandent Gontractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) 8) (C)
Narme and business address Description of services Compensation

2  Total number of Independent contractors {including but not limited to those listed above) who recelved more than
$100,000 in compensatlon from the organization 0

Form 990 (2009-)

932008 02-04-10
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SQUTH CAROLINA ASSOCIATION OF

Form 980 {2009) NONPROFIT ORGANIZATIONS 57-1057398 Paged
1 St t of R
A B (@) D)
Total iezrenue Rela&le)d or Unrfelgtad oivenue
exempt function business ta.\lc undse1r2
revenue revenus 556%02?5 5
g.g 1 a Federated campaigns ... 1a
E,g b Membership dues 1| 203,775
,,.,—g ¢ Fundraisingevents ... ... .. .. ic
%-,E d Related organizations ... id
dE| e Govemment grants (contributions)  |1e
-%. g f All other contribulions, gifts, grants, and
.g% similar amounts not included above 1f 145,239.
E‘g 9 Noncash contributions Included In lines 1a-1£ §
ow h_Total Add lnes farif ..o, B
Business Code}
¢ | 2.a ANNUAT. CONFERENCE REG. | 900099 129,207. 129,207,
'gg p CONTRACTS AND SERVICES | 200099 39,041, 39,041.
aE ¢ TRAININGS REVENUE 900099 33,322. 33,322,
EE d PUBLICATION REVENUES 900099 20,207. 13,818, 6,389.
5| ¢ EXECUTIVE REG 900099 9,325, 9,375.
a f Al other program service revenue .. . 900099 12 ’ 474. 8,769 3' 705
g Total. Add lNes 28-2F ..ooovviiiviiiiiiei s > 243,576
3 Investment Income (including dividends, interest, and
other similar amounts) ... » 587. 587.
4  Incomse from Investment of tax-exempt bond proceeds P
B ROYAMIES oo ettt eeenenrennans > |
0 Real (i} Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental Income or {foss) ...
d Net rental Income or (loss) SRR
7 a Gross amount from sales of i) Securitles {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Net galn or J085) ... i
g 8 a Gross income from fundraising events (not
£ Including $ of
E:a contributlons reported on line 1¢). See
5 Part IV,lne 18 ... reeriann... @
g b Less: direct expenses b
¢ Net income or (loss} from fundraising events
9 a Gross income from gaming actlvitles. See
Part IV, line 19 . .l a
b Lless:dlrect expenses _.................... b
¢ Net Income or (oss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of Inventory ...
Miscellanecus Revenue
11 a
b
c
d Allotherrevenue ... ...
e Total Add lines 1a11d ... > ey
12 Tolal revenue. Seq instruactions. ..........ocoooooveeeeveeenna, > 593,177. 587.
S00%0 Form 980 (2009)

12530302

792853 71323000
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SOUTH CAROLINA ASSOCIATION OF

Forim 990 (2009) NONPROFIT ORGANIZATIONS 57-1057398 Page10
(| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}), and (D).
?; gﬁt g;::l::: ?g;::: ;sa:sz:fed on lines Gb, Total e(f(genses Prog;aiﬁ’senrlce Management and Funcgg)laing
1 UF 2 penses general expenses expenses
1 Granis and olher assistance to governments and :
organizations in the U.8, See Part IV, [ine 21 . ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ..o
3 Grants and other assistance to governments,
organizations, and indlviduals outside the U.S.
See Part IV, lines15and16 ...
4  Benefits paid to or formembers ...
5 Compensatlon of current officers, directors,
trustees, and key employees ... 84,300, 74,167. 5,169. 4,964.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3}(B)
7 Othersalarles and wages ..., 79,855, 62,112, 9,226, 8,517.
8  Pension plan contributions {include section 401{k)
and section 403(b) employer contributions} ... ..
9 Other employee beneflts .. ......ocooeien.. 11,340, 6,576. 4,764.
10 Payrolltaxes ..o.oireee e 13,844. 11,168- 1,562- 1;114-
11 Fees for services (non-employees):
a Management ... ...,
B oLegal ..o
© Accounting ... 48, 623. 23, 694 - 23, 504, 1,425 .
d LobbyIng e
e Professional fundraising sarvices. Ses Part IV, line 17
f Investment managementfees ...
RO L 25,586, 8,338. 17,248.
12 Advenlising and premotlon ...
13 Office eXpensSeS .. ..o ieeer e 31f099' 25;708- 4,470. 921.
14  Information technology . oo 2,941, 5,326. <2,435.p 50.
15 BRoyalties . s
16 OCCUPANCY o 25,301- 20,147- 3;424. 1,730-
17 AVl e s 39,995- 39,886- 109-
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officials
18  Conferences, conventions, and meetings ..
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletlon, and amortization ... 4, 108. 4,108.
23 INSUMANGCE et st vt ve e 3,825, 3,327. 249, 249.
24  Other expenses. lfemize expenses not covered
abova. (Expenses grouped together and labeled
miscellanagus may not exceed 5% of total
expenses shown on ling 25 balow.) .................
a MEALS AND REFRESHMENTS 50,137. 50,067, .
p PRINTING & PUBLICATIONS 19,245, 18,597. 110.
¢ DUES AND SUBSCRIPTIONS 7,639, 7,389, 150. 100.
d EQUIPMENT RENTAL & MAIN 5,784. 4,338. 868. 578.
¢ CREDIT CARD AND BANK F 5,399. 0. 5,399, Q.
t Al other expenses 10,577. 5,233, 5,319. 25.
25  Total functignal expenses. Add lines 1 through 24f 469,598, 366,073, 83,618. 19,907.
26 Jolnt costs. Check hers »  [_] iffollowing
SOP 98-2. Complate this lina only if the organization
reported in colemn (B} joint costs from a combined
gducational campaign and fundraising solicitation ...
932010 02.04-10 10 Form 990 (2009)
2009.05060 SOUTH CAROLINA ASSOCIATION 71323001

12530302 792853 71323000




SOUTH CAROLINA ASSOCIATION OF
NONPROFIT ORGANIZATIONS

57-1057398 Page 11

Form 990 (2009)
Balance Sheet
(A} {B)
Beglnning of year End of year
1 Cash - non-interest-bearing ..o 7,23 4.] 1 28,480.
2 Savings and temporary cash Investments 252,451.] 2 249,087.
3 Pledges and grants receivable, net e, 3 20,839.
4 Accounts recelvable, Net e 3,260.] 4 12,114.
8 Receivables from current and former officers, directors, trustees, key
employess, and highesl compensated employees. Complete Part 1l
of Schedulo L et
6 Recelvablas from other disqualified persons (as defined under section
4958(f)(1)) and persons describad in section 4958(c)(3}B). Complete
Partllof Schedule L et e
% 7 Notes and loans receivable,net ...
a B Inventores forsale oruse ... ... . e
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complate Pert VI of ScheduleD ..
b Less: accumulated depreciation ................. 10b 21,560. 14,524 .] 10¢c ’ .
11 Investments - publicly traded securilles ...t 11
12 Investments - other securities. Ses Part IV, line 11 40,877.] 12 41,328.
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble assets ... e 14
15 Otherasseis.See Part IV, line 11 . 15
16 Total asseis. Add lines 1 through 15 (must equal line 34) ......... 323,910.] 16 405,834,
17 Accounts payable and accried eXpenses __._._...........ceceeneeeeeeeeeenns 26,694.| 17 19,643.
18 Grants Payable e ' 18
TG DefOIrea TV et et 124,272 .| 19 89,668.
20 Tax-exempt bond abilties -
@ |21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons, Complete Part Il
- of Sehedule L e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured noles and loans payable to unrelated third partles .......................
25  Other liabilities. Complete Pat X of Schedule D ... ... ...
26 Total liabilities. Add lines 17 through 25 ......o....oooooiisiioisiiiiiiiins 150,966.
Qrganizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ____. e e e oot T oD en oo emencn e menrn et s s 253,469.
g 28  Temporarily restricted net @ssels ... ... «| 28 43,054.
T 29 Permanently restricted netassets . s
e Organizations that do not follow SFAS 117, check here D> (] and
6 complete lines 30 through 34,
ﬁ 30  Capital stock or trust principal, orcurrent funds . ...
§ 31 Paid-In or capltal surplus, or land, building, or squipment fund .......................
% |32 Retained eamings, endowment, accumulated income, or otherfunds ...
Z |33 Totalnet assets or fund balances 172,944.) 3 296,523,
34 Total liabilities and net assets/fund balances 323,910.] 34 405,834.
Form 990 {2009}
932011 02-04-10
11
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SOUTH CAROLINA ASSOCIATION OF
Form 990 (2009) NONPROFIT ORGANIZATIONS
: Financial Statements and Reporting
Yes | No

57-1057398 page 12

1 Accounting method used to prepare the Form 9980: [ cash Accrual [ Other
if the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviswed by an Independent accountant? ...l

b Were the organizatlon's financial statements audited by an independent accountant? ... ...
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comgpilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issuedon a

consolidated basis, separate basls, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X

AC AN OMB CIroUIar A 3T oot a et abeat Y es e Rt b et et ene et r e sh e
b if *Yes," did the organization undergo ths required audit or audits? If the organizatlon dld not underge the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ...
Form 990 (2009

232012 02-04-10
12
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o e2) Public Charity Status and Public Support

Department of the Treasury

[ OMB No. 1646-0047

2009

Complete if the organization is a section 501(c){3) organization or a secticn
4947(a}{1) nonexempf charitable trust.

Intemnal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ki
Name of the organization SQOUTH CARQLINA ASSOCIATION OF Employer identification number
NONPROFIT ORGANIZATIONS 57-1057398

Reason for Public Charity Status (Al organizations must complete this part,) Ses instructions.

The organization is not a private foundation becauss it [s: (For lines 1 through 11, check only one box.}

1
2 []
3 [
4 ]

I:] A church, convention of churches, or association of churches described In section 170(b}(1){A}).

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)(ii).
A medical research organization operated In conjunction with a hospltal described In section 170(b){1){A)(ili}. Enter the hospital's name,

city, and state:

5 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}(A){iv}. (Complete Part 1L}

6 1A federal, state, or local government or governmental unit describad in section 170(b){1){A){v].

7 [ an organizatlon that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A}{vi). (Complate Part 1)

8 []a community trust described in section 170(b){1){(A}(vi). (Complete Part I.)

9 An organizatfon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to llg exempt functions - subject to certaln 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 acqulred by the organization after June 30, 1975.
See section 509(al{2). (Complete Part lIl.)

10 (] an organizatlon organized and operated exclusively 1o test for public safety. See section 509(a)(4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organlzations described in section 509(a)(1} or section 509(a){2). See section 508(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b_] Type Il cl ] Type 1ll - Functionally integrated dl] Type lIl - Other

el | By checklng this box, | certify that the organization s not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOTHING OrGaNIZAtIoN, CRECK TS BOK ..o oo oot e e e ee e ee et ee ettt e e a1 s et e et ]

a Since August 17, 2008, has the organization accepted any gilt or contribution from any of the following persons?
{) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No

the governing body of the sUpPorted GrGanIZAtIONT .. et et ra e 11gii)

{ii} A famity member of a person described in () above? .. 11g{ii)
(ili) A 35% controlled entity of a person dascribed in ()} or ( |) above? 11gfiii)

h Provide the following information about the supported organization(s}).

{1) Name of supported (i) EIN )] T%'p?_Of Iv) Is the prganlzat'lon {v) Did you no_(ify the on ar[]\:zl:)alllf'.ill'lhﬁl col. {vil) Amount of

organization ( desc?i:%?;: lli(rllr;s 1-g [ncol. () listed In your) organization i col. (I)gorganlzed ihins support
above or IRC section igoverning decurnent?| (1) of your support? U.s8.?
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Forim 990 or 980-EZ) 2009 _ _ Page 2
Support Schedule for Qrganizations 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 1)

Section A. Public Support
Catendar year (or fiscal year baginning in)» {a} 2005 (b} 2008
1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not
include any *unusual grants.") .
2 Tax revenues levied for the organ-
[zation’s benefit and elther paid to
or expended on lts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge __
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organlzation} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(c) 2007 (d) 2008 (e} 2009 {f) Total

6 Public support, subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year baginning in) (a} 2005 (b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

7 Amountsfromliined . ...

8 Gross incoms from interest,

dividends, payments received on
securities loans, rents, royaltles
and income from similar sources ...

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain In Part V) ...
11 Total support. Add lines 7 through 10 E S
12 Gross recelpis from related activitles, etc. (seeinstructions) ... s ' 12 ,
13 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 SO HBFE ... it e e e et e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 8, colurn {f) divided by line 11, column () ...t
15 Public support percentage from 2008 Schedule A, Part Il line 14 e
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ... e |:|
b 33 1/3% support test - 2008.1f the organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, chack this box
and stop here. The organization qualifies as a publicly supporfed organizatlon ... ... ... e e > I:‘
17a 10% -facts-and-circumstances test - 2000.1f the organlzation did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clreumstances® test, check this box and stap here. Explain in Parl IV how the organlzation

14 %
18 %

meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organizalion ... |
b 10% -facts-and-circumstances test - 2008.1f the organlzation did not check a bex on Iine 13, 16a, 16b, or 17a, and line 15 s 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 qualifles as a publicly supported organizatlon ...................... > E]]
>

18 Private foundation. If the organization did not check a box en llne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .........
Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10
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SOUTH CAROLINA ASSCCIATION OF

Schedule A (Form 990 or 990-E7) 2009 NONPROFIT OQORGANIZATIONS

57-1057398B pages

Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you chacked the box on line 9 of Part 1.)

Secﬂm1A Public Support

Calendar year {or fiscal year baginning in)>

{a) 2005

{b) 2006

{c} 2007

{d} 2008

(e} 2009

{f] Total

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

241,225,

342,692,

308,891.

293,082,

349,014.

1534904.

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

109,913.

195,300.

200,522,

199,767.

243,576.

949,078.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Taxrevenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1 through 5

351,138,

537,992.

509,413.

492,849.

592,590.

2483982.

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

0-

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed Lhe greater of $5,000 or 1% of the
amount on ling 13 for tha year

0.

cAddlines7aand7b ...

8 Public support (Sublrattiing 7¢ from#ing 6)

Section B. Total Support

0.

2483982,

Calendar year {or flscal year baginning in)m

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

9 Amountsfromline8 ... ...

351,138.

537,992.

509,413.

492,849.

592,590.

2483982.

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

3,791.

5,149,

5,796.

2,398.

587.

17,721.

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

¢ Add lines i0aand10b ... ..

3,791.

5,149.

5,796.

2,398.

587.

17,721.

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not Include galn
or loss from the sale of capital

assets (Explain in Part IV} ---veeeee

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

354,929.

543,141.

515,200.

495,247.

593,177.

2501703,

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) crganization,

CHECK TS DOX AN SO MBI oottt it oo it itee. ittt it bet b insse b e bsssimh et omseste s s aasemssorsosomsoessssosiimooasissesioisssisssisiissiesiisissiriessices ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {ine 8, column () divided by tine 13, column () .. [15 99.29 %
18 Publlc support percentage from 2008 Schedule A, Partlll, Ine 15 ... ..o er e s e 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f} divided by line 13, column () ... 17 .71 %
18 Investment income percentage from 2008 Schedule A, Part L ine 17 ..o 18 .80 %
19a 33 1/3% support tests - 2000. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organlzation qualifies as a publicly supported organization ....._.._................. >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and llne 16 s more than 33 1/3%, and

line 18 12 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization ... ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and ses Instructlons ........................ > D

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1645.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, ar 990-PF. 2 u 09

Depariment of 1hs Treasury
[ntemnal Revenue Service

Name of the organization

SOUTH CAROLINA ASSOCIATION OF
NONPROFTIT ORGANIZATIONS 57-1057398

Organization type(check one}:

Employer identification number

Filers of: Section:
Form 990 or 990-EZ X1 507(c)t 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 politleal organization
Form 980-PF 5071(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

JODCOOH

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complste Paris | and Il

Special Rules

[ Forasection 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b)(1)(A)vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 290, Part Vill, line 1h or () Form 990-EZ, line 1. Complete Parts [ and Il

(] Forasection 501 {c)(7), (8), or {10) crganization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabls, sclentific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ Forasection 501 {c)(7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charltable, etc., purposes, but these contributions did not aggregate te more than $1,000.
If this box Is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere duringthe year.  .............cccooiiceiiceeee s >3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {(Form 890, 890-EZ, or 990-PF),
but it must answer "No* on Parl IV, line 2 of s Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of Its Form 990-PF, o certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions Schedule B (Form 990, 990-E2, or 990-PF) {2008)

for Form 990, 920-EZ, or 990-PF.

923451 02-01-10
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Schedu'e B (Form 990, 890-EZ, or 9906-PF) (2008}

Page 1 of 2 ofPatl

Name of organfzatlon
SOUTH CAROLINA ASSOCIATION OF

NONPRCFIT ORGANIZATIONS

Employer identificatfon number

57-1057398

Contributors (ses Instructions)

{a}

(&)

(c)
Aggregate contributions

{d)
Type of contribution

No. Name, address, and ZIP + 4
1 | BLUE CROSS BLUE SHIELD Person
Payrall ]
225 NORTH MICHIGAN AVENUE $ 10,000, Noncash [ |
(Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b} {c) (o)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
GAYLORD AND DOROTHY DONNELLEY
7 | FOUNDATION Person
Payrall I:]
5465 HUNTINGTON MARSH ROAD $ 10,000. Noncash [ ]
{Complete Part Il if there
MURELLS INLET, SC 29576 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DUKE ENDOWMENT Person
Payroll I:l
100 N. TRYON STREET $ 10,000. Noncash [ |
{Complete Part |l if there
CHARLOTTE, NC 28255 Is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3 | SELF FAMILY FOUNDATION Person
Payroll I:'
P.O. BOX 1017 $ 11,000. Noncash [ |
(Complete Part Il if there
GREENWOOD, 8SC 29646 Is a noncash contribution.)
(a) L) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SISTERS OF CHARITY FQUNDATION Person
Payroll I:]
2711 MIDDLEBURG DRIVE, SUITE 115 $ 5,000. Noncash [ |
{Complete Part Il if there
COLUMBIA, S5C 29204 is a noncash contribution.)
(a} {h) {c} {d)
No. Namse, address, and ZIP + 4 Aggregate contributions Type of contribution
5| U.S. DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll 1
$ 63,851. Noncash [ ]

200 INDEPENDENCE AVENUE SW

WASHINGTON, DC 20201

{Complete Part Il if there
is a noncash contributfon.)

923452 02-01-10
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Schedule B (Form 990, 980-E7Z, or 930-PF) (2009)

Page 1 of 2 ofParl

Name of arganization
SOUTH CAROILINA ASSOCIATION OF

Employer identlflcation number

NONPROFIT ORGANIZATIONS 57-1057398
Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WACHOVIA / WELLS FARGO Person
Payroll |:]
100 NORTH MAIN STREET, 6TH FLOOR $ 20,000. Noncash [ ]

WINSTON-SALEM, NC 27101

(Complets Part || if there
is a noncash contribution.)

{a) (b) {c) (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ABNEY FOUNDATION Person  [XI
Payrall I___|
100 VINE STREET $ 6,000. Noncash [ |

ANDERSON, SC 29621

{Complete Part Il if there
is a noncash contribution.)

(a b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | COMMUNITY FOUNDATION ALLIANCE Person
Payroll |:|
123 NW ATH STREET, #220 $ 8,800. | Noncash [ ]

EVANSVILLE, IN 47708

(Complete Part | if there
is a noncash contribution.}

(a) : {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
10 | MADA ENTERPRISES Person
Payroll |:|
P.0O. BOX 1664 $ 10,000. Noncash [ |

MANHATTAN BEACH, CA 90267

(Complete Part Il if there
Is a noncash contributicn.)

{=a) {b) (c} (]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | JOHN S. AND JAMES L. KNIGHT FOUNDATION Person
Payroll I:!
2200 S. BISCAYNE BOULEVARD $ 10,000. MNoncash [ |

MIAMI, FL 33131

{Complete Part || if there
Is a noncash contributlon.)

{a) (b} c}) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
Person D
Payroll [:]
$ Noncash [ ]

(Complete Part i if there
Is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 930, $90-E2Z, or 990-PF) (2009}

of of Part Il

Name of organlzation

SOUTH CAROLINA ASSOCIATION OF

Employer [dentification number

NONPROFIT ORGANIZATIONS 57-1057398
: Noncash Property (see Instructions}
(a)
{c}
No. (b} (d}
FMV i
from Description of noncash property given i i(:rtensltl‘r?ale; Date received
Part | see instructions
(a)
ic)
No.
. o (o) , FMV (or estimate) d)
rom Description of noncash property given (see Instructions) Date received
Part | uction
{a)
No. (b) el (d)
FMV
from Description of noncash property given (see i(:rterstltr? ate)) Date received
Part | s structions
a
o, (b) ‘°' (@
t - . FMV (or estimate} .
rom Description of noncash property given (see instructions) Date received
Part | uction
{a)
ic)
No.
1 . () . FMV {or estimate) (d) .
rom Description of noncash properly given (see Instructions) Date received
Part | eeins
(a)
(c)
No.
1 y - © . FMV (or estimate) (d .
rom Description of noncash property given (see instructions) Date received
Partl

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009) Page of of Part ll
Name of organlzation Emgloyer Identiticatlon number

SOUTH CAROLINA ASSOCIATION OF

NONPROFIT ORGANIZATIONS 57-1057398
TIifZ _ Exciusively religious, charitable, etc,, individual contributions to section 501(c)(7}, (8), or {10} organizations apgregating
more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing
Part |[1, enter the total of exciusively religlous, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this Information once. See Instructions.) > s

(a) No.
;;f:’ft'ﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferoee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’?r?l {b) Purpose of gift {c) Usa of gift {¢)) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?r'tnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
l‘;f :R’l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 890-EZ, or 930-PF) (2009)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Daparlment of the Treasury P Complete if the organization is described below.

fntemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Sectlon 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Sectlon 501(c) (other than sectlon 501(c)(3)) organizations: Complste Parts I-A and C below. De nol complete Part |-B.

® Sectlon 527 organizations: Comglate Part |-A only.
I the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part [1-B.
® Section 501 (c)(3) organizatlons that have NOT filed Form 5768 {election under section 501(h)): Complete Part [I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 9890, Part IV, line 6 (Proxy Tax), then

® Section 501{c){4), (5), or (6) organizatlons: Complete Part Il
Name of organization SOUTH CAROI.INA ASSOCIATION OF Employer identification number
NONPROFIT ORGANIZATIONS 57-1057398

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activitles in Part IV.

EL I =0 (o | Yo 1= T {01 S PP S P P R
Yo Ty =T Yo TN - U

o

| Complete if the organization is exempt under section 501(c)(3).

1 Enler the amount of any exclse tax incurred by the organizatlon under section 4955 ... >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 .. ...
3 [f the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMECOn Madel et r e e i et e

b If "Yes," describe in Part V.
: 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 activitles ..., >3
2 Enter the amount of the filing organization’s funds contributed 1o other organizatlons for section 527

exXempt FUNCHON BOHVIIES et ee e e e et ebs oot e e et r oo T e nna e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
NS 17D oo oot eeeeee s >
jzation fi i |:| Yes |:| No

4 Did the filing organization fila Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations lo which payments were made.
For each organization [isted, enter the amount paid from the filing organizatfon’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 politlcal action comimittee

{PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organlzation.
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructlons for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2009
LHA
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SOUTH CAROLINA ASSOCIATION OF
orm 990 or 990-E7) 2000 NONPROFIT ORGANIZATIONS

57-1057398 page2

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

A Check P [ ] ifthe filing organization belongs to an affiliated group.
B Check D if the flling organization checked box A and "limlted control® provislons apply.

Limitt.s on Lobbying Expenditure.s org(::ﬂ';!llt?gn'a () Am{gt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton {grass roots lobbying) ... 262.
b Total lobbylng expenditures to influence a legislative body (direct lobbying)
¢ Total lobbylng expenditures (add lines Taand 1b) ..............oiiiiiieies 262.
d Other exempt purpose expenditures ... e 469,336,
e Tolal exempt purpose expenditures (add lines Tcand 1d) ... 469,598.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 93,920.
If ihg amount on line 18, calumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000

Over $1,000,000 but not over $1,500,000

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

$1,000,000.

Over $17,000,000

Grassroots nontaxable amount (enter 25% of line 1f}

i Subfract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
i Ifthere Is an amount other than zero on elther line 1h or line 1], did the organization file Form 4720

reporting section 4811 tax for this year? ..o I:] Yes D No
4-Year Averaging Period Under Section 501 (h}
(Some organizations that made a sectfon 501{h} election do not have to complete all of the five
columns below. See the instructions for Iines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year |
{or fiscal year begianing in) {a) 2006 (b) 2007 (c) 2008 (d} 2009 {e) Tota
2a Lobbying nontaxable amount 65,722, 70,647, 230,289,
b Lobbylng ceiling amount
(150% of line 2a, column(e)) 345,434,
¢_Total lobbying expenditures 1,331. 1,076. 2,669,
d_Grassroots nontaxable amount 57,573.
e Grassroots ceiling amount
{150% of line 2d, column (&) 86,360.
{_Grassroots lobbying expenditures 98. 1,076. 262, 1,436.
Schedule € (Form 990 or 890-EZ) 2009
932042 02-04-10
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SOUTH CAROLINA ASSOCIATION OF
Schadule C (Form 990 or 990-E7 2009 NONPROFIT ORGANIZATIONS 57-1057398 pagea
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

{a) (b}

Yes No Amount

1  During the year, did the filing organization attempt to influence forsign, national, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management ( nclude compensation In eXpenses reported on Ilnes 1c Ihrough 1)?
Media advertisements? |
Mallings to members, leglslators, orthe publlc?
Publications, or published or broadcast statements? ..................................................................
Grants to other organizations for lobbyINg PUIROSEST . et
Direct contact with legislators, their staffs, government officlals, or aleglislative body? .. ...
Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? ...
Other activities? If "Yes," describe in Part IV e ar e
Total. Add lines 1c through 1i ... T
2a Did the activities in line 1 cause the organlzallon to be not described In sectlon 501(0)(3)? ............
If "Yes," enter the amount of any tax incurred under section 4912 ... ...
If *Yes," enler the amount of any tax Incurred by organization managers under section 4912 .
d_If the fillng organizatlon incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
i Complete if the organization is exempt under section 801(c)(4), section 501(c)(5), or section

501(c)}{6).

_——T .0 a0 o

LTI -

Yes No
1  Were substantlally all (90% or more) dues recelved nondeductible by members? . ... ... 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
& organization agree to caityover lobbying and political expanditures from the prior year? ...................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section
501(c){6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

1 Dues, assessments and similar amounts from MemMBEIS ... ... ettt st e rmm e aeees
2 Sectlon 162{(g) nondeductible lobbylng and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUIMBIE YBAL .. ittt et e et et e s ee e s e e e e e emeeetoat 4t et 4 £ e e e e 4t a2 e e n e e e m e e
b Camyover from last year

L 7 | TSSO UUO OO TSP PP
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162{e) dues ...

4  If notices wers sent and the amoun! on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and pelitical

OXPENOIUIE MEXE YEATT . oo oot eme e e eeeebe et aet bt e o4t etebe e e as e e ehemseseems e s ems e en s e eree e
_B__ Taxable amount of lobbying and political expenditures {see instructlons) ... e

Supplemental Information
Complete this par to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-G, line 5; and Part II-B, line 1i. Also, complete this part

for any additlonal Information.

Schedule C (Form 990 or 980-EZ) 2009

932043 02-04-10

23
12530302 792853 71323000 2009.05060 SOUTH CAROLINA ASSOCIATION 71323001




OMB No. 1545-0047

Schedule D Supplemental Financial Statements Y Y.V
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartIV,line 8,7,8,9, 10,11, or 12. i
E?E,iﬁ,”::j;,’l}';‘g:m? &4 P Attach to Form 980, P See separate instructions.
Name of the organization SOUTH CAROLINA ASSOCIATION OF Employer identification number
NONPROFIT QORGANIZATIONS 57-1057398

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 advlsed funds {b) Funds and cther accounts

Total numberatend of vear ... ..
Aggregate contributions to (duringyear) ...
Aggregate grants from {during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propetly, subject to the organization's exclusive legal control? ..

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G B W N =

[___' Yes l:l No

[ |ves [_INo

rmissible private BeNefit? oo s e
1 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 publlc use (e.g., recraation or pleasure) [_] Preservation of an historically important land area
[ Protection of natural habitat [_] Preservatlon of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation sasement on the last

impe

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 6aSeMENTS e e e a e 2a
b Total acreage restricted by conservation Sa8BMENLS ... ... e is s eaesaeeeee e mneee e 2b
¢ Number of conservation sasements on a certifled historic structure Included in (a) .................................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year >

4 Number of states where properly subject to conservation easement Is located >

8 Does the organlzation have a written policy regarding the perlodic monitoring, Inspection, handling of
violations, and snforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitering, Inspecting, and enforcing conservatlon easemenls dunng the year >

7 Amount of expenses incurred in monlloring, inspecting, and enforcing conservation easements during the year >3
Does sach conservation easemnent reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)([M [:] |:]

Yes No

E Lot ottt (LT 0 () T T2 OO O TP PP RO SR PP P
9 In Part XIV, describa 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

|:] Yes D No

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

Complete if the organization answered "Yes" lo Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtheranca of public servics, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, previde the following amounts relating to
{hese items:

{i) Revenues included in Form 990, Part VIlL, e 1 e ae e e e e e nane e

(i} Assetsincluded in FOrm 900, Part X e et ee e et e e e e mn et ee s nr e emeen
2 [f tha organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts requlred to be reported under SFAS 118 relating to these ilems:
a Revenues included in Form 990, Part VIII, lins 1
b Assets Included in Form 00, Part X e e e et e eee s

LHA For Privacy Act and Paperwork Reduction Aclt Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2009
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SOUTH CAROLINA ASSOCIATION OF
Scheduls D (Form 990) 2009 NONPROFIT ORGANIZATIONS 57-1057398 Page?2
E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisitlon, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_! Public exhibition d [ Jtloanor exchange programs

b D Scholarly research e [:] Qther
I:l Preservation for future genarations
4  Provide a description of the organizatlon’s collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or cther similar assets
to be sold to ralse funds rather than to be maintained as part of the organlzation's collection? ..................ocooiiiiiiieeienen. [ Ves |:| No

Escrow and Gustodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line @, or
reported an amount on Form 9980, Part X, line 21,
1a s the organization an agent, irustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 ... ... e eeeeeeeeeeeeeeteeeet et eLaSR R e AR et £t ne s e e Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:
Arnount
€ BeginnINg DAIANCE . o oottt b e et et e eee s e e 1c
A AGAIONS QUG O YOAE e et r vt a et e e te s srr e aen v m e e e eeeamneeteaa 1d
e e
f

DS U ONS UG 8 Y AT et iieseersire st seesiasamseameeeesemeeameseseeeee et es et e eme e s s eete e eeeeameeee e et
ENOING DAIANCE et ee e et ettt e e e e em e es ne st ek et s e era s 1
2a Did the organization Include an amount on Form 90, Part X, N8 21T o e et et [ Yes L I no

2l "Yes," explaln the arrangement In Part XIV.
Endowment Funds. Complets if the organization answered *Yes" to Form 980, Part iV, line 10.
{a) Current year {b) Prior year ¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalance ...
Contributions ...
Met Investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs [
Administrative expenses ...
g Endofyearbalance .............cccococee.
2 Provide the estimated percentage of the year end balance held as:

e aow

-

a Board designated or quasl-endowment » %
b Permanent endowment # %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: ' Yes | No
{i) unrelated organizations dafi}| |
(i) related organizations e Ja(ii}
b If *Yes" to 3afi), are the related organizations listed as required on Schedula R? ...t e prereeees ab
4 Dascribe in Part XIV the intended uses of the organizatfon's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desciiptlon of Investment (a) Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land e
b Buildings
¢ Leasshold improvements
d Equipment ...
€ ONGr oot 69,237. 21,560, 47,677.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line TO(E)) v.-...opovvericoioo > 47,677.

Schedule D (Forim 990) 2009

932052
02-01-10

25
12530302 792853 71323000 2009.05060 SOUTH CAROLINA ASSOCIATION 71323001




SOUTH CAROLINA ASSOCIATION OF
Schedule D (Form 990) 2009 NONPROFIT ORGANIZATIONS 57-1057398 Paged
f| Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{¢) Method of valuatlon:

{b} Book value Cost or end-of-year market value

Financial derivatives ... ...
Closely-held equity interests
Other

CERTIFICATES OF DEPOSIT 41,328. COST

(b) must equal Form 990, Part X, col (B) ling 12.} B> 41,328,
Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

. {Col (b} must equal Form 990, Part X, col (B) lina 13.}
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total, (Column {(b) must equal Form 990, Part X, ¢of (B) i€ 15.) coioooeoiiiiiiiisiseeinsme e s sz e P
Other Liahilities. See Form 980, Par X, line 25.
1. (a} Description of liabllity (b} Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (B) ling 25.) .............. > :
2. FIN 48 Footnote. In Part XIV, provide the iext of the footnote to the organization's financlal statements that reports the organization®s Ilab]lily for
uncertain tax positions under FIN 48.
Sori0 Schedule D (Form 990) 2009
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SOUTH CAROLINA ASSOCIATION OF

ScheduIeD(Form990)2009 NONPROFIT ORGANIZATIONS 57-1057398 Paged

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

1
2
3
4
5
8
7
8
)
0

-

Total revenue (Form 990, Part VIII, column (A), line 12) e, |1
Total expenses (Form 990, Part IX, column (), N8 28] e i rees 2
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... o
Net unrealized galns (losses) oninvestments ... 4
Donated services and use of 1acilitlos . ... e 5
Investment expanses
e o= fota [T | 1YLy - - TSRS 7
Other DosCTbE I Pt XIV Y ettt e e et e e ee et e et ea e aerans 8
Total adjustments (et). Add NES 4 THIOUGN B .. i oo eeeee et e e et e ren

593,177,
469,598,
3 123,579.

9 0.
123,579.

Excqfss or (deficlt) for the year per audited financial statements Comblne lines 3and 9 .. .. 10

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, line 12:
Net unraalized gains on INVESIMENTS ... o e 2a
Donated services and use of facilitles ... ... ..., 2b
Recoveries of pror year grants .. . e 2¢
Other (Describe in Part XV et e vatee s e 2d
A INEs 2a I UGN B e e ea e e e n et a e e e et a e s et eeeenrstenans
3 Sublract Ne e fTOm e T e e e ettt a e r et s e ern
4  Amounls included on Form 290, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7k ... ................ 4a
b Other Describe In Part X1V e e 4b
¢ Addllnes 4a and 4b
tal revenue. Add lines 3 and de. (This must equaf Form 990, Part |, line 12) ... 5

CDQ.OU'IBN

611,632.

18,455.

18,455.
3 593,177.

:: .:40 0 L]
593,177.

] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

lal €

otal expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilittes ..., | 2@
b Prioryear adUstments . et 2b
C OHNEIIOSSBE | e e et eee e eta e
d Other (Describaln Part XIV.) . e e 2d
e Add lines 2a through 2d
OIS 1o T TRt 4y 4T e TP
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part Vill, line 7b ... ................ 4a
b Other (Describe In Part XV e et 4b
¢ Add lines 4a and 4b
sxpenses. Add iines 3 and 4c. (This must equal Form 990, Partl iine 18.) ..o | 8 469,5 98.

488,053.

18,455,
469,598,

4c 0-

i Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lins 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additlonal Information.
PART X: THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY TN INCOME TAXES. THE ASSOCIATION

ADOPTED THIS NEW GUIDANCE FOR THE YEAR ENDED JUNE 30, 2010. MANAGEMENT

EVALUATED THE ASSOCIATION’S TAX POSITIONS AND CONCLUDED THAT THERE WERE NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE AN ADJUSTMENT TO THE FINANCIAL

STATEMENTS.

932054
02-01-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide informatfon for responses to specific questions on 2 0 0 9

Department of the Treasy Form 990 or to provide any additional information.

Internal Revenus Service i ’ Attach to Form 990 2 2

Name of the organization SOUTH CAROLINA ASSQOCIATION OF Employer identification number
NONPROFIT ORGANIZATIONS 57-1057398

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OPPORTUNITY TO NETWORK WITH THEIR PEERS, SHARE THEIR IDEAS AND

EXPERIENCES, REFRESH THEIR MINDS AND COME AWAY WITH NEW SKILLS AND

ASPTRATIONS TO HELP THEM CONTINUE TO IMPROVE THEIR BUSINESSES AND THE

IMPACT THEY HAVE ON OUR LOCAL COMMUNITIES. OUR ANNUAL TRAINING PROGRAM

IS5 DEVELOPED EACH YEAR BASED ON FEEDBACK FROM THE PREVIOUS YEAR. AN

ANNUAL NONPROFIT LEGAL SYMPOSIUM IS GEARED TOWARDS ATTORNEYS WORKING

WITH NONPROFITS. THIS YEAR'’S TRAINING PROGRAMS INCLUDED FUNDAMENTALS

OF FUNDRAISING, GRANT READINESS, TECHNOLOGY 101 AND SOCIAL MEDIA.

THESE TRAININGS ARE OFFERED IN GREENVILLE, COLUMBIA, CHARLESTON AND

MYRTLE BEACH. WE ARE COLLABORATING WITH THE SC ASSOCIATION OF CPA’S TO

BRING A NONPROFIT ACCOUNTING CONFERENCE IN THE SPRING. ALSO, SCANPO

BRINGS CUSTOMIZED POPULAR TRAINING PROGRAMS RIGHT TO YQUR ORGANIZATION

THROUGH OUR HCUSE CALLS PROGRAMS. SCANPO OFFERS TECHNICAL ASSISTANCE

VIA A 800 NUMBER OR INFO@SCANPO.ORG TO ANYONE REQUESTING ASSISTANCE

WHERE BY A STAFF MEMBER WILL PROVIDE HELP OR REFERRAL FOR QUESTIONS

RANGING FROM 'HOW DO I START A NONPROFIT?’, GOVERNANCE ISSUES, SAMPLE

DOCUMENTS AND FORMS, TO MANY OTHER QUESTIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION CONSISTS OF MEMBERS

FROM ALL OVER SOUTH CAROLINA WHO RECEIVE VARIQUS VALUABLE BENEFITS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION’'S MEMBERS ELECT

BOARD MEMBERS ANNUALLY TO REPRESENT THE ASSCCIATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION B , LINE 11: AFTER THE FORM 990 IS COMPLETED BY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2 0 ug

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P Attach to Form 990,

Name of the organization SOUTH CAROLINA ASSOCIATION OF Employer identification number
NONPROFIT ORGANIZATIONS 57-1057398

AN OUTSIDE ACCOUNTING FIRM, THE FORM IS SENT TO THE CURRENT BOARD OF

DIRECTORS AND A CONFERENCE CALL IS SCHEDULED TO ALLOW DIRECTORS TO ASK

QUESTIONS REGARDING THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD DIRECTOR MUST REVIEW

AND STGN A CONFLICT OF INTEREST POLICY EVERY YEAR. DURING THIS TIME, AT

ANY TIME, AND PRIOR TO YEAR END, DIRECTORS ARE GIVEN THE OPPORTUNITY TO

DISCLOSE RELATIONSHIPS WITH KEY EMPLOYEES, STAFF, OR BETWEEN EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 15: PRIOR TO THE PRESIDENT'S

EVALUATION, THE BOARD CHAIR SETS UP THE REVIEW PROCESS. COMPENSATION FROM

SIMILARLY SITUATED STATE ASSOCIATIONS (I.E. IN BUDGET SIZE, MEMBERSHIP,

NUMBER OF STAFF)IS REVIEWED ATLONG WITH COMPENSATION DATA FROM OTHER

NONPROFIT QRGANIZATIONS WITHIN THE STATE BY TYPE OF NONPROFIT AND BUDGET

SIZE.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND ANNUAL REPORT IS AVAILABLE UPON

WRITTEN REQUEST.

FORM 390, PAGE 12, PART XI, LINE 2C, RESPONSIBILITY FOR OVERSIGHT OF AUDIT:

THE ASSOCIATION HAS A SEPARATE AUDIT COMMITTEE THAT OVERSEES THE AUDIT

PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 890, Schedule O (Form 960} 2009
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