Q@ elliottdavis

MS. ERIN HARDWICK, EXECUTIVE DIRECTOR

SC ASSOCIATION OF CERTIFIED PUBLIC ACCOUNTANTS -~ PARENT ONLY
570 CHRIS DRIVE

WEST COLUMBIA, SC 29169-4602

DEAR ERIN:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2009 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2009 FORM 550

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOQURS,

AP il

DENISE P. HILL, CPA
ELLIQOTT DAVIS LLC/PLLC



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax ‘
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2 0 0 g
benefit trust or private foundation) &
Dopartment of the Treasury . ) . N )
Internal Revenue Service P The organization may have to use a copy of this refurn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B checkIf | piease |© Name of organization D Employer identification number
PPl | ysa RS [SOUTH CAROLINA ASSOCIATION OF CERTIFIED
ovengs” | pintor PUBLIC ACCOUNTANTS, INC.
Semee | P | Doing Business As 57-6022499
'r'éit'f-?:m See Number and street (or P.0. box if mail is not delivared fo street address) | Room/suite | E Telephone number
[ Jremin- [Sreel570 CHRIS DRIVE 803-791-4181 :
fonended| fons. | ity or town, state or country, and ZIP + 4 G Gross receipts § 1,896,776, !
Dﬂ&?’ifa‘ WEST COLUMBIA, SC 29169-4602 Hia) Is this a group return
pending F Name and address of principal officer:M ICHAEL R. PUTICH, CPA for affiliates? [_l¥es No
SAME AS C ABOVE H{b) Are all affiliates included? [ |Yes [ INe
| Tax-exempt status: 507 (c) ( 6 )4 (insertno) [ ] 494701 or [ Isp7 If "No," attach a list. {see instructions)
J Website: » WHW.SCACPA .ORG H{c) Group exemption number »
K _Form of organization: Corporation [ | Trust [ ] Association [ ] Other » | L vear of formation: 1 9 15| M State of legal domicile: SC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE CERTIFIED PUBLIC
% ACCOUNTANT PROFESSION IN SOUTH CAROLTINA.
g 2 Checkthisbox ® [_lifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, INe 1) ... ..o eee oo 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8| 5 Total number of employees (Part V, N6 28) ...t 5 11
g 6 Total number of volunteers (estimate if necessary) ...t 6 250
E 7a Total gross unrelated business revenue from Part VII|, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine 1h) ... 562,980. 582,188.
£1 9 Program service revenue (Part VIl N6 20) ...........ccocoeeecoeovvireirionns oo 1,036,876. 962,932.
E 10 Investment income (Part VI, column {A), lines 3,4, and 7d) ............coovviivrieece, 45,864. -13,013.
11 Other revenue (Part VI, column (A}, lines 5, 8d, 8c, 8¢, 10c, and 11e) ... 194,037, 212,866.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ........ 1,839,757. 1,744,973,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)  ............ooovviivriin,
14 Benefits paid to or for members (Part IX, column (A), line 4} ...
@ | 15 Salarles, other compensation, employee benefits (Part [X, column (4), lines §-10) .. 521,749. 456,062.
g 16a Professional fundraising fees (Part [X, column (A), line 11€) ...,
g b Total fundralsing expenses (Part [X, column (D), line 25) P 7,748.
W47 Other expenses (Part IX, column (A}, lines 11a-11d, 1152470 1,214,294, 1,264,592,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25} ... 1,736,043, 1,720,654.
18 Revenue less expenses. Subtract line 18 from line 12 .........cieiiiiiniiiiiiins 103,714. 24,319,
Eg Beginning of Current Year End of Year
2= 20 Totalassets (Part X, e 16) ... ..o 1,678,924. 1,542,906.
5[ 21 Total liabilities (Part X, ine 28) ..o 741,336. 531,316.
22| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ...cooooooooiioeoo 937,588. 1,011,590.
Signature Block

Under penalties of perjury, | declare that | have axamined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
and complete. Declaration of preparer fother than aificer} is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
MICHAEL R. PUTICH, CPA, SECRETARY - TREASURER

Type or print name and fitle ~

. Preparer's } b Date Cl'IB_Bk if (F;r:gm:{ﬂiégggg)fymg nuzmber
]P’l:;;arer's signatura MM/Q e P4 “1- 19 -j0 gﬁlfpluyeci > [ ]
Firm's name (or
Use Only | yours i BELLIOTT DAVIS, LLC/PLLC EIN >

self-employed), 1901 MAIN STREET, SUITE 1650

i COLUMBIA, SC 29201 Phone no, > 8032560002
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... e e e Yes D No

g3z001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



SOUTH CAROQLINA ASSOCIATION OF CERTIFIED
{2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 page2
1 Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
TO SUPPORT ALL CPA’'S WITH LTIFELONG LEARNING CPPORTUNITIES NECESSARY
FOR THEIR SUCCESS, THE PROMOTION OF HIGH ETHICAL STANDARDS AND
LEGISLATIVE ADVOCACY FOR BOTH THE PUBLIC GOOD AND FOR THE PROFESSION.

2  Did the organization undertake any significant program services during the yvear which were not listed on
the prior Form 990 or QR0-EZT ettt
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. |:|Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

[ IYes No

4a [Code: } (Expenses § 1,496,279, including grants of Y{(Revenue $ )
TC PRCMOTE THE CPA PROFESSION IN SOUTH CAROLINA, PROVIDE LOW COST

QUALITY CONTINUING PROFESSIONAL EDUCATION TO CPA'S, ADMINISTER THE PEER

REVIEW PROGRAM FOR PUBLIC PRACTIONERS, AND PROVIDE OTHER SUPPORT FOR

CPAS.
4b {Code: } (Expenses § including grants of $ ) {Revenue $ )
4c  {Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 1,496,279,
Form 990 (2009)
932002
02-04-10
2
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Form 990 (2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 Ppage3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
JFYEs," COMPIBIE SCHEAUIB A ...............ocooveceeiis ettt oo te ettt et bt b et e s s s e st are shes e e a bt Re e aes s s e cee s 1 X
2 Is the organization required to complete Schedule B, Schaduie of Contricutors? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedufe C, PArt] . 3 X
4 Section 501(c}{3} organizations. Did the crganizaticn engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4
5 Section 501{c}{4)}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject o the section 8033(e} notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part e 5 X
6 Did the organization maintain any donor advised funds or any similar 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROOUIE Dy PA NI ... o\.cooo oot ettt et 8 X
9 Did the organization report an amount 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 negotiation services? If "Yes," complete Schedufe D, Part 1V . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SChedule D, Part V' ... ettt et
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
A5 GPPICADIE | et
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yes," complete Schedule D,
Part V.
® Did 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 162 If "Yes, " complete Schedute D, Part VI,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI,
® 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 Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
i "Yes," completing Schedule D, Parts XI, Xil, and Xl is opHonal . e | 128 X
13 Is the organization a school described in section 170[)(1)(A)i)? If "Yes," complete Schedule E ... ..
14a Did the organization maintain an office, employees, or agents outside of the United Statea? 14a
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parf! .. ... i,
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part e 15
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1 i
17 Did the organization report a total of more than $15,000 of expenses for profeasional fundraising services on Part [X,
column (A), lines 6 and 1187 If "Yas," complete SchedUle G, Part | e 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If "Yes," compiete Schedule G, Part ll ...,
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml .. e et 19 X
20 __ Did the organization operate one or more hospitals? If "Yes," complete Schedule H . oo oo 20 X

Form 990 (2009)

10 X

> e

>

14b

PR b

16

]

18 X

432003
02-84-10
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Form 990 (2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 Page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes," complefe Schedule |, Parts land it e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States on Part IX,
column (A), line 2? If "Yes," compiete Schedule |, Parts I and Hll | .............ccccimirirrecrie v s r e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SEROAUIE U ...\ oot S ettt 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 issued after December 31, 20027 /f "Yes,” answer lines 24b through 24d and complete

Schedule K. If "NO", G0 B0 M€ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1EXBHBIMPE BONUST | et e e b1 b e b e e b e e s et et s et et bas et ae et et es st en e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringtheyear? ... 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] ... ..o e 252

b ls 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

SCRBAUIE L, Partl e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
persen outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!t ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part fif

28 Woas the organization a party to a business transaction with one of the foIIowmg 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," compiete 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
c 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 .o, 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes," complefe Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREALIE M | et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
1 "Yes," COMPIete SCREAUIE Ny PAFET ...\ ..\ oo . eooooeeeoeoe oo ee e eeee e e e eeet et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! e 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If *Yes," complete Schedufe R, Parts fl, M, IV, @d V, B8 T __.......oooooo oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)7
if "Yes," complete Schedule R, Part V, 08 2 e e 35 X
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, HIne 2 ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes, " complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0. ... e e 3 | X
Form 990 (2009)
232004
02-04-i0
4
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SOUTH CARCLINA ASSOCIATION OF CERTIFIED

Form 990 {2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 Pageb

2a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a

Yesjl No

Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINIGS 0 P2 WINIOTS T e e e e e e e et e e e e e e e
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

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file this return. {see instructions)
3a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedle © . i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a forsign country (such as a bank account, securities account, or other financlal account)?
b If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...
b Did any taxable party noiify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRANSACHONT et e et e e e e e e et a bttt rnnn bc
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? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETaX dedUCTIDIET | . e e e e et n ettt e et ettt en e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The DAYOIT e et et ettt ettt 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O L e R P 7 U O U SO PO P RO SERURR
d if "Yes," indicate the number of Forms 8282 filed during the year ... .. | 7d |
e Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal
BENBfit CONMFACTY ettt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organizaticn file Form 8899 as required? ...........cccocvovvivevee,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duriNg TN YEAr? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder Seetion 080T
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 5071(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facifities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharenoldBrS | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved Trom Them.) e 11ib :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year  ................. 12b |
Form 990 (2009}
932006
02-04-10
5
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED

Form 990 {2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 Page6

Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

o

Ta

b
)

____:___J Yes

Enter the number of voting members of the governing body 1a 20 '
Enter the number of voting members that are independent 1b 200
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

n ;;;;::

Officer, direCtor, HUSIOE, OF KEY BTN O O T ettt v e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or Gther persen? .,
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or StOCKhOIAEIST et s e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUYT et e e e e et et et et ettt e et et et et en et e et e et et em s eae et e e nee e
Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ...
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:

The governiND BOOYT ... ... ettt et e eees et ea e ee e e eae et e e et e een e s et emeeneam et s er e e an et e
Each committee with authority to act on behalf of the QoVerNINg Body T e e e s
|s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses fn Schedule O ....oovvveeivieieee i e | 8 X

bl I

@ | | |G

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

10a
b

11
11A
12a

13
14
15

16a

Yes | Ne
Does the organization have local chapters, branches, or affiliates? . e 10a | X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... ... .. 108 | X
Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the form?
Describe in Schedule O the process, if any, used by the organization to raview this Form 990,

Does the organization have a written conflict of interest policy? If "No, " go o e 13 e, 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

..................................................................................................................................................................... 12b

X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
X
X

Does the organization have a written whistleblower policy?
Does the organization have a written decument retention and destruction policy?
Did the precess for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the Organizatlon e e e e e arer e et e oot e e e e
If "Yes® to line 15a or 15b, describe the process in Schedule O. {See instructions.)

Did the crganization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entlty dUMNG The YEAFT . ...ttt
If *Yes," has the erganization adopted a written policy or procedure requiring the organization to evaluats its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s BE
exempt status with respect to such arrangements? .. e e s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website I:l Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes Its governing documenis, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ERIN HARDWICK — (803) 791-4181
570 CHRIS DRIVE, WEST COLUMBIA, SC 29169-4602

932006

Form 990 (2009)

02-04-10
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Form 990 {(2009) PUBLIC ACCQUNTANTS, INC. 57-6022499
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | jst all of the organization's current key employees. See instructions for definition of "key employes.”

® List the organization’s five curreni 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-MISG) of more than $100,000 from the organization and any ralated organizations.

® |ist 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.

® |ist all of the organization’s former directors or trustees that received, in the capacily as a former director or frustee of the crganization,
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.

l:l Check this box if the organization did not compensate any current officer, director, or trustes.

{A) (B) {C} (o) {E) {F}
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 g B organization (W-2/1093-MISTC) from the
g 2 g |2 (W-2/1098-MISC) organization
3 5 |3 gg i and related
é g SB é E‘E E organizations
CLARENCE COLEMAN, JR., C
AT-LARGE DIRECTOR 1.00]X 0. 0. 0.
SYLVIA L. KITCHENS, CPA
IMMEDIATE PAST PRESIDENT 3.00 X X 0. 0. 0.
CHARLES M. REDFERN, CPA
PRESIDENT 4,00|X X 0. 0. 0.
CHARLES E. BROWN, CPA
PRESIDENT ELECT 2.00 (X X 0. 0. 0.
PENNY A LEWIS, CPA
AT-LARGE DIRECTOR 1.00(X 0. 0. 0.
J. LOUIS GRANT, CPA
SEA-ISLAND CHAPTER 1.00(X 0. 0. 0.
TIMOTHY L., BAKER, CPA
VICE PRESIDENT 1.00(X X 0. 0. 0.
SHARON E. MANN, CPA
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
MAT,YNDA M. GRIMSLEY, CPA
AT-LARGE DIRECTOR 1.00|X 0. 0. 0.
VICTOR C. WEBSTER, CPA
ATCPA COUNCIIL, REPRESENTA 1.00|X 0. 0. 0.
ANNE P. BUNTON, CPA
CATAWBA CHAPTER 1.00|X 0. 0. 0.
JADA W. MCABEE, CPA
FOOTHILLS CHAPTER 1.00|X 0. 0. 0.
MICHAEL R. PUTICH, CPA
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
JOHN B. FENNELL, CPA
GRAND STRAND CHAPTER 1.00|X 0. 0. 0.
ATYS ANNE DENNIS, CPA
COASTAL CHAPTER 1.00(X 0. 0. 0.
ROBERT M. TILTON, CPA
PEE DEE CHAPTER 1.00 X 0. 0. 0.
MICHAEL J. TARGIA, CPA
CENTRAL CHAPTER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED

Form 990 (2009) PUBLIC ACCOUNTANTS, INC. 57-6022499  page8
ti Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (confinued)}
{A) ) (C) (D} {E) {F}
Name and title Average Pesition Reportable Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per 5 frem from related other
week § the organizations compensation
5 % organization (W-2/1098-MISC) from the
g § g |8 (W-2/1099-MISC) organization
L g g %g _ and relat_ed
§ % g ;% é’% .% organizations
A.D. MASTERS, CPA
AT-LARGE DIRECTOR 1.001X 0. 0. 0.
KENT SATTERFIELD, CPA
AT-LARGE DIRECTOR 1.00 (X 0. 0. 0.
PHILLIP R. SNIPES, CPA
PIEDMONT CHAPTER 1.00|X 0. 0. 0.
ERIN P. HARDWICK
EXECUTIVE DIRECTOR 40,00 XX 108,175. 0. §,841.
1B TOMAD .ottt ettt et etesenas | 108,175. 0. 8,841.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated emplovee on
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

B

Description of services

(C)
Compensation

M.A.R. CONSTRUCTICN CO.,

INC

141 RIVERCHASE WAY, LEXINGTON, SC 29072 BUILDING REMODELING 175,927.
DON FARMER, CPA, PA CPE DISCUSSION
508 MULBERRY STREET, SW, LENQIR, NC 28645 [LEADER 173,470.
SURGENT MCCOY CPE, LLC CPE DISCUSSION
237 LANCASTER AVE, DEVON, PA 19333 LEADER 129,373.

2 Total number of independent contractors (including but not limited to these listed above) who received more than

$100,000 in compensation from the organization W

932008 02-04-10
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
PUBLIC ACCOUNTANTS, INC. 57-6022499 Ppage9
Statement of Revenue

......... @ B © _ 0]
Total revenue Related or Unrelated excﬁéggl%?om
exempt function business tax under2
sections 512,
. revenue Tavenue £33 0r 514
£ 1 a Federated campaigns ... 1a -
Eg b Membershipdues ... |1b 582,188,
gg ¢ Fundraisingevents ... [¢
Y d Related organizations ... 1d
dgE e Government grants (contributions)  |1e
-,% g f All other contributions, gifts, grants, and
.g% similar amounts nof included above _ 11f
E'g 9 WNoncash contributions included in fines 1a-11. § R
Ow h Total Addlines 1a-1f ..o, »
Business Code
3 2a REGISTRATION & CONFERE | 900099 962,932.] 962,932.
gyl b
we ¢
£2
&8 d
5T
o e
o. f All other program service revenue ...
g Total. Add lines 2a2f ......oooorioooii » 962,932,

3  Investment income (including dividends, interest, and

other similar amounts) ..., > 13,794. 13,794.
4 Income from investment of tax-exempt bond proceeds P
B Rovallies oottt cat e eeraenans »

B6a GrossRents .. ... ...
b Less:rental expenses ... .
¢ Rental income or {loss) .
d Netrentalincome or floss) ..o,
7 a Gross amount from sales of (i) Securities (i) Other
agssets other than inventory 123,843.
b Less: cost or other basis
and sales expenses 150,650.
¢ Gainorfloss) ... ~26,807.
d Net gain or JOSS) ..o
B a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part [V, line 18 . ... a
b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 .. ... @
b less:ditectexpenses ...
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Other Revenue

¢_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue

PEER REVIEW PROGRAM FE | 200099 125,310. 125,310.

AFFINITY PROGRAM 900099 50,419. 50,419.

ADVERTISING 900099 28,264, 28,264.

All oiher revenue 900099 6,306. 6,306.

Total. Add lines 11a-11d > 210,299,

12 Total ravenue. See instructions. ..........coooocovveeveeeeie. |1, 744,9'73.1,148,9;5{". 0. 13,794,
050430 Form 990 (2009)

9
16580716 792853 SCCPAS 2009.04000 SOUTH CAROLINA ASSOCIATION SCCPAS 1

1

¢ 0 0 o




SOUTH CAROLINA ASSOCIATION OF CERTIFIED

PUBLIC ACCOUNTANTS, INC. 57-6022499 Ppage10
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)}.
Do not include amounts reported on lines 6b, (A} B8 (€) D)
7, Bb, O, am 105 f Par Vi e | Pogananc | Mmegrmend | e
1 Grants and other assistance to governments and ' i L
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ...
3 Grants and other assistance to governmenits,
organizations, and individuals outside the U.S.
Ses Part IV,lines 15 and16 ... ...
4 Benefits paidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key emp]oyees ________________________ 1 0 8 ’ 1 7 5 . 81 r 1 3 1 . 2 7 r 0 4 4 -
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ._.................ccccovi. 229,540. 172f155' 571385-
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 9,553, 7.,165. 2,388.
9  Other employee benefits ... 81,994. 61,496. 20,498.
10 Payrollfaxes ... 26,800. 20,100. 6,700.
11 Fees for services (non-employees):
a Management ... ..
b Legal ...
¢ Accounting ...
d Lobbying ..........ccoiiieeea
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other ...
12 Advertising and promotion ...................c...... 51,656. 30,994. 12,914. 7,748.
13 Office eXpenses. . ... 42;'428- 351916- 6r512-
14 Informationtechnology ... ... 14, 642, 13, 178. 1 ,464 .
15 Royalties ... ...,
16 OCCURANGY L
17 Travel et eaaeeer it ae e nbe e rtananes 1,384. 1,038. 346.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 721,640. 721,640.
20 Interest e,
21 Paymentstoaffiiates ... .. ...
22 Depreciation, depletion, and amortization ... 39,636.
23 INSUMANGE .. ..., 14 A 871. -
24  Other expenses. ltemize expanses not covered i T
above. (Expenses grouped together and labeled
miscellangous may nof exceed 5% of total : :
expenses shown on line 25 below.) ................... R gt HES
a PEER REVIEW 114,078, 114,078.
b PROFESSIONAL FEES 61,203. 0. 61,203.
¢ MERCHANT FEES 43,058, 43,058.
d DATA PROCESSTING 41,090. 41,090,
e EQUIPMENT RENTAL & MAIN 34,586. 25,939, 8,647.
f All other expenses 84,320, 72,794, 11,526.
25  Toial functional expenses. Add lines 1 trough 24f 1,720,654, 1,496,279. 216,627, 7,748,
26 Joint costs. Check here P> |:| if foliowing
SOP 98-2. Gomplete this line only if the organization
reporied in column (8) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 10 Form 990 (2009)
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
PUBLIC ACCOUNTANTS, INC. 57-6022499 Page i

:| Balance Sheet

(A) B
Beginning of year End of year
1 Cash-noneinterest-bearning .. ... 662,145.] 1 439,997.
2 Savings and temporary cashinvestments .. .. 2
3 Pledges and grants receivable, net ... . 3
4 AccoUNts reCeiVable, N8t ._................cccccoooviiiorireicneneessesesescosrs e 51,086.! 4 34,290.
5 Receivables from current and former officers, directors, trustees, key : i o

employees, and highsest compensated employeess. Complete Part ||

of Schedule L . e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete

Partlof Schedule L . ..o
7 Notes and loans receivable, net
Inventories for sale or USE ..., ens e e
9  Prepaid expenses and deferred charges

Assets
ey

o (o |~ o

25,319

10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D ..., 10a 977,561. B
b Less: accumulated depreciation ... 10b 453, 343. 344,246 . 10¢c 524,218.

11 Investments - publicly traded securities ... 595,645. 11 517 ’ 912.
12  |nvestments - other securities. See Part IV, line 11 12

13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assets ... ... 14
15  Other assets. See Pant [V, line 11 0. 15 1,170.
16 Total assets. Add lines 1 through 15 {must equal line 34) 1 I 678 I 924.| 18 1 7 542 r 906.
17  Accounts payable and acerued eXpenses 398,053.] 17 182,598,
18  Grantspayable e, 18
19 Deferred reVenue ... ... s 343,283.] 19 348,718.

20 Texexempt bond liabilities e,
21  Escrow or custodial account liability, Complete Part IV of Schedule D ...
22 Payables to current and former officers, directors, trustees, key employess,
highest compensated employees, and disqualified persons. Complete Part 1]
of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Cornplete Part X of Schedule D ... ... .
26 Total Nabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117, check here > and complete
lines 27 through 29, and lines 33 and 34,
27  Unrestricted netassets ... ...
28 Temporarily restricted net assets
29  Permanently restricted net assets

Liabilities

531,316,

937,588.] 27| 1,011,590.

Organizations that do not follow SFAS 117, check here |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ., 937,588.| a3 1 ’ 011,590.
34 Total liabililies and net assets/fund balances ..., o eeieitsiiiirinieieieiess 1,678,924.| 3a 1,542,906.
Form 990 (2009)
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SOUTH CAROLINA ASSOCIATICN OF CERTIFIED
Form 990 (2009) PUBLIC ACCOUNTANTS, INC. 57-6022499 Pags12
i Financial Statements and Reporting

| Yes | No

1 Accounting method used to prepare the Form 990: [ 1 cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant?
b Were the organization's financial statements audited by an independent acoountant? .. ...,
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes' io line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
consolidated basis, separate basis, or both:
] Separate basis Consolidated hasis l:l Both consclidated and separate basis
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar A1337 oo 3a X
b If *Yes," did the organizaticn 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 undergosuch audits. ..o 3b
Form 990 (2009}

9320M2 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

Form 990 or 990-EZ]

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

Intemal Revenue Service P> Attach to Form 990 or Form 290-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and B, Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5788 (election under section 501{h)}: Complete Part II-A. Do nct complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization SOUTH CAROLINA ASSQOCIATION OF CERTIFIED Employer identification number

PUBLIC ACCOUNTANTS, INC. 57-6022499
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 activities in Part [V.
2 Political expenditures
B OVOIINISEE OUFS i ere st et et s ers e s e e e ssrebe et s es s easaes b e bn s e et s et e be et s sebte e baane e st asnenreen

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . ..., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? ..o, |:| Yes D No
4a Was acomection MACET | e et e e bt ea sttt [_] Yes [ Ino

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON @CHVINIES ..o o oo . B >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BE TTE oo e ee oo e e oo et e et ee ettt eee ettt ettt | &
4 Did the filing organization file Form 1120-POL for this YBaIT ..._.._..............coccooeeroroooros oo eeeoeeosresee e [ Tves L[_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 827 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions recelved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addiiional space is needed, provide information in Part V.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009
LHA

932041 02-04-10
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SOUTH CARQLINA ASSOCIATION OF CERTIFIED
Schedule G (Form 990 or 990-E7) 2009 PUBLIC ACCOUNTANTS, INC. 57-6022499 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P I:I if the filing organizaiion belongs to an affiliated group.
B Check P || lithe filing organization checked box A and "limited control” provisions apply.

. . ili jliated grou
Limits on Lobbying Expenditures org::?)izlgtr;gn o (b} Af‘fl{lmals group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative bedy (direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpose expenditlires ... s
Total exempt purpose expenditures (add lines Toand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) ar (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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 i
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.

- 0 Q 0 o

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line fa. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 1aX Or This Y AT . i i ittt it i i iisiisiisiessiseasiseeraeriasiieaieieniesiaeitaaain |:| Yes [ INe

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.}

= o

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscg:’;‘:";drfe‘;z;ing o (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of fine 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {Form 890 or 990-EZ} 2009

932042 02-04-10
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Schedule C (Form 990 or 990-E2) 2009 PUBLTIC ACCOUNTANTS, INC. 57-6022439 pagea
Complete if the organization is exempt under sectlon 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) )]

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUREEEIST . .ottt ee et e et ea et e e et e e en et e een e eae s e e e e e e e eeens
Paid staff or management {include compensation in expenses reported on lines 1c through 137 .
Media advertiSementsT | ... ...t
Mailings to members, legislators, or the public? e
Publicatiens, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e,
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Raliies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
Cther activities? If "Yes," describe in Part IV
Total. Add lines 1c through 1i
Did the activities in 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 4812 . s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Complete if the organization is exempt under section 501(c}(4), section 501{c}{5), or section
501{c){6). ]

- FQ == 0 QA 060 T o

—

N
o

-2

[1]

o

Yes No
1 Were substantially all (20% or more} dues received nondeductible by members? . e, 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ..., 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3 X

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

1 Dues, assessments and similar amounts from members e 1 582,188.
Section 162(e) nondeduciible lobbying and political expenditures {do not include amounts of political :
expenses for which the section 527(f) tax was paid}.
B CUITENT VOB et e e et e e e et e e et e et et e e e e ae e e e e e et e e e ereeete et neenneatenereeanann e nean 42,544.
b Carmyover frOm ast YOar e et
© TOMBI oo eoe oo eee oot ettt b et re et e 42,544.
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 46 ,575.
4  If notices were sent and the amount on line Z¢ 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 S
RO e MRl YA T e 4
5 Taxable amount of lobhying and political expenditures (see instructions) ...........cooiiiiiiiiiiiiiiiiiiieiiiieiieeee. 5 -4,03 1.

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

Scheduie C (Form 990 or 990-EZ} 2009
932043 02-04-10
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- A o, 1645-004

Schedule D Supplemental Financial Statements rY Y Y.%
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 D u g

PartIV,line 6,7, 8,9,10,11, or 12. S ikt
Department of the Treasu
.m;’mal Revenue Service i P> Attach to Form 990. P> See separate instructions. e
Name of the organization SOUTH CAROLINA AGSSOCIATION OF CERTIFIED Employer identification number

PUBLIC ACCOUNTANTS, INC. 57-6022499

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, Jine 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatend ofyear ...,
Aggregate contributions to (during year)
Agagregate grants from (duringyear) ...
Aggregate valusatendofyear ...
Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ...
6 Did the organization inform all grantess, donors, and doner advisars in writing that grant funds can be used oniy
for charitable purposes and not for the bensfit of the donor or doner advisor, or for any other purpose conferring
i MISSIble PrvAte BEmetll oo e eeieeiieeieeieeiieiissaeieieesiiireaseeiasaseensieeroeaeraeas |:| Yes [ Ine
Conservation Easements. Complete if the organization answered "Yes® to Form 290, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) [ preservation of an histarically important land area

_J Protection of natural habitat [_1 Preservation of a centified historic structure

[ Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g & 0N -

[ Ives [ne

1 Held atthe End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in {c) acquired after 81706 2d

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

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
viclations, and enforcement of the consetrvation easements it NOIAS T L

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){i}
B R b {01y (=) () LS [ Ives [INo

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

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

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

1a If the 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, educaticn, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f 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, provide the following amounts relating te
these items:

{i) Revenues included in Form 890, Part Vil line 1
{if) Assets included in Form 980, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 800, Part VL INe 1 e » 3

b Assetsincluded in Form 990, Par X e e e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 980) 2009
932051
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SOUTH CAROLINA ASSQCIATION OF CERTIFIED
Schedule D (Form 990) 2009 PUBLIC ACCOUNTANTS, INC. 57-6022499 page?2
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 collection items
(check all that apply):

a I:] Public exhibition

b [ Scholarly research

c |:, 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d []Loanor exchange programs

e [:| Other

e sold to raise funds rather than to be maintained as part of the organization's collection? .............................. D Yes |:| No
1 Escrow and Custodial Arrangements. Complete if organization answered "Yes" o Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FORM 990, PAM X7 _________oooooooooooeooeee oo seesseeseees e et Llves [ Ine
b If "Yes," explain the arrangemeni in Part XIV and complste the following table:
Amount
© Beginning bBalante ... ... e n e 1c
d Additions dUNBG I YOAE s 1d
e Distributions during the year 1e
fOERAINGDAIANGCE | et b et ene b a e ee e ee et ann e 1f
2a Did the organization include an amount on Form 980, Part X, N8 21 e e v s |:| Yes I:l No

if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" fo Form 890, Part |V, line 10.
c) Two years back | (d) Three years back

{a) Current year {b) Prior year {e) Four vears back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
{i} unrelated crganizations Jali)
(i) refated organizations ... ... ettt ee et eaeen e e e e st enanin Ja(ii}
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. Sees Form 990, Part X, line 10.

Description of investment (a} Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis {other} depreciation

Ta Land oo 79,910. 79,910.

b BUIAINGS oo 677,830, 453,343. 224,487.
¢ Leasehold improvements ... ...

d EQUIDMEN ... oooooiiooeere oo 219,821, 219,821.
e Other e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... cooiiiiviiiiiie. » 524,218.

932052
02-01-10
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SOUTH CAROLTINA ASSOCIATICN CF CERTIFIED

Schedule D {Form 990) 2009 PUBLIC ACCQUNTANTS, INC. 57-6022499 paged
g Investments - Other Securities. See Form 990, Part X, line 12,
{a) Desctiption of securlty or category (¢} Methed of valuation:
{including name of security) (b} Book value Cost or end-of-year markst value

Financial derivatives ... ...

Closely-held equity interests
Other

| b must equal Form 990, Part X, col (B) ling 12.} >
{ Investments - Program Related. See Form 990, Part X, fine 13.

. . (c) Methed of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year market valus

b} must equal Form 990, Part X, col (B) ling 13.} >
QOther Assetls. See Form 990, Part X, line 15.

{a) Description {b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) ... e s s »
Other Liabilities. Ses Form 990, Part X, line 25.

1. (@) Description of liability (b} Amount
Federal income taxes

Total. (Cofumn (b) must equal Form 890, Part X, col (B) fine 25.)

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organizatlon El llablllty for
uncertain tax positions under FIN 48.

o0 Schedule D {Form 990} 2009
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Schedule D (Form 990) 2009 PUBLIC ACCOUNTANTS, INC. 57-6022499 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) o 1 1,744,973.

2 Total expenses (Form 990, Part IX, column (A), e 25)  ._...........o..ooocvrmreeermmemmmesnrsersenesenrecenrereen 2 1,720,654.

3  Excess or (deficit) for the year. Subtract line 2 from INe 1 . e 3 24,319.

4 Net unrealized gains (losses) oninvestments e 4 49 v 683.

5 Donated services and use offacilities ... 5

6 INVESIMENT BXPBNSES .. ... .. oot eaee e oot e e 6

T Prior period adUsiments et 7

8 Other (Desctibein Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through B ... oo g 49,683.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 8 ... 10 74,002,
iR { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppont per audited financial statements 1 1,822,617,

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12; L

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2a throudh 2d ettt
Subtract line 2e from BNE T e et en e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 9980, Part VI, line 7b
b Cther {Describein Part XV e e _
c Addiinesdaand b e dc 0.
5 1,744,973,
Return

[+ = N = T = M

77,644.
1,744,973,

L7

1 Total expenses and losses per audited financial statements . 1 1,748,615.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities ., 2a

b Prioryearadjustments . 2b

© ORNer 0SSO e 2c

d Other (Desehibe in PAr XIV) ..o 2d 27,961.1:

€ A INES 2athIOUGN 2 ... o e 2e 27,961.
3 Bubtract Ine 2e fTom N 1 ettt 3 1,720,654,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describein Part XIV.) e 4b i

€ ADAINES 83 AN AD | e er e eee e s oo eee e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | line 18.) ... 5 1 i 20 r 654.

| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
"IN 48 DISCLOSURE: "THE ASSOCIATION...ADOPTED 'ACCQUNTING FOR UNCERTAINTY

IN INCOME TAXES' IN ITS 2002 FINANCIAL, STATEMENTS. THE ADOPTION OF

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES’ DID NOT HAVE A MATERTAYL

IMPACT ON THE ASSOCTATION'S FINANCIAL POSITION OR RESULTS OF OPERATION."

PART XII AND XIII, LINE 2B, OTHER ADJUSTMENTS: COST OF PRODUCT SALES OF

$1,153 HAS BEEN NETTED WITH REVENUE. 1IN ADDITION, LOSS ON DISPOSAL OF

FIXED ASSETS OF $1,735 AND REALIZED ILOSS ON THE SALE OF INVESTMENTS OF
Schedule D {Form 890} 2009
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SOUTH CAROLINA ASSOCIATION OF CERTIFIED
Schedule D {Form 990) 2009 PUBLIC ACCOUNTANTS, INC. 57—-6022499 pages
Supplemental Information (continued)

$25,073 HAS BEEN RECLASSIFIED FROM EXPENSES TO REVENUE.

Schedule D (Form 990} 2009
932055
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT}
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additionai information. e D
intéml Fevenus Sarvice P Attach to Form 990. :
Narne of the organization SOUTH CAROLINA ASSOCIATICN OF CERTIFIED Employer identification number
PUBLIC ACCOQUNTANTS, INC. 57-6022499

FORM 990, PART VI, SECTION A, LINE 6: THE ENTITY IS A 501(C)(6)

MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l: THE ORGANIZATION PROVIDES A COPY OF

THE FILED FORM 990 TO EACH BOARD MEMBER. 1IN ADDITION, A PRELIMINARY DRAFT

IS REVEIWED BY THE TREASURER AND THE AUDIT COMMITTEE PRIOR TO THE FINAL

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN AN ANNUAL

CONFLICT OF INTEREST DISCLOSURE WHICH IS5 REVIEWED BY THE EXECUTIVE

COMMITTEE FOR POTIENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE COMPRISED

OF BOARD MEMBERS REVIEWS THE ANNUAL SALARIES OF EMPLOYEES, INCLUDING THE

EXECUTIVE DIRECTOR. PERFORMANCE STANDARDS ARE SET, BASED ON COMPARABLE

DATA, INCLUDING COMPENSATION LEVELS, OF STMILAR ORGANIZATICNS IN OTHER

STATES.

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIATL, STATEMENTS

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, ITEM 2(C)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 890) Complete to provide information for responses to specitic questions on 2 0 0 g
Form 990 or to provide any additional information. 3 Boit
It Fevepue Sonce. P> Attach to Form 990. :
Name of the organization SOUTH CAROLINA ASSQCIATION QF CERTIFIED Employer identification number
PUBLIC ACCOUNTANTS, INC. 57-6022499

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND COMPILATION OF FINANCTIATL

STATEMENTS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q (Form 980) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate applicaticn for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... ... ... ... >

® |f you are filing for an Additionaf (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only > |:|

All other corporations (inciiding 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you fife Forms 990-BL, 60869, or 8870, group returns, or a composite or consolidated Form 390-T. Instead,
you must submit the fully completed and signed page 2 (Part IY) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOUTH CAROLINA ASSOCIATICN OF CERTIFIED
PUBLIC ACCOUNTANTS, INC. 57-6022499

File by the . K R
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr | 570 CHRIS DRIVE

reluin. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructicons.

WEST COLUMBIA, SC 29169-4602

Check type of return to be filed{file a separate application for each return):

Form 990 [ Form 990-T {corporation} [ Form 4720
[ Form 990-BL [ ] Form 990-T {sec. 401(a) or 408(a) trust) [ 1 Form 5227
[__1 Form 990-EZ ] Form 990-T {trust other than above) [_J Form 6069
1 Form 990-pF [ Form 1041-A [__] Form 8870

ERIN HARDWICK
® Thebooks areinthecareof » 570 CHRIS DRIVE - WEST COLUMBIA, SC 29169-4602

Telephone No.» {(803) 791-4181 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... > |___|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [___l . li it is for part of the group, check this box W D and attach a list with the names and E|Ns of all members the extenston will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 9980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization namsd above. The extension
is for the organization’s return for:

» calendaryear 2009 or
[ ltax year beginning , and ending

2 I this tax year is for less than 12 months, check reason: [:l Initial return [ Final return [ ] Change in accounting period

3a |f this application is for Forr 890-BL, 880-PF, 980-T, 4720, or 6069, enter ths tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, o, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

23
16580716 792853 SCCPAS 2009.04000 SOUTH CAROLINA ASSOCIATION SCCPAS 1



IRS e-file Signature Authorization OMB No. 1545-1678

rorm 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending 20 2 0 0 g
Depewtment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Sevice P See instructions.
Name of exempt organization Employer identification number

SOUTH CAROLINA ASSOCIATION OF CERTIFIED

PUBLIC ACCOUNTANTS, INC. 57-6022499
Name and title of officer

MICHAEL R. PUTICH, CPA

SECRETARY — TREASURER
Type of Return and Return Information (Whols Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicabls, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, If any (Form 980, Part VIl column (4), line 12) 1b 1744973

2a Form 980-EZ check hers P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere » [ | b Total tax (Form 1120-POL, line 22) .. e,

4a Form 990-PF checkhere » [} b Tax based on investment income (Form 990-PF, Part V|, line 5} . .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agent to initiate
an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for paymant of the
organization's federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related o the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize ELLTIOTT DAVIS, LLC/PLLC toentermy PIN____ 34885 |

ERO firm name : Enter five numbers, but
do not enter &l zeros

as my signature on the organization's tax year 2009 electrenically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ 1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax vear 2009 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officenssignature P Date.

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 57063918484 |
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signaiure P> 'AQJQ w CP & vate B —re QB

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)
923051
03°02-10
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