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Return of Organization Exempt From Income Tax OB No 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of ‘;e Treasury P Do not enter social security numbers on this form as it may be made public. _0%904&0—
Internal Revenus Service P> _Information about Form 990 and its instructions is at_wwwrs.gov/form990 Inspection
A For‘the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
ovange. | PALMETTO PROMISE INSTITUTE
Nemee Doing business as 26-3077338
roturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | P O BOX 12676 8037080673
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 356,125,
é’IL?:"“’ COLUMBIA, SC 29211 H(a) Is this a group return
[1088"* | F Name and address of pnncipal officer. ELLEN E WEAVER for subordinates? Cves No
Pre"® 1201 LINCOLN STREET, SUITE 301, COLUMBIA, SC |H(b)aeansubcrdmates moiucez | Yes [ No
I Tax-exempt status: 501(c)(3) [ ] 501(c) Y (nsertno) [ 4947(a)()yor [ 527 If "No," attach a list. (see instructions)
J Website: pr WNW ., PALMETTOPROMISE.ORG H(c) Group exemption number P>
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation; 20 0 8] M State of legal domicile: SC
l Part|| Summary
o| 1 Brefly describe the organization's mission or most significant activities: PALMETTO PROMISE INSTITUTE IS AN
Q INDEPENDENT, NONPARTISAN EDUCATIONAL FOUNDATION COMMITTED TO
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, hine 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) X L. . 4 12
o 5 Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) . L. 5 3
3*; 6 Total number of volunteers (estimate If necessary) X . . . X 6 0
B| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 L ~|7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ) ) ) 514,847. 356,105.
g 9 Program service revenue (Part VIIi, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 106. 20.
1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c, and 13e}=——" \ . 0. 0.
12 Total revenue - add lines 8 through 11 (must equalf 514,953. 356,125.
13 Grants and similar amounts paid (Part IX, coldmn (AX 0. 0.
14 Benefits paid to or for members (Part IX, column (} 0. 0.
w| 15 Salaries, other compensation, employee bene \i&umn (A), lines 5- 214,334, 196, 655.
§ 16a Professional fundraising fees (Part IX, column ( 45,654, 56,300.
:é. b Total fundraising expenses (Part iX, column (D), jne 25 00.
wi 17 Other expenses (Part IX, column (A), ines 11a-11 o ) 176,096. 133,002,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) ) ) 436,084. 385,957.
19 Revenue less expenses Subtract line 18 from line 12 78,869. <29,832.>
54 Beginning of Current Year End of Year
£S 20 Total assets (Part X, lne 16) . o ) 114,559. 83,531.
ftf 21 Total habilities (Part X, ine 26) . o o 7,312. 6,116.
= Net assets or fund balances Subtract line 21 from hne 20 . 107,247. 77,415.

true, correct, and co

S wmm/ V/ﬁ*/mm
Sign Sig

A
] . AVER, PRESIDENT
’/Type or print name and title

rint/Type preparer's name s signa Check |:] PTIN
Paid HRISTOPHER BACHKOSKY 4%5%‘? ﬁ;/ 2o/ serenpoyes [P00540551

Here

Preparer | Frm'sname p SELLARS, COLE & BACHKOSKY, LLC frmsEINp  58-2292735
Use Only | Firm's address p. 3205 DEVINE STREET
COLUMBIA, SC 29205-1847 Phone n0.803-765-0083
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L——] No
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Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338_  Page 2
| Part Il | Statement of Program Service Accomplishments
Theck if Schedule O contains a response or note to any hne In this Part il . ..

1 Brefly describe the organization’s mission:

THE PALMETTO PROMISE INSTITUTE IS A NONPARTISAN, NONPROFIT EDUCATIONAL

ORGANIZATION DEDICATED TO EDUCATING THE PUBLIC AND ENHANCING THE

PUBLIC GOOD. THE ORGANIZATION PROVIDES RESEARCH, ANALYSIS AND

PUBLICATIONS ON ISSUES THAT AFFECT THE BUSINESS AND INDUSTRY CLIMATE

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? e e EYes Xno
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes [Zl No

If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 101,473. including grants of $ ) (Revenue $ )
THE ORGANIZATION PERFORMS RESEARCH AND ANALYSIS AND PUBLISHES

LITERATURE ON ISSUES THAT AFFECT THE BUSINESS AND INDUSTRY CLIMATE
AND QUALITY OF LIFE IN SOUTH CAROLINA.

4b  (Code ) (Expenses $ 110 ) 267 . including grants of § )(Revenues )
THE ORGANIZATION SPONSORS AND PARTICIPATES IN PUBLIC EDUCATIONAL
PRESENTATIONS AND SEMINARS ON ISSUES THAT PROMOTE AND ENHANCE THE
PUBLIC GOOD IN SOUTH CAROLINA.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § _) (Revenue $ )
4e  Total program service expenses P 211,740.

Form 990 (2014)
432002

11-07-14




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 3
| Part IV | Checklist of Required Schedules

* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A .. . 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? /f "Yes," complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part il . 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
: similar amounts as defined in Revenue Procedure 98-19? f *Yes, ® complete Schedule C, Part Il . 5 X
‘ 6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf *Yes,* complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodlal account Ilabrllty 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 .. S X
| 10 Did the organization, directly or through a related organlzatron hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? Jf *Yes,* complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
; as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 f "Yes, " complete Schedule D,
| Part VI 11a] X
i b Dd the organization report an amount for investments - other securltles n Part X, ne 12 that 1s 5% or more of its total
i assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If “Yes " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XIl . . . 12a X
b Was the organization included in consolidated, mdependent audlted ﬂnancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional . 12b X
13 s the organization a school descrnbed in section 170(b)(1)(A)([)? If "Yes," complete Schedule E X . X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsung. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . - 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance toor for any
foreign organization? | "Yes,® complete Schedule F, Parts Il and IV . . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts lll and IV .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | .o Sl | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI|I lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . - 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VI, Ilne 93’7 If "Yes,"
complete Schedule G, Partlll . ... .. .. . 19 X
20a Did the organization operate one or more hosprtal facilities? if "Yes,"® complete Schedule H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 4
Part IV I Checklist of Required Schedules (ontinueq)

~

Yes | No

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il .. . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule I, Parts | and il o . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J ; .. 23 X

24a Did the organization have a tax exempt bond Issue wnth an outstandmg pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *“No", go to line 25a . .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ) 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes,® complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | ) 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . . 26 X

27 Dd the organization provide a grant or other aSS|stance to an officer, dlrector tmstee, key employee substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Ili . . 27 X
28 Was the organization a party to a business transaction with one of the following pames (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 Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . . . .. .. 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons?
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 comp/ete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part i, or IV and
Part V, line 1 .. - 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? X 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 . . 136 X
37 D the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,® complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O R . 38 | X
Form 9980 (2014)
432004

11-07-14




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
~ Check If Schedule O contains a response or note to any line in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return X 2a 3
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) —|
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and dld the organization solicit
any contributions that were not tax deductible as chantable contrnibutions? . 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L . . .. . . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year X [ 7d | j
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. : I
| a Did the sponsonng organization make any taxable distnbutions under section 49667 . Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: I N
a Inihation fees and capital contributions included on Part VIil, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L i o 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzat|on fi Ilng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the orgamization I1s required to maintain by the states in which the
organization is licensed to issue qualified heatth plans L 13b .
c Enter the amount of reserves on hand . . . . . 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf *No " prowide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 6

I Part !l | Governance, Management, and Disclosure ror each *ves® response to Iines 2 through 7b below, and for a "No* response

Yo /ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

a

L4

7a

b
9

Yes | No

Enter the number of voting members of the govermning body at the end of the tax year . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the direct supervnsron

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approvaJ by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wrmen acnons undertaken durmg the year by the followmg: —]
The governing body? . . . . g8a | X
Each committee with authonty to act on behalf of the governmg body? . L. b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf ZES provide the names and addresses in Schedule Q . . 9 X

N

@ o |& W

L B ] o ] I -

Section B. Policies 7ns se

10a

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? | . .. 10a X
If "Yes," did the organization have written polictes and procedures govemning the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi fllng the form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 - i 1
Did the organization have a wntten confiict of interest policy? f "No, * go to hine 13 . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .. . . . . 12¢
Did the organization have a wntten whistleblower policy? Lo . 13 X
Did the organization have a written document retention and destruction pohcy? . . 14 X
Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official L . L. L 15a
Other officers or key employees of the organization | L . L 15b
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
If “Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its partlmpatlon )
N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e g

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website l:] Another's website Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ELLEN E WEAVER - 803-708-0673
1201 LINCOLN STREET, SUITE 301, COLUMBIA, SC 29201

432006 11-07-14 Form 990 (2014)




Form 990 (2014 PALMETTO PROMISE INSTITUTE 26-3077338  Page?
Eart !ll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ) ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. crl? e?fr'rt"o?:mm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any -g the organizations compensation
hours for -; . = organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | £ IE and related
below E|18|s|E %;f»_ 5 organizations
me) [2|E|E|5|EE| S
(1) JIM DEMINT 1.00
HONORARY FOUNDING CHAIRMAN X 0. 0. 0.
{2) C DAN ADAMS 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL R BRENAN 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL H MCBRIDE 1.00
DIRECTOR X 0. 0. 0.
(5) STEWART RODMAN 1.00
VICE-CHAIRMAN X 0. 0. 0.
(6) VAN HIPP 1.00
DIRECTOR X 0. 0. 0.
(7) PHIL R HUGHES 1.00
DIRECTOR X 0. 0. 0.
(8) PAT MCKINNEY 1.00
DIRECTOR X 0. 0. 0.
(9) BARRY D WYNN 1.00
DIRECTOR X 0. 0. 0.
(10) TANIS B BOWLES 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM L BOWLES 1.00
DIRECTOR X 0. 0. 0.
(12) ELLEN E WEAVER 40.00
PRESIDENT & CEO X 107,500. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Pag_e_B_
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
: (A) (8) © (D) (F)
Name and title Average (do not d’; gf::'o‘r’e"mm one Reportable Reportable Estimated
* hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | § . organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below g %’ - ';i' z§ z organizations
ne) |E|EZ|E|5(2E| =
1b Sub-total . > 107,500. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 107,500. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ’ . I
line 1a? if “Yes, * complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . |
rendered to the organization? " n 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (&)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0 - -
Form 990 (2014)
432008

11-07-14




Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 9
| Eart !lil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil ] . o
(A) (B) ©) D)
* Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

revenue revenue szZCt-losn1S4

Federated campaigns L. 1a
Membership dues . o 1ib
Fundraising events i i 1c
Related organizations i id
Government grants (contnbutlons) ie
All other contributions, gifts, grants, and
similar amounts not included above 1t 356,105.
Noncash contributions included i Iines 1a-1f $ 3 7 1 7 4 .
h Total. Add lines 1a-1f » 356,105.
Business Code

- o O O

ontributions, Gifts, Grants
(=]

Bevenue

a
b
c
d
e
f

Program Service

All other program service revenue
g Total. Add lines 2a-2f

3 Investment income (including dlwdends interest, and

1 other similar amounts) __

20. 20.

4 Income from investment of tax-exempt bond proceeds
5 Royalties .

\AAS\

(1) Rea.l (ii) Personal

Gross rents
Less. rental expenses |
Rental income or (loss)
Net rental income or (loss) . . | -
Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
Net gainor (loss) . .. . . .
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 o L . a
b Less: direct expenses . b
Net income or (loss) from fundralsmg events . |
9 a Gross income from gaming activities. See
Part IV, ine 19 o .. . a
b Less direct expenses . b
Net income or (loss) from gaming actlvmes . | 2
10 a Gross sales of inventory, less returns
\ and allowances i . . a
b Less:costofgoods sold | . b
Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Codef ~ . ’ B ] . _I

o a o oo

Other Revenue

(1]

1

All other revenue
Total. Add lines 11a-11d j

12 Total revenue. See instructions. 356,125. 20. 0. 0.
432009
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Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 pPage 10
| Part IX'| Statement of Functional Expenses
Check if Schedule O contalns a response or note(to any Ilne in this Part IX(B) . . © . I:]
Do not include amounts reported on lines 6b A) ;
75, 85, 9, and 106 of Part VI ' Toal e | Prognienis | Mamgretwd | randmeng
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, hine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 :
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees . 107,500. 53,750. 53,750.
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4358(f)(1)} and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages _ _ 74,158. 74,158,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits o 1,100. 1,100.
10 Payroll taxes . 13,897. 9,785- 4,112.
11 Fees for services (non- employees)
a Management ) 17,300. 17,300.
b Legal . .. .
c Accounting . L 6,203. 6,203.
d Lobbying .
‘ e Professional fundralsmg services. See Part IV fine 17 56,300.} . - < ' L - 56,300.
1 f Iinvestment management fees
i g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 35,071. 13,493. 21,578.
12 Advertising and promotion ) 720. 720.
i 13 Office expenses ) ) 4,926. 2,463, 2,463.
14 Information technology i . 3,592. 1,796. 1,796.
15 Royalties .
16 Occupancy . . o 7,399. 3,699. 3,700.
17  Travel o 8,054. 8,054.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,311. 20,311.
20 Interest
21 Paymentsto affllates .
22 Depreciation, depletion, and a.momzanon 5,493. 2,746. 2,747.
23 Insurance .
24  Other expenses. Itemize expenses not covered \
\ above. (List miscellaneous expenses in line 24e. If line
! 24e amount exceeds 10% of line 25, column (A) B : .
| amount, list ine 24e expenses on Schedule 0.) . : ' C o : ) =
| a PRINTING AND COPYING 11,801. 11,801.
b BOOKS, SUBSCRIPTIONS/RE 5,166. 5,166.
¢ TELEPHONE AND COMMUNICA 2,571. 1,285, 1,286.
d POSTAGE AND MAILING 2,524, 1,262. 1,262.
e All other expenses 1,871. 871. 1,000.
25  Total functional expenses. Add lines 1 through 24e 385,957. 211,740. 117,917. 56,300.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it tottowing sop 88-2 (ASC 958.720)

432010 11-07-14 Form 990 (2014)



PALMETTO PROMISE INSTITUTE

26-3077338 Page 11

Form 990 (2014)
] Part X | Balance Sheet

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

L]

(A)

(B)

. Beginning of year End of year
1 Cash- non-interest-bearing 100,185.( 1 74,1190.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c})(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a- Land, builldings, and equipment' cost or other ' -
basis Complete Part VI of Schedule D 10a 19,093. . ’
b Less' accumulated depreciation 10b 9,672. 14,374.] 10c 9,421.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part |V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part 1V, Ilne 11 15
___1 168 Total assets. Add lines 1 through 15 (must egual line 34) 114,559.] 16 83,531.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, g
é key employees, highest compensated employees, and disqualified persons.
'-e'; Complete Part 1l of Schedule L 22
9 |23 secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 7,312. 25 6,116.
—126 _Totalliabilities. Add lines 17 through 25 7,312.) 26 6,116
Organizations that follow SFAS 117 (ASC 958), check here | 4 [:l and N T -
0 complete lines 27 through 29, and lines 33 and 34. .
2 |27 Unrestncted net assets 27
7': 28 Temporanly restnicted net assets 28
: 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > -
5 and complete lines 30 through 34. - s
‘3 30 Capital stock or trust principal, or current funds . 0.| 30 0.
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
f.-; 32 Retained earnings, endowment, accumulated income, or other funds 107,247.| 32 77,415.
Z | 33 Total net assets or fund balances . 107,247.]| 33 77.,415.
___ 134 Total labilihies and net assets/fund balances » 114,559.| 34 83,531.
Form 990 (2014)
432011
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Form 990 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 12
| Part XI| | Reconciliation of Net Assets

Theck if Schedule O contains a response or note to any hine In this Part XI| L. . L. E]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 356,125.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 385,957.
3 Revenue less expenses. Subtract line 2 from line 1 3 <29,832.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 107, 247.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) .. 10 77,415.
[ Part XIlf Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII e eene e e . .. . E]

Yes | No

1 Accounting method used to prepare the Form 990: Cash I:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: - !

[:l Separate basis D Consolidated basts |:] Both consolidated and separate basis -

b Were the organization’s financial statements audited by an independent accountant? . 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consohlidated basis, or both.

D Separate basis L___I Consolidated basis E] Both consolidated and separate basis

c If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? i 2c

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. ~ |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . . L . o 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

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> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

Name of the organization

Employer identification number

PALMETTO PROMISE INSTITUTE 26-3077338

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

)
]
]
.

HWON

00 B0 O

10 []
]

11

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

A schoo! descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed 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 described in

section 170(b)( 1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11)

A community trust described 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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a E] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving

b ]

da []

e []

f Enter the number of supported organizations L . . . . I
Provide the following information about the supported organization(s)

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Hl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

]

9
(i) Name of supported (1i) EIN (iii) Type of organization [(iv) Is the organization (v} Amount of monetary (vi) Amount of
described on lines 1-9 listed in your
organization (above G s goveming document? support (see other support (see
Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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* (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") 13,000. 7,500.| 62,800.] 514,847.]| 356,105.| 954,252,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13,000. 7,500. 62,800- 514,847. 356,105. 954,252.
6§ The portion of total contributions ‘ o N . o7 o
by each person (other than a ; S ) e !
governmental unrt or publicly . e - B .
supported organization) included M .
on line 1 that exceeds 2% of the o
amount shown on line 11, : ,
column (f) “ - .
6 Public support. Subtractline § fromiine 4 - - v = 954 ; 252.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 13,000. 7,500.] 62,800.| 514,847.| 356,105.{ 954,252,
8 Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources 110. 45, 4, 106. 20. 285.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 | - L nooE --=,-|1 954,537,
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.97 %
16 Public support percentage from 2013 Schedule A, Part |, line 14 15 %

16

17a 10% -facts-and-circumstances test - 2014.

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

a 33 1/3% support test - 2014.

b 33 1/3% support test - 2013.

and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on lne 13 and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a and Ime 15 1s 33 1/3% or more, check th|s box

»[X]
»[]

If the organization did not check a box on line 13, 16a or 16b and Ilne 1418 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1S 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

[
|

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3
m upport Scheduie for Organizations Described in Section 509(a

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complste Part |1 )
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ine 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add ines 8, 10c, 11, and 12)

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 . . L. . . _pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) L . 15 %
16 _Public support percentage from 2013 Schedule A, Part il line 15 S 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ltne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . :]

b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions R | l:l

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-7) 2014 PALMETTO PROMISE INSTITUTE

26-3077338 pages

[Part IV | Supporting Organizations

* (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—eterne whether the organization had excess business holdings,)

432024 09-17-14

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explan in Part V! what controls the orgarization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, ® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? Jf ®Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes,* provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Jf "Yes," answer (b) below

D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

|

3c

4a

4b

4c

5a

&b

5c

9a

Sb

9c

10a

]

10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? if "No,* descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, u :

—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors - ¢

or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '.'";*‘. v
organization’s tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the e
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? Jf ‘No, " explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," descnibe in Part VI the role the organization's
—supported organizations played in this regard, 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental enttty. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? /If “Yes, * then in Part VI identfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

@
ot

trustees of each of the supported organizations? Provide details in pPart VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If "Yes," describe in_part V| _the role plaved by the organization in this regard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 PALMETTO PROMISE INSTITUTE 26-3077338
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Theck here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add Ines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7  Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A& DN |-

D (bW N |=

[+ ]

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|e

w
w

IS

o [N O (O
0|~ | |0 [

Section C - Distributable Amount ‘ ) o Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Mintmum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 R
7 [::l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O G |A (W N (-
[0 B (A

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 390 or 990-E7) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Ppage7
I PartV l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

0N O [0 b (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
-, un r

1 Duistributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2014 - ' o s

___(reasonable cause required-see instructions) C
3 Excess distnbutions carryover, if any, to 2014

From 2013 : N P - . o
Total of lines 3a through e -7 : R <
Applied to underdistnibutions of prior years S Y ‘
Applied to 2014 distnbutable amount L ) R
Carryover from 2009 not applied (see instructions) Lo :' o - oo E LT S < .

j Remainder Subtract lines 3g, 3h, and 31 from 3f. o I -

4 Distributions for 2014 from Section D, e o o ca o7 R

line 7: $ i L e T ' o
a_Applied to underdistributions of prior years . ) -7 .
b _Applied to 2014 distnbutable amount

Remainder Subtract Iines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if o
any Subtract lines 3g and 4a from line 2 (if amount ’
greater than zero, see Instructions)

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). -

7 Excess distributions carryover to 2015. Add lines 3) ) T ' )
and 4c. - - B . -

8 Breakdownofliine 7: LT e, - . o

K |[*olja|o |O|®

Excess from 2013 . - - SR Lt
Excess from 2014 - A .- - - = <

@ |a |0 (T |
)
y

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Pages
I Part Vi I Supplemental Information. provide the explanations required by Part I, line 10, Part II, line 17a or 17b; and Part III, ine 12.
" Also complete this part for any additional information. (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements R4 to 18420047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Upen 1o Public
Internal Revenue Service ] P Information about Schedule D (Form 990) and its instructions is at wwwrs.goy/form990 Inspection
Name of the organization Employer identification number

PALMETTO PROMISE INSTITUTE 26-3077338

| Part | | Organrzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |—_—] Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [:] Yes [ INo
I Partll I Conservation Easements. Complete i the organrzatron answered "Yes® to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or education) |:| Preservation of a histoncally important land area
[:] Protection of natural habitat EI Preservation of a certified historic structure
L___] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . L. o X 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) . X 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlﬂed transferred released extrngwshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | | . L l:] Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements duning the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()
and section 170()(4)(B)()? . . [ vYes D No

9 In Part XIll, describe how the organization reports conservatlon easements n |ts 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

~N O

| Part lll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuse included in Form 990, Part VIlI, line 1 X » o . » $

(i) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, hine 1 . . . .. . » 3
b Assets included in Form 990, Part X oL . . o A ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14




Schedule D (Form 990) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Page2
[Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ | L . o ... [dYes [Ino
b If "Yes," explain the arrangement in Part X and complete the followrng table

Amount
¢ Beginning balance i . . . . . . . L 1c
d Additions dunng the year . . e e el . . id
e Distributions during the year B i i . L L 1e
f Ending balance . 11
2a Did the organization mclude an amount on Form 990, Part X, line 21 for escrow or custodral account llabrlrty'? o |___| Yes D No
If "Yes." explain the arrangement in Part X!ll_Check here If the explanation has been provided in Part Xill X E]
l—l‘t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . R
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by: Yes | No
(i) unrelated organizations . . 3a())
(ii) related orgamizations 3afii
b If “Yes" to 3a(i), are the related organrzatrons Irsteu as requrred on Schedule R? o 3b
Describe in Part Xil! the intended uses of the organization's endowment funds.
| Part VI_|Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ]
b Burldrngs i
c Leasehold |mprovements L.
d Equpment . . . . . . ... 14,084. 7,.697. 6,387.
e Other 5,008. 1,975, 3,034.
Total. Add lines 1a through 1e. (Qg[“mn {d) must equal Form 990 Part X, colymn (B). Iine 10c,) » 9,421.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 9390) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Page3
-Part VIl{ Investments - Other Securities.

‘Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Descriptton of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A

B)

(C)

()]

B

"

G)

(H)
Total. (Col. (b) must egual Form 990, Part X, col. (B) ine 12.) p»

Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, kne 13
(a) Description of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
“)
(5)
(6)
)
(8)
)]
Total. (Col. {b) must egual Form 990, Part X, col. (B) ine 13.) p»
ﬂ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption (b) Book value

(1)
()
(©)
@)
()]
(6)
@
8
()]

>

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ne 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

9 PAYROLL LIABILITIES 6,116.

()]

(4)

5

(6)

@

8)

)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) > 6,116,

2. Lability for uncertain tax posttions. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xii! [ I
Schedule D (Form 990) 2014
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Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Page 4

; 1 Total revenue, gains, and other support per audited financial statements L . .. . . 1
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments i . X . 2a
b Donated services and use of facilities . . i . X 2b
¢ Recovenes of prior year grants | X o i . L 2c
: d Other (Descnbe in Part XIil) L . o . . Lad
e Add hnes 2athrough2d | e e e .. R 2e
3 Subtract line 2e fromhnet1 . B S . . 3
4 Amounts included on Form 980, Part Vill, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b | . | 4a
b Other DescnbeinPartXil) S . [Lab
; ¢ Addlines 4a and 4b . . . .. . . 4c
Total revenue. Add lines 3 and 4c. (This m o 5

Part Xl

1 Total expenses and losses per audited financial statements L . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . 2a
Prior year adjustments . .. . 2b
Other losses . X L . . 2c
Other (Descnibe in Part XIil.) . .. L. 2d
Add lines 2athrough2d = .. . . . . ) . A B B 2e
3 Subtract line 2e fromine 1 . ... . . . X 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b . 4a
Other (Describe in Part XI1l) . . . 4b
¢ Add lines 4a and 4b . .. . . . R 4c

| Total expenses Add lines 3 and 4¢. (This must egual Form 990 Part [ ine 18.) : : : S
! Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1l, ines 2d and 4b. Also complete this part to provide any additional information.

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.

o Qo0 oo

oo

oraa Schedule D (Form 990) 2014




SCHEDULE . . L. . . OMB No 1545-0047

FC 000 9£ £z Supplemental Information Regarding Fundraising or Gaming Activities

(Form ?r -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenua Service P_Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www rs.gov/form 990 Inspection
Name of the organization Employer identification number
PALMETTO PROMISE INSTITUTE 26-3077338

Fundraising Activities. compiete if the organization answered *Yes" to Form 990, Part 1V, 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 activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations 1 { :] Solicitation of government grants
c Phone solicitations g [: Special fundraising events

d In-person solicitations
2 a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid
(i) Name and address of individual . f\(m raser | (iv) Gross receipts tg 20r ,etame‘é by) (v) Amount paid
or entity (fundraiser) (i) Activity ot controrof from activity fundraiser to (or retained by)
Y contrbutions? hsted in col (i) organization
ANDREA BYARS - 171 CARRIAGE Yes | No
HILL DRIVE, LEXINGTON, SC VARIOUS DIRECT X 0. 39,000, <39,000,>
Total . s .. R R » 39,000. <39,000,>
3 Lst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
SC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
432081
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Schedule G (Form 990 or 990-E7) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 Page
_ Fundraising Events Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

“of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 |ess: Contnbutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/faciity costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Drirect expense summary. Add ||nes 4 through 9 in column (d) L . o D
Net income summary Subtract line 10 from line 3, column (d) | 3
| Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reponed more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
<

1__Gross revenue
»| 2 Cash pnzes
&
&
ot 3 Noncash prizes
in
§ 4 Rent/facility costs
5

5 Other direct expenses

D Yes % l:] Yes % [:] Yes %

6 Volunteer labor L ':] No |:| No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary Subtract ine 7 from line 1, column (d) X | =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . i . D Yes |:] No
b if "No," explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? L. l__—] Yes I: No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 PALMETTO PROMISE INSTITUTE 26-3077338 pPages

11 Does the organization conduct gaming activities with nonmembers? . .. .. D Yes L___] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to admunister chantable gaming? . . . . . . [:] Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . L. .. L. . 13a %
b An outside faciity . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal 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? . [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

[: Director/officer ,___] Employee ,:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? R o . [1vYes [_InNo
b Enter the amount of distnbutions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
-Part v Supplemental information. Provide the explanations required by Part |, ine 2b, columns (in} and (v), and Part ll], lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ANDREA BYARS

(I) ADDRESS OF FUNDRAISER: 171 CARRIAGE HILL DRIVE, LEXINGTON, SC 29072

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) PALMETTO PROMISE INSTITUTE 26-3077338 Ppagea
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to p,Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
PALMETTO PROMISE INSTITUTE 26-3077338
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part [l to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
l:) Travel for companions D 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 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il|
|___] Compensation committee [:] Whnitten employment contract
[:] Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed 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, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ QU8 Ho 10430047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ)

> Attach to Form 990 or 990-EZ. Open to Public
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at S.gov/form990. Inspection’

Name ©f the organization Employer identification number

PALMETTO PROMISE INSTITUTE 26-3077338

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSENSUS-BUILDING, POLICY ENTREPRENEURSHIP, AND SOLUTIONS TO SOUTH

CAROLINA PUBLIC POLICY CHALLENGES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND QUALITY OF LIFE IN SOUTH CAROLINA.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S ANNUAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOQUNTANT

AND THEN REVIEWED AND APPROVED BY THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990 PAGE 1, LINE B -- NAME CHANGE

THE NAME OF THE ORGANIZATION HAS BEEN FORMALLY CHANGED. THE

ORGANIZATION WAS PREVIOUSLY NAMED THE PALMETTO POLICY FORUM. THE NEW

NAME OF THE ORGANIZATION IS THE PALMETTO PROMISE INSTITUTE. A FULL

COPY OF THE ARTICLES OF AMENDMENT RECORDED WITH THE SOUTH CARQLINA

SECRETARY OF STATE HAVE BEEN ATTACHED. NO OTHER ORGANIZATIONAL OR

LEGAL CHANGES TO THE ORGANIZATION HAVE OCCURRED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 990 20 14
Department of th; Treasury > Attach to your tax return. Attachment
Intemal Revenue Service_(99)] P> Information about Form 4562 and its separate instructions is at www s gov/form4562 Sequence No 179
Name(s) shown on return Business or activity to which this form relates {dentifying number
PALMETTO PROMISE INSTITUTE FORM 990 PAGE 10 26-3077338
I-I-Dal’t 1 ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you comnplete Part |,
1 Maximum amount (see instructions) o B . B 1 500,000.
2 Total cost of section 179 property placed in service (see |nstmctlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0 4
5 Dollar hmitation for tax year Subtract line 4 from [ine 1_If zero or less, enter -0-_If marned filing separately, see instructions . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 | L . 1 7
8 Total elected cost of section 179 property. Add amounts In column (c) hnes 6and 7 R, 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 i . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2015. Add lines 9 and 10, less fine 12 o »l13] ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part I} ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . L. L. . . 14
15 Property subject to section 168(f)(1) election . . L i . 15
16 _Other depreciation (including ACRS) 16 2,007.
I Part Il I MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 I 3,378.
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 > l:l
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property
b 5-year property 540.| 5 YRS. HY [200DB 108.
c 7-year property
d 10-year property
e 15-year property
f 20-year property i
q 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
IT’mV—[ Summary (See instructions.)
21 Usted property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. L. 22 5 ,493,
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
416251

o1-08-15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




Form 4562 (2014) PALMETTO PROMISE INSTITUTE 26-3077338 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

f;|7ote Z‘o{r )an¥ vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ ] No | 24b If "Yes," is the evidence wntten? [ ] Yes [ ] No
b) (c) (e} f) (9) h (i)
(a) ( (d) g (h)
Date Business/ Basis for deprectation Elected
Type of property Cost or Recovery Method/ Depreciation
placed in Investment : (business/investment section 179
(list vehicles first) service use percentage other basis use only) penod Convention deduction oot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified busness use . . . . . ... .. 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/L-
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 . . I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) |

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used prlmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohubits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mforma'non from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: s © ' covered vehicles, - I
I Part VI l Amortization

(a) (b) (c) (d) {e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins dunng your 2014 tax year

43 Amortization of costs that began before your 2014 tax year
44 Total. Add amounts in column (f) See the instructions for where to report .
416252 01-08-15 Form 4562 (2014)
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TYPE OR PRINT CLEARLY WITH BLACK INK

G
AD

[T o Wl oa

STATE OF SOUTH CAROLINA JAN 13 2015
SECRETARY OF STATE

¥ 1] -
NONPROFIT CORPORATION AL b 7

phadfe g Wimeranadil
ARTICLES OF AMENDMENT o

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carolina Code of Laws, as amended,
the applicant delivers to the Secretary of State these articles of amendment

1 The name of the nonprofit corporation is

Palmetto Policy Forum
(Must malch name on record with Secretary of State’s Office)

AR el R N LT
o ' V3T

BECRETARY OF STATE OF S0.JT< CARLILINA,

July 31, 2008

Date incorporated

(Must match date on record with Secretary of State's Office)

on December 16, 2014

{Date the amendment was decided upan)
Name change to Palmetto Promise institute.

, the following amendment was adopted, (see attachment)

’

{vay checking this paragraph #4 the applicant represents that (a) approval of the amendment by the
members was not required, (b) the amendment was approved by a sufficient vote of the board or
directors or the incorporators. (Do not check this paragraph #4 if member vote was required or if the

required vote of directors or incorporators was not obtained.)

If the approval of the members was required to adopt the amendment(s), provide the following information:

{(a) Designation (Classes of Membership)

(b) Number of memberships outstanding

{c) Number of votes entitled to be cast by each class entitled
to vote separately on the amendment

{(d) Number of votes of each class indisputably voting on the amendment

(e) Complete one of the following as appropriate

(i) Total number of votes cast for and against the amendment by each class entitled to vote separately

(1i ) Total number of undisputed votes cast for the amendment by each class which was sufficient

for approval for that class

1501130081

PALMETTO PROMIS

Mark Hammg

FILED: 011312015
E INSTITUTE

ORIG

T

South Caralina Secretary of State




Palmetto Policy Forum
Name of Corporation

6. [ ] By checking this paragraph #6 the applicant represents that approval of the amendment by some
person or persons other than the members, the board, or the incorporators 1s required pursuant to
Section 33-31-1030 of the 1976 South Carolina Code of Laws, as amended, and that the approval was
obtained. (Do not mark paragraph #6 if either of these statements is not true.)

7 if the amendment provides for an exchange, reclassification, or cancellation of memberships,
provisions for implementing the amendment must be set forth here if provisions are not contained
in the amendment itself

8 [ ] Ifthis corporation is converting from either a public benefit or religious corporation into a mutual
benefit corporation, mark this paragraph #8 which certifies that a notice, including a copy of the proposed
amendment, was delivered to the South Carolina Attorney General at Ieast twenty days before the
consummation of the amendment.

Palmetto Policy Forum

Name of Corporatton

January 12, 2015

Date

Ellen E. Weaver

Type or Pnnt Name

President & CEO

Position of Officer

FILING INSTRUCTIONS
1 Two copies of this form must be submitted for filing.
2 Filing fee of $10.00 payable to the Secretary of State
3 A self addressed stamped return envelops.
4 If the space In this form is insufficient, please attach addiional sheets containing a reference to the

appropriate paragraph in this form, or prepare this using a computer disk which will allow for expansion
of space on the form. |

Manl to Sacretary of State
Attn. Corporations
1205 Pendleton St, Suite 525
Columbia, SC 29201

Form Revised by South Carolina Secretary of State, March 2012




Board Actians
December 16, 2014

Pursuant to Section 10 of the Bylaws of Palmetto Policy Forum, this document shall serve as consent of a majority of the
Board of Directors to the following actions:

I. The name of the organization was changed from The Paimetto Policy Forum to Palmetto Promise Institute.

Respectfully submitted,

Ellen E. Weaver
President & CEO

Oran P. Smith

Board of Directors
{For the Board of Directors) ~

(P 7 hn T2

et iy
SWORN before methiséf_day of AN« 20175

Notary Public for South Carolina

My commission expires: @f( [ 5201/

BARBARA S. CAMP }
- NCTARY PU2UC
Q ; Stam ¢ South Cacolina
\ < - My Commission Expires
e Aprit 5, 2021

’ c.




South Carolina Secretary of State
Mark Hammond's Office
Customer Receipt

Receipt Number: 835652

Printed on 1/13/2015 10:42:26 AM
Operator ID: AGREEN

Submitter Name:

PUBLIC

Charges

ELA-ARTICLES OF AMENDMENT (CORP, DOM, NON)

File ID: 150113-0081
Filed Date: 01/13/2015 10:42:25 AM

Recording Fee $10.00
Subtotal: $10.00

Payments

Check #1244 $10.00

Totals

Total Charges $10.00

Total Payments $10.00

Balance 50.00

Page 1 of |

file:///C:/Program%20Files/Common%20Files/edmscorp/scsos/HTML/Receipt. H-TM 1/13/2015
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rrm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1700
» Flle a separate application for each return.

ﬂfepfn';}";:\fefu";es:ff;”” » Information about Form 8868pand its npstrﬂctlons Is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , _ . . . .. ... .. ... > | X I

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

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

PAIIONY | . . o e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
print PALMETTO POLICY FORUM 26-3077338
Z”e ';y :ht;o Number, street, and room or suite no. if a P.O box, see instructions Social security number (SSN)

ue date ror
filing your 3205 Devine Street
fe“-;m t?ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

COLUMBIA,SC 25%205-1847

Enter the Return code for the return that this application 1s for (file a separate application foreachretum) . . . . ... .. ... | 0 | 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 803-765-0083 ____________ FAXNo. » 803-765-0524 ____ ______
e [f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . .. . ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ . . , . > D . Ifitis for part of the group, check thisbox, , ., . . . > |_| and attach

a list with the names and EINs of ali members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl August 15 , 20 15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 _ or

> - tax year beginning ______ ,20_ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3ci$ 0.00
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
JSA

oo s o (M. € TOL 1570 0002 doz2 1179



