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o 990

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

OMB No_1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public

Intermnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A__ For the 2009 calendar ye ar, or tax year beginning ,and ending

B Check if applicable Please | ¢ Name of organization D Employer identification number

(] addresscrange 15 RS YMCA OF GREENVILLE

D Name change print or Doing Business As 57-0314424

D il refum tgpe- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

] sp:;ﬁc 601 E. MCBEE AVE 212 864-242-1111
Termmaton Instruc-|  City or town, state or country, and ZIP + 4 GGrossrecepss 12,318,370

[X) Amendegrewm | tions. | GREENVILLE SC_ 29601

I:l Applicaon pending | F Name and address of pnncipal officer-

SCOT BADDLEY
601 E. MCBEE AVE
GREENVILLE SC 29601

| Tax-exempt status Jil 501(c) ( 3) <4 (insert no ) |—l 4947(a)(1) or |_I 527

J__website: » WWW.YMCAGREENVILLE .ORG

H(a) Is this a group retum for
Hib affiliates? Yes No
(b) Are all aﬂihates Yor No

If No, attach a bst. (see instructions)

H(c) Group exemption nymber P>

K Type of organzation 5{_] Corporation Trust ﬂ/\ssoaanon I—l Other P>

L Yearofformaton 3940 ' M State of legal domcte ~ SC

Part] Summary
1 Bnefly descnbe the organization's mission or most significant activittes
o SEE SCHEDULE O
(3}
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 23
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
S| 5 Total number of employees (Part V, line 2a) ! : 5 | 839
E 6 Total number of volunteers (estimate If necessary) } RECEIVED 6 1651
7a Total gross unrelated business revenue from Part VII|, columr (C), hne 12 8 7a
b Net unrelated business taxable income from Form 990-T EIme 34 | [\N 9 1 IN44 (@] 7b 0
I\- L L 17,1 Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) x 6,855,839 6,982,266
g 9 Program service revenue (Part VI, line 2g) § OGDEN, UuT 4,765,921 5,026,718
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 108,744 31,579
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 658,128 194,496
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 12,388,632 12,235,059
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 565,045
14 Benefits paid to or for members (Part IX, column (A), ne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 6,662,070 7,085,842
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 18,426
ff.:l;- b Total fundraising expenses (Part IX, column (D), line 25) P 18 / 426
g” 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24) 5,851,933 5 204,441
=z | 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 12,514,003 12,873,754
Z 19 Revenue less expenses. Subtract line 18 from line 12 -125,371 -638,695
TS g Beglnning of Current Year End of Year
:‘gé 20 Total assets (Part X, line 16) 28,195,201 24,810,990
=5 21 Total liabilties (Part X, line 26) 15,024,703 12,120,010
C25| 22 Net assets or fund balances Subtract line 21 from line 20 13,170,498 12,690,980
= Fart il Signature Block
Under penalties of pequry | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g and belef, it [k true, d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
=Sign ) A (18
Here Date
CFO JOEL SCHEVING, CPA
Type or pnnt name and title
Pai d Preparer's ’ a’ Date S;ﬁ ckif (F;g ?r::;:é:g:gymg rumber
| sgnature /g-g,v Lencor_ 01/18/11 empioyes» [ ]| P00583245
Preparer's /= oryours s . BRADSHAW, GORDON & CLINKSCALES, LLC en » 57-1060705
Use Only | o vt 630 E WASHINGTON ST STE B Phone
address, andZP+4 | GREENVILLE, SC 29601-2963 o b 864-233-0590

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

’X Yes HNO

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

Form 990 (2009)

(N

X
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Form 990 (2009) YMCA OF GREENVILLE 57-0314424 Page 2

Part 1l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? D Yes @ No
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 'z] No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization'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 revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 5,309,427 incuding grants of $ 294,189 ) (Revenue $ 1,122,323)
HEALTH DEVELOPMENT -~ THE ASSOCIATION HAS DEVELOPED A

COMPLETE WELLNESS PROGRAM THAT INCLUDES ALL NECESSARY

ELEMENTS FOR A HEALTHY BODY THROUGH THE PROVISION OF

HEALTH AND FITNESS EQUIPMENT, TRAINING AND DIETARY

RECOMMENDATIONS.

4b (Code } (Expenses $ 2,204,914 including grants of $ 110,875 ) (Revenue § 1,225,610
RESIDENTIAL CAMP - THE RESIDENT CAMP BRINGS TOGETHER

CHILDREN FROM ALL OVER THE UNITED STATES TO LEARN TO

EXPRESS THEMSELVES WHILE SHOWING RESPECT AND APPRECIATION

FOR OTHERS, ALL WHILE LEARNING TO ENJOY OUTDOOR SKILLS AND

EXPERIENCES. ADITIONALLY SEVERAL OUTREACH PROGRAMS HAVE

BEEN DEVELOPED FOR THE SPRING AND FALL SESSIONS THAT

INCLUDE ENVIRONMENTAL EDUCATIONS; LEADERSHIP, TEAMWORK AND

SELF-ESTEEM FOR SCHOOL CHILDREN; AND GROUP CAMPING. THIS

SUMMER, YMCA CAMP GREENVILLE SERVED OVER 10,000 PEOPLE.

4c (Code. ) (Expenses $ 1,492,323 including grants of $ 94,726 ) (Revenue $ 1,185,034)
CHILD CARE ~ THE ASSOCIATION CHILD DEVELOPMENT PROGRAMS
INCLUDES A VARIETY OF PROGRAMS. THE INFANT-TODDLER CARE
PROGRAM PROVIDES BABIES THE CONSISTENT ATTENTION NEEDED
WHILE GUIDING CHILDREN THROUGH THE EARLY YEAR DEVELOPMENT
STAGES. THE PRESCHOOL CARE PROGRAMS BUILD ON CHILDREN'S
NATURAL DESIRE TO LEARN NEW THINGS AND BECOME MORE
SELF-RELIANT. THE AFTER-SCHOOL PROGRAMS INVOLVE
PARTICIPANTS IN EDUCATIONAL AND ARTS ACTIVITIES, PLUS
SPORTS, FIELD TRIPS AND SERVICE PROJECTS. ALL OF THE
PROGRAMS ARE DESIGNED TO REACH ALL CRITICAL AREAS OF CHILD

4d Other program services (Descnbe in Schedule O)

(Expenses $ 1,794,208 includinggrantsof $ 65,255 ) (Revenue $ 1,688,247 )
4e Total program service expenses P> 10,800,872

Form 990 (2009)

DAA
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Form 990 (2009) YMCA OF GREENVILLE 57-0314424

Page 3

PartiV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

N

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

Is the organization required to complete Schedule B, Schedule of Contnbutors'7

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part I

Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il

Did the organization maintain any donar advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservahon easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part ||

Did the organization maintain collections of works of art, histoncat treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

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 Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, bunldlngs and equipment in Part X fine 10? If "Yes," complete
Schedute D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more

of its totaf assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for other assets refated in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, fine 257 I "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 hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

No

|

10

11

12

Yes

No

If "Yes," completing Schedule D, Parts XI, XII, and Xlll 1s optional ' 12A

Is the organization a schoo! descnibed in section 170(b){(1)(A)(W)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the United States? [f “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, cofumn (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 I

Did the orgamization 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 lll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VHI, ines 1¢c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? if “Yes " complete Schedule H

13

14a

14b

15

16

CC B -

17

18

19

X

20

X

DAA

Form 990 (2009)



Form 990 (2009) YMCA OF GREENVILLE 57-0314424 Page 4
Part IV Checklist of Required Schedules (continued)

N Yes | No
21 D 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," complete Schedule |, Parts | and )l 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and |l 2] X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

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

24b through 24d and complete Schedule K. If “No,” go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢ X
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
253 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 i 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 11 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individuat?
If "Yes," complete Schedule L, Part IlI 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee 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
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part li ) ) 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
M, v, and V, line 1 38| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA




Form 980 (2009) YMCA OF GREENVILLE 57-0314424

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

-~

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .

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 retum 2a

839

1ic | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country” b

See the instructions for excepttons and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxabte party notify 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 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

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
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]

2b | X

3a X

3b

4a X

5a

E ]

§b

5¢c

6a X

6b

7a X

7b

o

7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
tequired? .

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihation fees and capital contnibutions included on Part Vill, ine 12 10a

7e

7f

79

I E b

7h

9a

Sb

Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

DAA

Form 990 (2009)




Form 990 (2009) YMCA OF GREENVILLE 57~-0314424 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body 12 | 23 -
b Enter the number of voting members that are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanty 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 D the organization make any significant changes to its organizational documents since the pror Form 990 was filed? 4 X
$  Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the goverming bady subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or writen actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each commuttee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a | X
b If“Yes,” does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 100 X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1M | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the orgamization have a wntten conflict of interest policy? If “No,” go to line 13 ) 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . 12¢ | X
13  Does the organization have a wntten whistleblower policy? ) 13| X
14  Does the organization have a wntten document retention and destruction policy? . . 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ) ) 15b [ X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed P SC
18  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
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » YMCA OF GREENVILLE 601 E MCBEE AVE NO. 212
GREENVILLE SC 29601 864-242-1111
DAA Form 990 (2009)




Form 990 (2009) YMCA OF GREENVILLE

57-0314424

Page 7

Part Vil

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the catendar year ending with or within the
organization's tax year Use Schedule J-2 if additionat space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A)
Name and Title

(8)
Average
hours per
week

€

Position (check all that apply)

J0}23lIp 10
@9)snJ) [enpIAIpu|

83)SNJ) [eUORN}ISU|

18000

eakojdwa 43y

eakojdwa

pajesuadwon jseybiy

Jsuuo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

HEIDI FREEMAN
SECRETARY

A. TODD HARWARD
TREASURER

D. DOUGLAS DORMAN
DIRECTOR

DEBORAH MCCLURE
DIRECTOR

BETTY FARR
DIRECTOR

o |©O |O | |Oo

ANDY SATTERFIELD
CHAIR

o |O |O

ANDY SHERARD
DIRECTOR

(=)

BOBBIE BANKS
DIRECTOR

VERNON DUNBAR
DIRECTOR

CLARK GALLIVAN
DIRECTOR

DAVID HUDSON
DIRECTOR

o O |0 (o

GAINES HUGUELY
DIRECTOR

ALFRED MIDDLETON
DIRECTOR

G. PAT MITCHELL
DIRECTOR

KEVIN SHORT
DIRECTOR

JIM BOUREY
DIRECTOR

0

CAROL CLEMENT

DIRECTOR

T e T T T T T N W T - T - - S N - -

o O |O

0

DAA
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. Form 990 (2009) YMCA OF GREENVILLE 57-0314424 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = compensation compensation amount of
week o3| 2 g § ég g from from related other
55| 2|8 | e |53 g the organizations compensation
ag § - '?1 §§ = organization (W-2/1099-MISC) from the
= B &) (W-2/1098-MISC) organization
g g § % and related
g % é organmizations
a
MICHAEL DOUGLAS
DIRECTOR X 0 0 0
CAPERS EASTERBY
DIRECTOR X 0 0 0
NIKKI GRUMBINE
DIRECTOR X 0 0 0
KATHRYN JOHNSON
DIRECTOR X 0 0 0
JOSH LANE
DIRECTOR X 0 0 0
BRIAN ROGERS
DIRECTOR X 0 0 0
SCOT BADDLEY
CEO/PRES 40.00 X 187,577 0 25,417
WILLIAM BARRINGER
OFFICER 40.00 X 121,987 0 16,529
1b_ Total > 309,564 41,946
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
Yes | No
3 D the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedute J for such individual 3 X
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 $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) €)
Name and business address Descnplion of services Compensation
BLUE CROSS BLUE SHIELD 225 NQRTH MICHIGAN AVE
CHICAGO IL 60601 INSURANCE 567,182
DUKE ENERGY 526 S |[CHURCH ST
CHARLOTTE NC 28202 ELECTRICITY 280,102
SYSCO FOOD SERVICE 131 SYSCO COURT
COLUMBIA SC 29209 FOOD 236,794
PIEDMONT NATURAL GAS 4720 BIEDMONT ROW DRIVE
CHARLOTTE NC 28210 NATURAL GAS 158,610
YEARGIN POTTER SHACKLEFORD CONSTRUCT 121 EQINBURGH COURT
GREENVILLE SC 29607 CONSTRUCTION 157,716
2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p> 9

DAA

Form 990 (2009)



Form 990 (2009) YMCA OF GREENVILLE 57-0314424 Page 9
Part Vil _Statement of Revenue
. ) (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

~ revenue 512, 513, or 514
.‘g.‘cﬂ 1a Federated campaigns 1a 219,705
gg b Membership dues 1b 5,623,101
gg ¢ Fundraising events 1c
'a,c_E d Related organizations 1d 50,847
'{:’-5 @ Govemment grants (contributions) 1e
-.g; f All other contnbubons, grfts, grants,
-f-_'% and similar amounts not tincluded above 1f 1 , 088,61 3
‘g'g @ Noncash contnbutons included n lnes 1a-1f  $ 2,500
O % h Total. Add lines 1a-1f » 6,982,266
g Busn. Code
§ 2a PROGRAM SERVICE FEES 713940 4,843,214 4,843,214
% b  MANAGEMENT FEES 561499 183,504 183,504
i
(7]
E e
4 f All other program service revenue
& | g Total Add lines 2a-2f > 5,026,718
3 Investment income (including dividends, interest, and
other similar amounts) > 31,579 31,579
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties | 2
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental ncome or (loss) |
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than tnventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o| 82 Gross income from fundraising events
2 (not including $
% of contnbutions reported on fine 1c)
x See Part IV, line 18 a 65,714
.—*-f b Less' direct expenses b 41,048
Ol ¢ Netincome or (loss) from fundraising events > 24,666 24,666
9a (Gross income from gaming activities.
See Part [V, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a 212,093
b Less cost of goods sold b 42,263
¢ Net income or (loss) from sales of inventory » 169,830 169,830
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total Revenue. See instructions » 12,235,059 183,504 5,069,289

DAA

Form 990 (2009)



A\l

Form 990 (2009) YMCA OF GREENVILLE 57-0314424 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(acp))enses Progra(n?)servuce Managég)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamzations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 ) 565,045 565,045
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 351,510 302,299 49,211
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 5,366,415 4,593,837 772,578
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits 963,007 791,079 171,928
10  Payroll taxes 404,910 347,601 57,309
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,500 12,500
d Lobbying
e Professional fundraising services. See Part 1V, line 17 18,426 18,426
f Investment management fees
g Other 15,110 11,347 3,763
12 Advertising and promotion
13 Office expenses 1,663,797 1,263,016 400,781
14 Information technology
15 Royalties
16 Occupancy 962,545 894,268 68,277
17 Travel . 342,071 314,626 27,445
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,724 53,539 23,185
20 Interest 486,768 485,453 1,315
21 Payments to affiiates . 156,595 129,146 27,449
22 Depreciation, depletion, and amortization 1,072,415 890,104 182,311
23 Insurance 149,462 115,247 34,215
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )
a BAD DEBTS 135,001 135,001
b PROFESSIONAL FEES 60,364 60,364
¢ OTHER 50,358 30,162 20,196
d RECRUITMENT AND RELOCATIO 14,111 14,103 8
e DONATIONS / GRANTS 6,620 6,620
f All other expenses
25 Total functional expenses. Add lines 1 through 24 12,873,754 10,800,872 2,054,456 18,426
26  Joint costs. Check here P> D if following
SOP 98-2 Complete this fine onty if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




Form 990 (2009)  YMCA OF GREENVILLE 57-0314424 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 5,452,700] 2 3,550,139
3 Pledges and grants receivable, net 3,490,853| 3 2,337,305
4 Accounts recevable, net 44,020 4 40,212
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
@ Part II of Schedule L ) 6
© | 7 Notes and loans receivable, net 7
@ | 8 inventones for sale or use 15,816| s 16,207
Rl Prepaid expenses and deferred charges 67,412| 9 54,779
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedute D 10a 34,432,048
b Less accumulated depreciation 10b 15,772,213 18,963, 755| 10c 18,659,835
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 160,645| 15 152,513
16__ Total assets. Add lines 1 through 15 (must equal line 34) 28,195,201/ 16 24,810,990
17 Accounts payable and accrued expenses 724 ,940]| 17 465,050
18 Grants payable 18
19 Deferred revenue 260,518| 19 288,816
20 Tax-exempt bond biabilities 12,852,000{ 20 10,352,000
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified N
3 persons Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 259,377} 23 125,563
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities Complete Part X of Schedule D 927,868| 25 888,581
26 Total liabilities. Add lines 17 through 25 15,024,703 26 12,120,010
@ Organizations that follow SFAS 117, chack here b |X] and
g complete lines 27 through 29, and lines 33 and 34.
8 (27  Unrestrcted net assets 6,075,366| 27 7,944,137
8 28 Temporanly restncted net assets 7,068,706] 28 4,746,843
'g 29 Permanently restncted net assets 26,426| 29
u:: Organizations that do not follow SFAS 117, check here » D
8 and complete lines 30 through 34.
9 30 Capital stock or trust pnnctpal, or current funds 30
& 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘<” 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 13,170,498| 33 12,690,980
Z |34 Total habilities and net assets/fund balances 28,195,201 34 24,810,990

DAA

Form 990 (2009)




Form 990 (2009) YMCA OF GREENVILLE 57-0314424

Page 12

Part Xi Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash ‘z] Accrual E] Other

Yes

No

If the: organization changed its method of accounting from a prior year or checked “Other,” exptain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes® to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audtt, review, or compilatien of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis [E Consolidated basts [:l Both consoiidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Qpen t¢ Public
inspection

Name of the organization

Employer identification number

YMCA OF GREENVILLE 57-0314424

Parti

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

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box )

1

N

X 11 O

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

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local govemment or govemnmental unit described in section 170(b)(1){(A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed In section 170(b)(1){A){vi). (Complete Part Il )

An organization that normally receives* (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 H An organization organized and operated exclusively to 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 out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete kines 11e through 11h
a I:I Type | b D Type Il c D Type llI-Functionally integrated d [:l Type |lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type [, Type ||, or Type lli supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (1) above? 11g(il)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ll) EIN (iii) Type of organization (Iv) Is the orgamzation | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 incol {I) Isted inyour | the organization in  Jorganization in cot support
above or IRC section governing document? |  col (ijofyour  |(i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 YMCA OF GREENVILLE 57-0314424 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facillities
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5§  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business is
regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activibes, etc (see instructions) l 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ) 14

%

Pubiic support percentage from 2008 Schedule A, Part ll, ine 14 15

%

33 1/3 % support test—2009. [f the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
> []

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009

YMCA OF GREENVILLE

57-0314424

Page 3

Part it

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gitts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on Tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c¢ from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,040,528

11,610,605

8,521,095

6,855,839

6,982,266

40,010,333

4,727,821

4,226,699

4,399,573

4,765,921

4,843,214

22,963,228

100,060

160,649

658,128

378,000

1,296,837

10,768,349

15,937,364

13,081,317

12,279,888

12,203,480

64,270,398

15,191

322,733

337,924

28,871

534,242

285,918

849,031

15,191

322,733

28,871

534,242

285,918

1,186,955

63,083,443

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9
10a

11

12

13

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camed on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,768,349

15,937,364

13,081,317

12,279,888

12,203,480

64,270,398

44,487

64,265

96,492

108,744

31,749

345,737

44,487

64,265

96,492

108,744

31,749

345,737

10,812,836

16,001,629

13,177,809

12,388,632

12,235,229

64,616,135

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, cofumn (f) divided by line 13, column (f)) 15
16  Public support percentage from 2008 Schedule A, Part lil, line 15 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2008 Schedule A, Part ll, ine 17 18 1%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ' »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 YMCA OF GREENVILLE 57-0314424 Page 4

Part 1V

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b: and Part !, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
b . Part IV, line 6,7, 8, 9, 10, 11, or 12. =

epartment of the Treasury Open toPuhlic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. ingpection
Name of the*organization Employer identification number

YMCA OF GREENVILLE 57-0314424

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

N bW N

purpose confernng impermissible prnivate benefit? D Yes JlNo
Part it Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the farm of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(:) and section 170(h)(4)(B)(1)? . . D Yes D No
9 In Part XIV, descnbe 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 descnbes
the organization’s accounting for conservation easements
Part it 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, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > s_ _ __ _ _ _ _
(ii) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vili, line 1 »s_ _ _ . _ _ _
b Assets included n Form 990, Part X »s_ _ _ _ _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA




Schedule D (Form 990) 2009 YMCA OF GREENVILLE 57-0314424 Page 2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection ttems (check all that apply)

a Public extubition
b Schotarly research
c Preservation for future generations

©

d Loan or exchange programs
Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiv

§ Durnng the year, did the organization soficit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part iV

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

- 0o a o

|
i 2a Did the organization include an amount on Form 990, Part X, ine 21?

b If “Yes,” explain the arrangement in Part XIV.

[:l Yes D No

Amount

1c

1d

1e

1f

D Yes D No

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Netinvestment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facifities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1,311,570 1,967,786
5,600 61,304
303,530 -540,798
110,538 176,722
1,510,163 1,311,570

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P>

b Permanentendowment®» _ 88.00 %

¢ Termendowment» _ 12.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If“Yes” to 3a(in), are the related organizations listed as required on Schedule R?
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i) X
3a(ii)} X
bl X

‘Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation

1a Land 1,896,274 1,896,274
b Buildings 25,648,070 10,084,281 15,563,789

¢ Leasehold improvements .
d Equipment 2,697,164 2,148,130 549,034
e Other 4,190,540 3,539,802 650,738
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 18,659,835

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 YMCA OF GREENVILLE

57-0314424 Page 3

Part VIf Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descnption of secunty or category
(tincluding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) |

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descnption of investment type

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

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

1 (a) Description of hability {b) Amount
! Federal income taxes
DERIVATIVE INSTRUMENT LIABILITY 564,272
OBLIGATIONS UNDER CAPITAL LEASES 179,945
CAPITAL LEASE PAYABLE 144,364
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 888,581

2. FIN 48 Footnote !n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009  YMCA OF GREENVILLE 57-0314424 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat reverue (Form 990, Part VIII, column (A), line 12) 1 12,235,059

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,873,754

3 Excess or (deficit) for the year. Subtract line 2 from hine 1 3 -638,695

4  Net unrealized gains (losses) on nvestments 4 159,177

5§ Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descnbe in Part XiV) 8

9  Tota! adjustments (net). Add lines 4 through 8 9 159,177
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -479,518

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,477,547

2 Amounts Included on line 1 but not on Form 990, Part VI!I, line 12

a Net unrealized gains on investments 2a 159,177

b Donated services and use of facilites 2b

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XIV ) . 2d 83,311

e Add lines 2a through 2d 2e 242,488

3 Subtract ine 2e from line 1 3 12,235,059

4  Amounts included on Form 990, Part VIII, kne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b . L . 4c

5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) 5 12,235,059

Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements 1 12,957,065

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3 12,957,065

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viit, ine 7b 4a

b Other (Descrbe in Part XIV ) 4b -83,311

¢ Add lines 4a and 4b 4c -83,311

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 12, 873,754

Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part It, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information.

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_EVENT EXPENSE INCLUDED IN REVENUE _ _ _ _ _ _ _ _ _ _ _ _ & _ _ _41,048 _
_COGS INCLUDED IN REVENUE FOR TAX _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ _42,263 __
_AMORTIZATION _ _ _ _ _ _ _ _ _ _ _ _ _.__________$§%__ _-868_ _
_BVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _o__ _______58__no-41048__
_COST OF GOODS_ _ _ _ _ _ _ _ _ _ _ _ _ __________5__--42,26__

BOOK / TAX DEPRECIATION DIFFERENCE $ 8,685

DAA
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Schedule D (Form 990) 2009 ' YMCA OF GREENVILLE 57-0314424 Page §
Part XIV  Supplemental Information (continued)

_AMORTIZATION _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____58%__ _-8,68 __
_EVENTS _ _ _ _ _ _ _ _ _ _ _ e ____8%__-41,048__
_COST OF GOODS_ _ _ _ _ _ _ _ _ _ _ _ _ o ___ ____58%__-4,263 __
BOOK / TAX DEPRECIATION DIFFERENCE $ 8,685 _ _

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. Compfete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, [ine 6a. Opern To Public
Internal Revenue Service l Attach to Form 930 or Form 990-EZ. P> See separate instructions. ngpection
i Name of the organization Employer identification number
YMCA OF GREENVILLE 57-0314424

Part { Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Matl solicitations (-] D Solicitation of non-govemment grants
! b D Intemet and email solicitations f D Solicitation of government grants
\ c D Phone solicitations "] @ Speaal fundraising events

d B] In-person solicitations

\
1
‘ 2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
‘ or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? IE Yes D No

! b If“Yes” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
‘ to be compensated at least $5,000 by the organization.

(1) Name of individual (it) Actvity {ifi) D'dhm"d' (iv) Gross receipts (v} Amount paid to {vi}) Amount paid to
or entity (fundraiser) rca‘::‘;dya ;f from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contribubons? col (l)
Yes| No
BLACKBAUD
DATAMINING X 17,940 -17,940
|
i
|
|
|
|
Total » 17,940 -17,940

3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from
registration or licensing.

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

YMCA OF GREENVILLE

57-0314424

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ  line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
BLUE JEAN BALL/ | MMSOGT NONE (add col (a) through
(event type) (event type) (total number) col (c))
é 1 Gross receipts 39,189 26,525 65,714
2 Less' Chantable
contnibutions
3 Gross revenue (line 1
minus line 2) 39,189 26,525 65,714
4 Cash pnzes
5 Noncash pnzes
S| 6 Rentfacility costs
2
Q
Q.
gj | 7 Food and beverages
3
e
a | 8 Entertanment
9 Other direct expenses 20,804 20,244 41,048
10 Direct expense summary Add lines 4 through 9 in column (d) 4 41 7 04 8)
11 Net income summary Combine line 3, column (d), and line 10 > 24 ’ 666
Partill Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total garmng (Add
3]
2 (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
g
(4
1 __ Gross revenue
» | 2 Cashpnzes
3
®
E 3 Noncash pnzes
o
g 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer tabor ﬂ No _‘ No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >
. Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b 1f“No,” Explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activiies with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 930-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 YMCA OF GREENVILLE 57-0314424 Page 3
Yes | No

13  Indicate thepercentage of gaming activity operated in-

a The organization’s faciity 13a %

b An outside facility 13b % ‘

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

Name P
Address D>

16  Gaming manager information:
Name p
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee [_—__l Independent contractor

17  Mandatory distributions.

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the orgamization's own exempt activities during the tax year b $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 980,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. . . 0[;:1% Todl::nbﬁc
intemal Revenue Service P Attach to Form 990. P> See separate instructions. spa
Name of the organization Employer identification number
YMCA OF GREENVILLE 57-0314424
Part Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? if "No," complete Part IIl to
explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person isted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controf payment? 4a X
b Parhicipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization? 6a X
b Any refated organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Hi
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If “Yes,” descnbe in Part Il! 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inibial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part i1l 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumphon procedure descnbed in
Regqulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009




600Z (066 w10d)  9INPayIs

(1)

(V

(1)

0]

()

0]

()

)]

()

0]

()

0]

()

0]

(1)

0]

(n)

1

()

0]

()

®

()

U]

()

)

()

®

()

{V

0 o] 0 0 0 o] 0 (1)

LTI9'€02 v66'Z1Z LIV'ST 0 0 0 LLS'LST 0] XT10av8 LOOS
Z3-066 Wiog uonesuadwod
10 066 Wio4 ajqeyodal uonesuadwod uoljesuadwod
Joud u psyodas (@@ syeusq om0 () aauasul % snuog {11) aseg (1) suweN (v)
uonesuadwo)d (d4) suwnjod jo g0 (3) e|qexejuoN {Q) pue yawaimay () uoljesuadwod DSIN-6601 Jo/pue Z-pA o umopxeaig (g)

Bl aulf '||A Ued ‘066 uuo4 uo sjunowe (3) uwnjod 10 (g) uwn|od ajqedydde ay) |enba isnw (N)—(1){(g) suwn|od Jo wns ay] "8jJON

‘A Ued ‘066 WG uo pajs Jou ase jeyy sjenpiaipu; Aue isij jou og (1) MOJ UO 'SuoRINIISUI
ay) ul paquosap ‘suorjeziuebio pajejas wouy pue (1) Mol uo uoleziuebio ay) woiy uonesuadwod podal ' SjNPaYIS ut papodal aq Isnw uolesUSdLIOD SSOUM [BNPIAIPUI 4OBS 104

“papeau si aoeds |euonippe Ji |- 8|npayas asn ‘seakojdwg pajesuadwo) y3saybiH pue ‘saakojdwz Aoy ‘seaisni) ‘s1030a11Q ‘SI82140 T

C obed

vCYvIEO-LS

dTIIANTITID 40 YOWX

6002 {066 wuod) r BNpayos




600Z (066 wio) r aINpaysg

UOIBULICJUI [BUOINPPE AUB 1O}
‘ wed siy) 9j9jdwod os|y g pue ‘2 ‘q9 ‘g ‘qs ‘es 'O ‘ql ‘el saul ‘| ued 10} painbas suonduasap Jo ‘uoneueidxa ‘uoleuuojul ayy apiaocid o} ped sy s18jdwo)

uonewloyu| jeyuswaiddng W vEd

€ abed

FZY¥IEO-LS dTIIANIIED J0 VORX 600Z (066 Uliod) [ ainpayds




600Z (066 W104) ) 8INpayss

wva

066 W04 10j SUOIIINIISU] 343 89S ‘9I1ION 19V UOIINpaY Yiomiaded pue Joy Adoeald 104

X

¢3S SSaUISNQ 3JeALId Ul JnSal Aew yaiym Aladoud pasueuy
ay) o] }0adsas yym sjuawabuelie asea| Aue asayl aly g

X

ON

SOA

ON SOA

ON

SOA

ON SOA

ON SOA

¢ spuoq dwaxa-xe}
Aq pasueuy Apadosd paumo yaiym ‘977 ue Jo ssquuiaw
e Jo ‘diyssauped e ui sauped e uoieziuebio ay) seppn L

9S[) Ssauisny 9J€Ald il 3red

¢,Spaso0.d JO uonedo||e |euy ay) Hoddns o} Sp10d3l

pue sx300q ajenbape urejuiew uoneziveblo sy) ssog z|I

¢ 9PEW U3aq Spaad01d JO UONEOO|e |eUy 94} SBH |1

¢2Nssi buipunjas;
goueApe ue jo ped Se panss| Spuoq auj aJap

X

ON

SOA

ON SO

ON

SOA

ON SoA

ON SOA

¢ ONssI buipunyal JUSLIND € JO Hed Se panssi SPUOq ay] aI19pA

-]

800¢

UONo[dWo3 [enuelsqns Jo Jea i

0oo"zsL’s

Spasd04d woJy sainipuadxa jejde)

000°00T’Y

Spasd0.id woJj sainjipuadxa [ejided DUDHOAA

TLY9'ELT

S$P33004d WOl SIS0 sVuenss|

spaado.d juadsun 18yi0

SMO0JOSd JoUBSEJAP JO bUipunyal Ul SPaad0ld

Spun} @A195a1 Ul Spaadold ss09)

000°2SE 0T

v

| N| M | O ©| ~| O

9NSSsi JO $Pavd0d (Bjo ]

Spaeoold 1l Hed

3

a

X

X

ON SOA

ON | SOA

ONITIINE JLYAONTI

“T [oo0‘2Zs8’zZt

LO/6T/LO

00dTEOLES |BT00960-LS

OTIATA OIWONODI-SHOL VUNITOJVYO HINOS V

FELRT]
J0 Heyaq
uQ (y)

paseajaq (B)

asodind jo uonduosaq (3)

@oud anss) (a)

panssi ajeq (p)

#disno (9) NI3 Janss] (q)

aweu Janss| (e)

sonss|puog _ |}eq

vZYvIEO-LS

Jaquinu uoyeayuap) Jahodwg

TITIIANITED J0 VYOWX

uoneziuebio ay; Jo sweN

afjIads
Sy e

600Z

L¥00-6v51 ON WO

‘suopdosep apiAoid ‘ByZ eull ‘Al Med ‘066 W04 03 ,SaA,, palomsue uonezjueBio ayy ji ajajdwo) o

*suo|janJjsu) ejesedes 89g ‘066 W04 O} YIENY
(066 Wi04) O 9INPaY9g uo uoljewou| [euoippe Aue pue ‘suoneue|dxe

spuog jdwax3-xe] uo uoijewuojuj jeyuswajddng

@2IAJI3S SNUBARY |eusajul
Ainseas) ay) jo yuawypedag

(066 wiog)
Y 3TNA3AHOS




wva
6002 (066 WJ0d) ¥ 8|npeyds

X ¢3leqal 0} uoldadxs UE IO} AJ|end aNnssi puoq 8yl pig 9

X pouad Asetodws] ajgejieae
ue puokaq pajseaul speasold ssoib Aue asspy, 6
¢P3ISIIES D] BUj} JO aN[EA Ja)iel
Jiey ay) Buiysiiqesss Joj Jogiey ajes Aojeinbal ay) sepy  p
JIvjous] 9
pinoidjosweN q
_ X _ ¢ D19 B Ul pajsaAul spaadoid ssoib alspy ep
abpayjouss) o
Japinoid joaweN q
X £SPI0J3I PUB $%004 SII
Uuo 8nssI puoq ay; o} 19adsal yum abpay e paynuapl
1anssi [Rluawwaaob ay) Jo uoneziuefio oy seq eg

X (aNSS! B]2J o|qeUeA € JNSst puoq 8} S| €
X £8NSSI puoq ey} 0} 1920531 M
pajy u3aq ‘sjeqey abesguy Jo nat ul Aeuad pue
ON Sap OoN SaA OoN SaA ON SaA ON Sap uonoNpaY paIA ‘oleqay sbemqiy '1-gc0g WioJBSEH 1
3 a o a v

sbemqiy Al HEd
X ¢ SaNI|iqel| puoq jdwaxa-xe} s Jo soue||dwod

gouenssi-jsod ay) ainsua o} saInpadoid pue
saonoeld Juswabeuew pajydope uoieziuefio sy} seH 2
% % % % % Gpueyseunjoelol 9
% % % % % P JUBLIWIBACD (220} 10 9)elS e 10 "uoneziueblo (g)(3}105

U0I3s Jayloue ‘uonezwebio Jnok Aq uo pauses Apaioe

SSALISNQ 10 BPeJ) pajejalun J0 YNSal e SB AN §sauIsng
aleaud e ul pasn Auadosd paoueuy jo sbeususd ag s8lu3 ¢
% % % % % P JUBLIWIBAGD [B30] 10 31E}S € 10 UONEeZIUenio (g1o)105
uon23S B UeY) JaYI0 senqua AQ asn ssauisng ajeaud

e ui pasn Auadaud paoueuy jo abejusasad ay) Jaug ¢
X +JHadold padueuy ay)
0) Buijejas syuswaaibe Yo1easal J0 SJOBHUCD FIIALAS
Jo wawabeuew Aue maiAal o} [aSUNOI SPISINO J3YI0 JO
|asuno2 puoq abebua Ajpunnos uoilezivebio ay} ssog 2
X PES]
ssauIsnq ajeand ul Jnsas Aew yoiym Auadoud pasueuy
ay) 0} joadsai yym sjuawaaibe yareasal Aue aiay) aly g
X 95N ssauisnq ajeaud
i }nsaJ Aew yoiym Auadoud pasueuy ay) o) yoadsal
SOA ON SeA ON SOA ON SOA ON SOA YliM S]ORJJUOD BOIAISS JO Juswabeuew Aue aiay) aly eg

ON

(panunuoy) asn ssauisng ajeAld i ed
- T o0ed vZYYIEO-LS TTIIANTTID JO VYOWA 600 (066 Wiod) i SInpauds




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Tre'asury
Internal Revenue Service

Transactions With Interested Persons

P> Attach to Form 990 or Form 990-E2. P> See separate instructlons.

P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 980-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Opaer 1o
ng

Public

13

Name of the erganization

YMCA OF GREENVILLE

Employer Identification number

57-0314424

Parti

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?

Yes

No

2 Enter the amount of tax imposed on the organizatton managers or disqualified persons dunng the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamzation

>3

> s

Partfl Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 930-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to {c) Onginal (d) Balance due (e) In default?] {f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization?, committee?
To | From Yes | No | Yes | No | Yes | No
Total | &
Part It Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (eL{S :;nng
interested person and the transaction revenues?
organization Yes | No
HAMILTON STEWART BOARDMEMBER 20,064| HVAC X
TODD HARWARD BOARDMEMBER BANKING X
KEVIN SHORT BOARDMEMBER BANKING X
CLARK GALLIVAN BOARDMEMBER INVESTMENT X
BRIAN ROGERS BOARDMEMBER BANKING X

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

DAA

Schedule L {Form 980 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 CHB fo 19420047

(Form 930) Complete to provide information for responses to specific questions on 2 009

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

Intemal Revenue Service P Attach to Form 990. Inspaction

Name of the organization Employer identification number
YMCA OF GREENVILLE 57-0314424

AMENDED RETURN EXPLANATION
FORM 990, PAGE 3, LINE 17-TAXPAYER CHECKED NO FOR BOX 17 ON ORIGINAL RETURN

BUT THEY DID IN FACT HAVE PROFESSIONAL FUND RAISING EXPENSES.

FORM 990, PAGE 10, LINE 11E-TAXPAYER HAS RECLASSED PROFESSIONAL FUND

RAISING EXPENSES OF $18,426 TO LINE 11E FROM LINE 24B, PROFESSIONAL FEES.
SEE ATTACHED SCHEDULE G, OMIITED IN ORIGINAL RETURN

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
SEE STATEMENT ATTACHED

THE MISSION OF THE YMCA OF GREENVILLE, FOLLOWING THE
EXAMPLE OF CHRIST, IS TO BUILD HEALTHY SPIRIT, MIND AND
BODY FOR ALL. WE REACH OUT TO ACCOMPLISH THIS MISSION
THROUGH SEVEN LOCATIONS: FOUR ARE FAMILY BRANCHES,

ONE - JUDSON COMMUNITY CARE CENTER - IS A CHILDCARE CENTER
FOR AN INNER-CITY NEIGHBORHOOD; TWO ARE PROGRAM SITES -
PLEASANT VALLEY AND STERLING HOPE CENTERS ~ WHICH ALSO
SERVE LOW-INCOME NEIGHBORHOODS; Y CAMP GREENVILLE - A
SUMMER CAMP WHICH PROVIDES EDUCATIONAL AND HUMAN
DEVELOPMENT PROGRAMS DURING THE REMAINDER OF THE YEAR; AND

THE SOUTH CAROLINA YOUTH IN GOVERNMENT PROGRAM.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

DEVELOPMENT - SPIRIT, MIND AND BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identification number

YMCA OF GREENVILLE 57-0314424

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

OTHER ACHIEVEMENTS

DAY CAMP - THE DAY CAMP PROGRAM IS DESIGNED TO BE FUN AS

WELL AS EDUCATIONALLY STIMULATING WHILE TEACHING SOCIAL
SKILSS AND VALUES LIKE CARING, HONESTY, RESPECT AND
RESPONSIBILITQ. HEALTHY SPIRIT, MIND AND BODY ARE
EMPHASIZED IN THE DAY CAMPS. TO THAT END, SPORTS AND
GAMES, INCLUDING AQUATICS, ARE CORE AREAS, AS ARE OUTDOOR
SKILLS AND THE ARTS.

RECREATION - THE YOUTH SPORTS PROGRAMS STRIVE TO TEACH
SPORTS SKILLS BUT ALWAYS FOCUS ON TEAMWORK,
RESPONSIBILITY, GOOD SPORTSMANSHIP AND FUN. THIS AREA
PRIMARILY CONSISTS OF SPORTS CLINICS AND SPORTS LEAGUES.
PERSONAL DEVELOPMENT - A VARIETY OF PROGRAMMING IS
INCLUDED IN THIS CATEGORY. ADVENTURE GUIDES/PRINCESSES
PROVIDE OPPURTUNITIES FOR FATHERS AND THEIR CHILDREN TO
HAVE FUN TOGETHER WITH OTHER FATHERS AND KIDS. THE
ASSOCIATION HOSTS REGULARLY SCHEDULED TEEN EVENTS -
CONCERTS, MOVIE NIGHTS AND WEEKEND TRIPS. ADDITIONALLY,
THE ASSOCIATION PROVIDES A SERIES OF WEEKLONG LEADERSHIP
DEVELOPMENT TRAINING SESSIONS INCLUDING CLASSROOM
INSTRUCTIONS, HANDS-ON JOB SHADOWING, TEAM BUILDING AND
GAME LEADERSHIP. THE YMCA YOUTH IN GOVERNMENT PROGRAM
SEEKS TO HELP CREATE THE NEXT GENERATION OF GOOD CITIZENS
THROUGH DEMYSTIFYING LOCAL, STATE AND NATIONAL GOVERNMENT

SYSTEMS SO TOMORROWS ADULTS WILL KNOW HOW TO AFFECT CHANGE

Schedule O (Form 990) 2009

DAA




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

YMCA OF GREENVILLE 57-0314424

WITHIN THESE SYSTEMS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE BOARD IS SELF-PERPETUATING VOLUNTEER BOARD ~ THE CURRENT BOARD MEMBERS

NOMINATE POTENTIAL MEMBERS AND THE BOARD WORKS TOGETHER TO MAKE SELECTIONS.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THE CFO WORKS WITH THE PERSONNEL AT THE BRANCHES TO ENSURE POLICIES AND

PROCEDURES ARE PRACTICED AT EACH BRANCH.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE CFO WILL PRESENT THE FORM 990 TO THE FINANCE COMMITTEE FOR A
RECOMENDATION TO APPROVE; THIS RECOMENDATION IS PASSED ON BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

!
THE CONFLICT OF INTERST POLICY IS REVIEWED AND SIGNED EVERY YEAR, ANY
ABSTAINING IN THE VOTING DUE TO A POTENTIAL CONFLICT OF INTEREST IS

RECORDED IN THE MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION DETERMINATION IS A THREE STEP PROCESS: FIRST, A
COMPENSATION COMMITTEE IS DEVELOPED; SECOND, THE COMPENSATION COMMITTE,
WHICH INCLUDES THE ORGANIZATIONS HR DIRECTOR - SOUGHT AND COMPILED
COMPENSATION INFORMATION FROM LIKE-ENTITIES BOTH REGIONALLY AND
NON-REGIONALLY. THIRD, THE COMPENSATION WAS APPROVED BY THE COMPENSATION

COMMITTEE BOARD.

Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

YMCA OF GREENVILLE 57-0314424

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION DETERMINATION IS A THREE STEP PROCESS: FIRST, A
COMPENSATION COMMITTEE IS DEVELOPED; SECOND, THE COMPENSATION COMMITTE,
WHICH INCLUDES THE ORGANIZATIONS HR DIRECTOR - SOUGHT AND COMPILED
COMPENSATION INFORMATION FROM LIKE-ENTITIES BOTH REGIONALLY AND
NON-REGIONALLY. THIRD, THE COMPENSATION WAS APPROVED BY THE COMPENSATION

COMMITTEE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AVAILABILITY OF GOVERNMENT DOCUMENTS, ETC.

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST. THE DOCUMENTS AND POLICIES ARE ALSO

AVAILABLE ON THE YMCA-USA WEBSITE.

SCH K - PURPOSE OF ISSUE DESCRIPTION
SOUTH CAROLINA JOBS-ECONOMIC DEVELO

2. RETIRE BOND ISSUE 2001

Schedule O (Form 990) 2009
DAA
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rom 4562 Depreciation and Amortization

(Iincluding Information on Listed Property)
Department of the Treasury
Intermal Revenue Service

OMB No 1545-0172

2009

Attachment 67

(99) P See separate instructions. P Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
YMCA OF GREENVILLE 57-0314424
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800 ,000

4  Reduction in imitation Subtract Iine 3 from line 2 if zero or less, enter -0- 4

§ _ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Usted property. Enter the amount from fine 29 l 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Busmess income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 L
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Partll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16

Part i MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >

7] 1,063,730

[1

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
PartlV _ Summary (See instructions.)
21  Listed property Enter amount from fine 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here .
and on the appropnate lines of your retumn Partnerships and S corporations—see instructions 22 1,063,730

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




Special Events Schedule
Form 990 2009
i For calendar year 2009, or tax year beginning , and ending
Name . Employer Identification Number
YMCA OF GREENVILLE 57-0314424
(A) (B) {C) Others Total

Gross receipts 0 0 0 0 0

Less contnbutions 0 0 0 0 0
Gross revenue 0 0 0 0 0

Less direct expenses 0 0 0 0 0
Net income {loss) 0 0 0 0 0
Descniption (A) SOUPER BOWL

)]

;
i ©
|

| Others
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| Forms Mortgages and Other Notes Payable
- | 990 / 990-PF 2009
\ ) For calendar year 2009, or tax year beginning , and ending
Name . Employer {dentification Number
YMCA OF GREENVILLE 57-0314424
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person
(1) NOTE PAYABLE
(@ NOTE PAYABLE
3y NOTE PAYABLE
(49 NOTE PAYABLE
(5 NOTE PAYABLE
6)
)
8)
)
(19)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 36,752 06/01/06 07/01/11 $731 MONTHLY 6.700
) 58,337 02/01/06 02/01/11 $1,160 MONTHLY 7.040
[©) 200,000 07/01/04 05/01/10 INT ONLY, PRINCIPAL @ MAT. 7.375
4) 32,541 07/01/04 06/01/09 $600 PLUS CURRENT INTEREST 5.620
) 36,169 09/01/05 09/01/09 $861 MONTHLY 6.700

6)

(€]

(8)

9)

(10)

Secunty provided by borrower Purpose of loan

() VEHICLE PURCHASE
22 VEHICLE PURCHASE
3) LAND BUILDING IMPROVEMENTS
4 VEHICLE PURCHASE
(5) VEHICLE PURCHASE

(6)

)]

(8

9

(_1 0)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 20,736 13,038
2 25,065 12,525
(3) 200,000 100,000
{4) 6,010
6 7,566
[{5)]
()]
8
9
19

Totals 259,377 125,563




[ N
»§
[ 3

FFom\ 990 .

Tax-Exempt Bond Liabilities

For calendar year 2009, or tax year beginning

, and ending

2009

Name

YMCA OF GREENVILLE

Employer Idéntlﬁcatlon Number

57-0314424

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Purpose of 1ssue

() SOUTH CAROLINA JOBS-ECONOMIC DEVELOP

BUILD & IMPROVE YMCA FACILITIES

2)

Q)

4

[©)]

6)

@)

()]

)

(19)

Issue date

Original amount
of Issue Y/N

Form 8038 filed

Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

(1 07/19/07

12,852,000 N

2)

3)

]

(5)

6

)]

(8

9

a0

Third party
use percent

Matunty
date

Repayment terms

Interest
rate

)

VARIABLE INTEREST AND PRIN

2

3

4)

(5)

6

@

8

9

(19)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

1))

12,852,000

10,352,000

@

)]

“)

5

6

)

(8)

(L)

(10 _

Totals

12,852,000

10,352,000




