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rom 990

Department of the Treasury
Internal Revenue Service

. -

Return of Organization Exempt From Income Tax

Under section $91(c), 527, or 4047(a){1) of the Internal Ravenue Code (except private foundation:
[> Do not enter social security numbers on this form as it may be made public.

B infermation about Form 20 and its Instructions is et Www.irs.qov/form2eo.

A _For the 2014 calondar year, or tax year beginnin , and ending
B Checkif applicable” € Name of crgamzation D Employor idontification numbor
[ address change JIRPER PALMETTO YMCR
D Name changs Oolng busness as 57-0335422
) Number and street (or P.O. box if mail 1s not del d to street address) Room/suite € TVelephone number
[ it retum 151 SOUTH ORKLAND AVENUE 803-324-9622
Fingl retum/ Clty or town, state or province, country, and ZIP or foreign postal code
terminated
| e ROCK HILL SC_ 29730 o Grssrecapiss___ L1, 554,382
D Amended retum F Name and addrass of pnncipal officer
D Agplication pending H(a) is thus a group retum for subordinates? D Yes Mo
H(b) Are all subordinates included? D Yes D No
if "No," attach a list (see instruchions)
, 1 Tax pt status: [ﬁ 501(c}3) r_[ 501(c) ( } < (ingert no.} I—L4947(a)(1) or I_l 527

J  wobcko: D> WY . URPYMCA . ORG

H{c) Group

Y number D

#__ Form of organization: [ﬁ Comporation | | Trust_| | Association | | Other >

‘L Year of formation

I 17 State of Isgal domicile

nrt Summary
1 Briefly describe the organization's mission or most significant activittes:
8 SEE SCHEDULE O
g . . .. . . ..

s < &3 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets.
So el 3 Number of voting members of the governing body (Part V1, line 1a) 3 19
& ”‘g” 4 Number of independent voting members of the governing bo 4| 19

%% 5 Total number of individuals employed in calendar 5 | 516

m -:g € Total number of volunteers (estimate if S3 g 6 0
1eq" | 7aTotal unrelated business revenue Rﬁ’a n(C), Hﬁ 1 7a 0
‘ = -3 b Net unrelated business taxable income Form 9904, ﬁh& .. 7b 0
‘ Stz %? %_-g Prior Year Current Year

> 5| 8 Contributions and grants (Part Viil, I 5 =t 698,774 922,722

=1 %1 9 Program service revenue (Part VIII, lin @VA) 10,800,112 10,626,651

-, E 10 Investment income (Part VIil, column (A), lmes@ﬁ@ﬁﬁ)/ o 18,453 3,422

= —7| 11 Other revenue (Part VI, column (A), ines 5:6d:-8c, gc, 10c, and 1te) 0

o3 i2_Totai revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 11,517,339 11,552,795
| = 43 Grants and similar amounts paid (Part IX, column (A), lings 1--3) 0
! :\ 14 Benefits paid to or for members (Part IX, column (A), line 4) L 0

«© 8| 8 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 5,360,486 5,489,696
«= 21 16aProfessional fundraising fees (Part X, column (A), ine 11e) . 0
5% 8] b Total fundraising expenses (Part IX, column (D), ine 25) [> B85, 443
:Rs W 47 other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 5,438,044 5,727,029
% 18 Total expenses. Add lines 1317 (must equal Part [, column (A}, line 25) 10,798,530 11,216,725
o 19 Revenue less expenses. Subtract line 18 from line 12 T18,809 336,070
3y 88 Beginning of Current Yoer End of Year
0 28 20 Total assets (Part X, line 16) 22,589,111 22,479,120
* 29 21 Totalliabililes (Part X, line 26) S 14,029,108 13,662,534
7+ 23 22 Net assets or fund balances. Subtract line 21 from tine 20 8,560,003 8,816,586
T Ey% 2 Signature Block
‘; ) Under penaltles of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, tt 1s
9 true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
4 l 9 Sﬁgm D Signature of officer ] Date
* 8 Here D CHRIS ZAMORSKI FINANCE DIRECTOR
2 Type or pnint name and title
‘ PrintfType preparer's neme Preparer’s signature Date Check D | PTIN
. Pald BRENDA H NEAL CPR 04/30/15] selt-emptoyed | P00708480

Proparer |y nome b BURKBYT BURKETT & BURKETY CPAS PA FmsEnd  57-0692602
Usa Only 128 B. MAIN STREEY, SUITS 201
Firm's address D ROCK ﬁILL, SC 2973@-454@ Phone no 803‘325—1660

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

[—I Yas Hﬁo

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

Sy
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if “Yes," descnbe these changes on Schedule O

4 Describe the orgamzation’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.

Form 990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 2
“Pals  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill X
1 Bnefly descnbe the organization's mission:
SEE SCHEDULE O
2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 1 ves X| No
if "Yes," describe these new serwces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [E No

4a (Code: ) (Expenses $ 9,603,562 including grants of $ ) (Revenue $

THE UPPER PALMETTO YMCA PROVIDES FACILITIES AND PROGRAMS
FOR MORE THAN 30,000 YOUTH, ADULTS AND SENIORS.

THE UPPER PALMETTO YMCA WELCOMES EVERYONE-REGARDLESS OF
OF AGE, RACE, SEX, FAITH ETHNICITY, ABILITY OR RELIGION.
FINANCIAL ASSISTANCE IS AVAILABLE FOR THOSE WHO CANNOT
AFFORD TO PAY THE FULL COST OF MEMBERSHIP AND PROGRAMS.
YMCA PROGRAMS HELP THE YMCA MEET ITS MISSION OF HELPING
YOUTH BY DEVELOPING THEIR CHARACTER. YOUTH PROGRAMS
PROVIDE A VEHICLE TO ENHANCE YMCA CORE VALUES OF RESPECT,

HONESTY CARING 'AND RESPONSIBILITY

4b (Code: ) (Expenses $ ) ncluding grants of $ ) .} (Revenue §

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 288,798 including grants of § } (Revenue §

4e Total program service expenses P 9,892,360

DAA

Form 990 (2014)
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Form 990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 3
Checklist of Required Schedules
Yes | No

€ s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"

complete Schedule A o : e i X
2 Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actuvntles or have a sect:on 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partti . 4 X
5 (s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” compiete Schedule C,

Part '“ P . - . . . . . e e . . . 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part [If o o ) ) ) 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 {V 9 X

10  Dud the arganization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,* complete Schedute D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Parts VI,
Vi, VIli, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi o o ) i1a| X
b Dud the organization repart an amount for investments—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi iib X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vih 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or mone of its total assets
reported tn Part X, line 167 If "Yes," complete Schedule D, Part {X ] ) B o i4d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
--———the organization’s liability-for-uncertain tax positions-under FIN-48 (ASC 740)?-1f "Yes,” complete-Schedule D, Part-X-——-- CE TN —— i S~
12a Did the organization obtain separate, tndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xii , 128} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No” to iine 12a, then completing Schedule D, Parts XI and Xi! is optional . 12b X
13  Is the organization a school descnibed in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E i3 X
i14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . B 14b ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV . ] 15 X
16  Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV N i8 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vilt, ines 1c and 8a? If "Yes,” complete Schedule G, Part |i . - o ) i8 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
if "Yes,” complete Schedule G, Part Ill . 19 X
202 Did the organization operate one or more hospital 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 retumn? 20b

DAA

Form 990 (2014)
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F 2014) UPPER PALMETTO YMCA 57-0335422

Page 4

.Checklist of Required Schedules (continued)

21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and it

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or5 about compensatnon of the
organizaton’'s current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond i |ssue wnth an outstandmg pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

c Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year?

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 during the year? If “Yes,” complete Schedule L, Part t ) )

b s the organization aware that t 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 pnor Forms 990 or 980-EZ2?
If “Yes,” complete Schedule L, Part{

26 Did the organization report any amount on Part X hne 5, 6 or 22 for rece«vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

Yes | No

21

22

23

24a

24b

24c

24d

25a

- I

25b

28

a A current or former officer, director, trustee, or key employee? If *Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part (V ) S ) 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? {f “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
— . __conservation contributions?-If-“Yes,”-compléte Schedule M—— —— ——— —- S e ~30- X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? If "Yes complate Schedule N
Pan l . PR - . . oo - 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pactt ‘ 32 X
33 Did the orgamization own 100% of an entlty disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . B L 33 X
34 Was the organtzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lii,
or IV, and Part V, line 1 ) L ) . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlied entity wathin the meaning of section 512(b)(13)? i “Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi L _ . ‘ - o 37 X
38 (nd 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 38 | X

DAA

Form 990 (2014
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Form 990 (2014) UPPER PALMETTO ¥MCA 57-0335422

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page 5

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable o ia | 73
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return t 2a | 516
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
NMeta. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty
aver, 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 [> .
See instructions for filktng requirements for FmCEN Form 114, Report of Foreign Bank and Fmanclal Accounts
(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a p:4
t» Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ¥
¢ If“Yes” o line S5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contnbutions that were not tax deductible as charitable contributons? . ga X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may recelve deduchble contnbutons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? )
b if “Yes,” did the organization notify the donor of the value of the gaods or serwces provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . i . 7¢
d if “Yes,” indicate the number of Forms 8282 filed dunng the year Lo . I 7d [
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7@
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 7
h__lf-the organization received a contribution_of cars, boats, airplanes, or other vehicles, did.the.organization file.a Form-1098-C?. — — — }—7h —
8 Sponscring organizations maintaining denor advisaed funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
¢ Spensoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501{c}7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
& Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . i iib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10412 12a
B If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | L12b I
93  Section 509{c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to issue qualified health plans in more than one state? 133
Note. See the instructions for additional information the organization must report on Schedule O
t Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand =~ =~ . . i3¢ ‘
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X !
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b ;
DAA

form 990 (2014)
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990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. Ceee N ng_
Section A. Governing Bedy and Management

Yeos | No
ia Enter the number of voting members of the governing body at the end of the tax year ia 19

if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simiiar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent o ] 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
S Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? L . . L
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? i o Ta
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . ) i)
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? . ) o
lp Each committee with authonty to act on behalf of the govemmg body” . . 8
9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O - . 9 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)

N

o th |& W

E R iR 29 Ead o o

56|

Yes| No
i0a Did the organization have local chapters, branches, or affiliates? ' R i | X

} b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
! affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? , i0b
: 41a Has the organjzation provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

! B Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to confiicts? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
. ___. describein Schedule Ohowthiswasdone . ... = . . .. - - . .. {42 X |
13  Did the organization have a written whistieblower policy? . ) ) i3] X
14 Did the organization have a written document retention and destruchon pol«cy‘> . . 14

“ 15  Did the process for determining compensation of the following persons inciude a review and approval by
[ independent persons, comparability data, and contemporaneous substantation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official ) o 15a | X
b Other officers or key employees of the orgamization B . o ) 8b | X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the arganization invest in, contnbute assets to, or participate in a joint venture or simitar afrangement
with a taxable entity dunng the year? . o . . 16a 3%
o If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
‘ Mlzation's exempt status with respect to such arrangements? .. X . .. , 18b
| Section C. Disclosure
[ 47  List the states with which a copy of this Form 990 1s required to be filed > SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
E] Own website D Ancther's website Upon request D Other (explain in Schedule O)
12 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabte to the public dunng the tax year.
20  State the name, addres's. and telephone number of the person who possesses the organization's books and records. >
CHRIS ZAMORSKI 151 SOUTH OAKLAND AVENUE
ROCK HILL SC_ 29730 803-324-9622

DAA Form 990 (z014)
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Form 990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 7

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 VIl . . . .
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A} (8) (C) o) (€) (F)
Name and Title Average Poaition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directoritrustee) the orgamzations compensation
hours for s=T = =T x5 organization (W-2/1093-MISC) from the
related ;3 é g 2 ,_?,_E 3 (W-2/1093-MISC) orgamization
organizations EE. g 21lg .gg & and related
befow dotted [ Ef 8 2 |s organizations
line) g § 'g g
b ¢
a
(1) ED THOMPSON
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
(2 BRYAN TUTTLE
L 0.00
VICE-CHAIR 0.00 (X 0 0 0
(3)CLINT DAVIS
T 0.00
BOARD MEMBER 0.00 | X 0 0 0
4 JIM GILL
S SRR SR 1 U IO R O Y A Y
BOARD MEMBER 0.00 | X 0 0 0
(5 CATHERINE FAIRCLOTH
0.00
BOARD MEMBER 0.00 | X 0 0 0
6)KERRI PIERCE
N 0.00
SECRETARY 0.00 |X 0 0 0
(7 PEYTON WORLEY
o 0.00
BOARD CHAIR 0.00 |X 0 0 0
(8) BRIAN WILSON
| 0.00
BOARD CHAIR 0.00 |X 0 0 0
(9)ANDY SHENE
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
(10) CHARLIE REDFERN
..... 0.00
TREASURER 0.00 |X 4] 0 0
(11)JIM HECKLE
. 0.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2014)
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014) UPPER PALMETTO YMCA

57-0335422 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) o € (F)
Name and ttle Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
(tist any officer and a directorfrustee) the orgamzatons compensation
hours for - = organization (W-2/1098-MiSC) fromthe
related g‘é a % g éc.f g (W-2/1099-MISC} organization
oganizations  |2al €| 2 | 3 18R] & and related
below dotted g‘ gl g 213 g organzatons
ling) g § g ,%
: g
(12AUSTIN DAWKINS ,
- - .. . o * oo
BOARD MEMBER 0.00 |X X 0 0 0
(13)JASON BROADWATE
..... o 0.00
BOARD MEMBER 0.00 |x X 0 0 0
(14 STEVE SANNELLA
o 0.00
BRANCE REP 0.00 | X X 0 0 0
(15)CHAD ECHOLS
o 0.00
BOARD MEMBER 0.00 |X X 0 0 0
(16) TOBY CHRISLY
. e e o . 0 o
BRANCH REP 0.00 |X X 0 0 0
(1nDAVID BUIST
L | 0.00
BOARD MEMBER 0.00 (X X 0 0 0
(18)RICK JIRAN
L 0.00
BOARD MEMBER 0.00 X X 0 0 0
(13)KERRI ROBUSTO
_ , 10.00
BOARD MEMBER 0.00 [X X 0 0 0
1b Sub-total . >
¢ Total from conﬂnuation sheets to Part Vi, Section A RV 145,456 10,839
d_ Total (add lines 1b and 1¢) > 145,456 10,839

2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzahon » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such

indwvidual

5§ Did any person listét"l on line 1a receive or accrue comoeﬁsatlon from any unrelated orgaﬁizahoﬁ or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ...... ...... .. . .

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bu‘%n)ness address

Desarphén )of services

Com (€)
pensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2014)
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990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) €} o) (E) (F)
Name and ttte Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation fram amount of
week box, unless person is both an from refated other
(lst eny officar and a directorftnustee) the organizatrons compensation
hours for o= = = T 3 organization (W-2/1099-MISC) from the
related 3| 2|181% |38 ¢ (W-2/1099-MISC) organization
organizations Y El g g |& g § and related
below dottad g& g s |8q1 T orgamzations
ine} g E % %
gl 2 2
® g
12MOE BELL
... .} 0.00
EXEC. DIRECT 0.00 X 145,456 0 10,839
(13)
(14)
(15)
(16)
{17
(18)
(19)
1b Sub-otal ) > 145,456 10,839
¢ Total from continuation sheets to Part VIt, Section A . >
_4d_TYotal (add lines 1b and 1c) >

2 Total number of individuals (including but no{ hmlted to those hsted _above) who received more than $100,000 of _

reportable compensation from the organization B T T e

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

organization and related organizations greater than $150,000? if “Yes,” compiete Schedute J for such
individuat

5 Didany person listed on line 1a receive or accrue compensation from any unrelated orgamzatxon or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

......

(A) (8) {C}
Name and business address Descnption of services Compensaton

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

DAA Form 990 (2014)
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Form 990 (2014) UPPER PALMETTO YMCA 57-0335422 Page 9
PVl Statement of Revenue

SRR

‘ Check if Schedule O contains a response or note to any line in this Part VIll | . . | . . B @

AU A AN & M (XS
N e N R 1LY () (D}
& 5 LY ATy LRSS <
R N SRS R SR T AN A Total revenue Unrelated Revenue
S /5#“'}‘ RN s business excluded from tax
- L Ry 9
2 <R L P S under sactions
G Moo B AR revenue
| A LI St i e 2514
' . P AR PRI Pt
‘:‘ 1a Federated campaigns 1a kg ﬁ&}}” F R
& . : 2 Sk 5o 3 ey i
50l b Membership dues 1b ORI o 3
5. ¢ Fundraising events 1c ‘zk? X Y
' = R MOy
. ) 4,_:2-. A2 s &
, . . A by 3
®8| d Related organizations o pL1d 3 Ry o
= r A E
7 > R
! ué_ @ Govemment grants (contributions) 1e 94,180} :55‘,}:"3 A ey BN
! 3 S SN e N
i SP! £ Allother contibutions gifts, granis e ’;xg"“s's N"'?:"‘ml»’ o
- s . s 2 S 3
$ S Py
. > A o
a and similar amounts not included above 1f 828,542 »?,{rf; Ay k2
2 2 2
=0 XX 2 pont - %
- : 4§ i3 i AL HR UNTREI G
§'° @ Noncash contribubens included in ines ta-1f: $ B P Sledins R ;;‘::,f%(; 5% Ay
AN LN ;§ A AN SO oy D FEa SN
. os h_Total. Add lines 1a—1f.. ... PP - .. » Pl % S SRR s G TN : PR
- = N5 ’ soccens o Sapas "
MAge B B GRS e e [T £ SRS A L Ry
Busn. Code 3,7 3 S 4

SRR Do AN
AT AN A o . 3 L ok SO
ELAREC A s ) ks AR 8

”
AN TN ™
EXFopVe St Rt . R QN RN

2a MEMBERSHIP DUES 6,531,147
VARIOUS PROGRAMS 3,977,071 3,977,071
SALES 115,638 115,638

SPECIAL s _ 2,795 2,795

All other program service revenue
Total. Add lines 2a-2f ... .. e NS 10,626,651
3 investment income (including dividends, interest,
| and other similar amounts) > 83 83
! 4 [ncome from investment of tax-exempt bond proceeds P>
Royaltes .. ; .. . »

Program Service Revenue

B - oo

Fa 3
AT A oESRegnt
SR

"~
L

(3]

T T
e AR VIR VL ATV
(1} Real {il) Personal P Ned, #700 . Yo B FAE e
¥, X 3 e
A X > el P 0s BT o3 St
6a Gross rents AL o BNGE B AE A e, L Y
> b :
T o LB B e '~\'~{ g 3, Ta, N
b Less rental exps P : ¢
exp A S S
X : AR LIS Tl AR W3O
- 'y YT VR T E AN i 7 s S
© Rentslnc. of {ioss) GRIHER AR Lot . PO TESt kv Dol

Net rental income or (loss) ..
7a Gross amount from

sales of assets
other than inventory 4,926

| b Less costorother
| basts & sales exps 1,587

(i) Secuntes () Other AT AT e

I A
PANPOINGE s 00
1 GRR E

P s ."-" 0% a7
FEEAR P et
3

&
. I i M R e e D o R
¢ Gain or (loss) 3,339 R S A R R A N L

LRV DRI g

»|  _..3,339 - 3,33

--d _Net gain or.(loss)- - .

R PR ANSCT B IREWEEE PO A
. RS % IEEENINEE IR E T Py
8a Gross income from fundralﬂng events RN ».‘o(}\)-;‘{{_.:, TR e T A B
5 S, Y é\i":")”‘t‘ et i S
. . 5, 2 Ay N
S SR A
‘ (ﬂot lndudmg $ s S

of contributions reported on line 1¢).
SeePartlV,line18 a
b Less:directexpenses b
¢ Net income or (loss) from fundraising events »
8a Gross income from gaming activities. & n’ o
See Part [V, line 19 _ a 3
‘ b Less: direct expenses b
¢ Net income or (loss) from gaming activibtes , . »
10a Gross sales of inventory, less
retums and allowances a

AN P
A,

Other Revenue

:

~

RELSL AT
PRI

e By etV Noe ST

gk ,,ﬂf;uf
S

b Less: cost of goods sold b PE LA T
¢ Net income or (loss} from sales of inventory N
Miscellaneous Revenue Busn.Code [ .- ___;-\::l’\',’f R :: IR j: ot r Bt il e 8 AL ,v,, I
‘ 11a . . . . . .
b . . .
c . e .
d All other revenue | .
‘ e Total. Add lines 11a-11d > RIS XY B GRS
»

12 Total revenue. See instructions. .

11,552,795 10,629,990 83
form 990 (2014)
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Form 980 (2014) UPPER PALMEITO ¥YMCA 57-0335422 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX L ..t
Do not include ameunts reportad on lines 6b, Totat Szenses ngra(:)servlce Managiﬁ\)ent and Fungzsw
Th, 8b, 9h, and 10b of Part ViIl. expenses ganeral expanses expenses

4 Grants and other assistance to domestic orgarizations
and domestic governments. See Pert IV, Ime 21
2 Grants and other assistance to domestic
individuals. See Part (V, ine 22
3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B} )
7 Other salaries and wages 3 5,146,348 4,367,905 715,539 62,904
8 Pension plan aceruals and contnbutions (include
section 401(k} and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 343,348 336,414 6,934
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying o
Professional fundralsing services. See Part IV, kne 17
Investment management fees L
Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schadule 0)
42 Advertising and promotion

@ =0 a0 o8

43 Office expenses o ) 134,968 9,142 125,826
14 Information technology
i Royaltes )
._.%6 _Occupancy. e e = o k.- 1,505,632, _ _1_,445, 945]_ .59.,687 . ... _ _ . __
i7 Travel 297,504 288,798 8,706

18 Payments of travel or entertainment expensés
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _ 38,768 8,139 30,629
20 Interest 548,418 511,386 37,062
21  Payments to affiliates _ 113,074 113,074

22 Depreciation, depletion, and amortization 885 ) 876 864 ¢ 184 21 , 692

23 Insurance . .

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a . SUPPLIES S 1,076,127 1,036,500 17,088 22,539
b CONTRACTUAL SERVICES 630,148 448,795 181,353
c EQUIPMENT o 169,792 169,792
d TELEPHONE _ . 99,460 89,585 9,875
@ All other expenses o ) 16,491 5,286 11,205
25 Total functiona expenses. Add lines 1 through 24e 11,236,725 ©,892,360 1,238,922 85,443
28 Joint costs. Complete this kine only if the
organizabon reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | f
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2014)
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UPPER PALMETTO YMCA

Form 990 (2014) 57-0335422 Page 11
‘ Balance Sheet
i Check if Schedule O contains a response or note to any line in thus Part X . . L [—L
| (&) @)
Beginning of year End of year
4 Cash—non-interest bearing . _ 4
2 Savings and temporary cash investments 2,277,850] 2 1,968,407
3  Pledges and grants receivable, net 9,420| 3 5,000
4 Accounts receivable, net o o 10,017 4 133,200
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
& Loans and other receivables from other dlsquahﬁed persons (as def ned 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 employees’ beneficiary
8 organizations (see instructions). Complete Part If of Schedule L 8
% 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use ) 32,134] s 32,134
8 Prepaid expenses and deferred charges 50,429 9o 54,060
16a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 29 r 628 . 470
b Less: accumulated depreciation 10b 9,552,676 19,985,581] 10c 20,075,794
i1 Investments—publicly traded securities . 41
12 Investments—other securities. See Part IV, Ime 11 12
13 Investments—program-related. See Part V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 223,680] 15 210,525
\ i6__Total assets. Add lines 1 through 15 (must equal line 34) 22,589,111 16 22,479,120
‘ 17 Accounts payable and accrued expenses 248 P 209| 17 309 7 386
18 Grants payable 18
19 Deferred revenue 134,060] 19 86,535
20 Tax-exempt bond habilities 12,613,621] 20 12,097,161
29 Escrow or custodial account liabihty. Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
-‘-: trustees, key employess, highest compensated employees, and
e disqualified persons. Complete Part I of Schedule L
=} |23 Secured mortgages and notes payable to unrelated third parties 363,332| 23 420,079
| -——-—|24—Unsecured-notes-and-toans payable to unrelated third partes- —--- - -- - - —f = == — 24—
25 Other liabiities (including federal income tax, payables to related thlrd
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 669,886] 25 749,373
26 _Total liabilities. Add lines 17 through 25 14,029,108] 26 13,662,534
Organizations that follow SFAS 117 (ASC 938), check hoere l> Iand
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 7,632,013| 27 8,256,675
28 Temporanly restncted net assets 82,311] 28 106,996

Net Assets or Fund Balances

29 Permanently restricted net assets
Crganizations that do not follow SFAS 117 (ASC 958), check here > m and
complete lines 30 through 34.

30 Capat stock or trust pnncipal, or current funds

845,679

452 915

DAA

31 Paid-in or capital surplus, or land, building, or eqmpment fund ) 34

32 Retained eamings, endowment, accumulated income, or other funds 32

33  Total net assets or fund balances ) 8,560,003| 33 8,816,586

34 Total liabiities and net assets/fund balances 22 7 589 , 111] 34 22 47 9 120
Form 990 (2014)
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m 990 2014) UPPER PALMETTO YMCA 57-0335422 Page 12

Reconcillation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! . ]—L
1 Total revenue (must equal Part VIl column (A), line 12) 1 11,552,795
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,216,725
3 Revenue less expenses. Subtract line 2 from Ine 1 ) S ) 3 336,070
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,560,003
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities _ 6
7 Investment expenses 7
8 Pnor period adjustments B . L . 8
9 Other changes in net assets or fund balances (explain in Schedule O) - o 9 -79,487
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
wn B) o - 10 8,816,586
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . D
1 Accounting method used to prepare the Form 990: D Cash [Zl Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
w 2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:] Separate basis lz] Consalidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, expiain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ) ) _ o 3a X
b [f “Yes,” did the organization undergo the required audit or audits? iIf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. - 3b

Form 990 (2014)

DAA
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SCHEDULE A
{Form 990 or $80-EZ)

Department of the Treasury

Complate if the organization Is a section 501(c)(3) organization or a section

4947 (a)(1) nonexempt charitable trust.
{> agtach to Form 220 or Form 990-EZ.

Public Charity Status and Public Support | ones v 154s004

internal Revenue Servics D information about Scheduls A (Form 920 or 290-EZ) and its instructions is at vruvy.irs.goviform@90.
Mame of tho organization ployor idontificat) b
UPPER PALMETTO 5'7 0335422

Reasen f@r Public Charmy S&a@us (All organizations must complete this part.) See instructions.

city, and state:

section 170{d)(1)}(A)(lv). (Complete Part {| )
A federal, state, or local govemment or governmenta! unit descnbed in section 170{b)(1)}A)v).
An organization that normally receives a substantal part of its support from a govemmentat unit or from the general public

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

®

A community trust described in section 170(b)(1}(A)(vl). (Complete Part Il.)
An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, membership feas, and gross

A church, convention of churches, or assoc:ahon of churches descnbed in section 170(b)(1)(A)(I).
A school described in section 170(b)(1)(A)(). (Attach Schedute E.}

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANili).
A medical research organization operated in conjunchon with a hospital described in section 170{b}(1)(A)(iil). Enter the hospital’'s name,

5 D An orgamzatlon operated for the benef tof a college or umversity owned or operated by a govemmental unit descnbed in

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 HI.)

1o
11

1]

An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descnbed in section 508(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Tywe §. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ul. A supporting organization supervised or controlled in connection with its 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, Sactions A and C.
c D Type i functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Typoe il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type il. Type Iil
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations

) Provide the following mformation about the supborted organizétior}(s).

__that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentveness — - ——- - - — -~ —

(i) Name of supported (@ EIN (M) Type of organization (Iv}) is the organization {v) Amount of monetary (vi) Amount of
organzation (descnbed on ines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)}
Yao No
(&Y
&)
)
(>
)

Total

For Papervwork Reduction Act Notice, see the instructions for

Form 290 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Form 980 or 980-E7) 2014 UPRER PALMETTO YMCA

S57-0335422

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Seclion A, Public Support
Calendar year (or fiscal year beginning In) &> () 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Totat
i1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
G Public support. Subtract hine § from fine 4.
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 . ..
8  Gross income from interest, dividends,

payments received on securittes loans,
rents, royalties and income from similar
sourcas | .

2  Net income from unrelated husiness
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
(ExplaininPartVi.) . .. ...

11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) _
13  First five years. If the Form 990 is for the organization’s fi rst second, thlrd founh or fi ﬂh tax year as a section 501(ck3)

- == Organization check thisboxandstephere ... - - oo oo oo o Do
Section €. Computation of Public Supp@n Percentmge
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ) 14 %
15  Public support percentage from 2013 Schedule A, Part |1, iine 14 ) 15 %

i16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a pubficly supported organization . )

i7a 10%-facts-and-circumstances tast—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization L ) ) .

b  10%-facts-and<circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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

i8  Private foundation. If the organization did not check a b.ox on hine 13, 16a, 16b, 17a, or 17b, chéck té\is box and see
instructions

> (]
Lan

Schedule A (Form 990 or 980-EZ) 2014
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A (Form 990 or 990-E7) 2014 UPPER PALMEBTTO ¥IMCA 57-0335422 Page 3
- Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (@) 2010 () 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants’) . . 7,057,248 8,389,368 7,047,506 7,664,640 922,722 31,081,484
2 Gross recelpts from admlsssons merchandlse
sold or services performed, or faciliies
furmished in any activity that is related to the
organization’s fax-exempt purpase . . 2,523,610 3,025,310 3,829 942 3,834,487] 10,626,651} 23,440,000
3 Gross receipts from activities that are not an
{ unrelated trade or business under section 513
| 4 Tax revenues levied for the
organization's benefit and either 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 9,580,858 11,814,678 10,477,448 11,499,127 11,549,373 54,521,484
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 [Public support (Subtract line 7c from
ne6) 54,521,484
Section B. Total Supp@n
Calendar year (or fiscal year beginning in} > (a) 2010 (o) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 9,580,858 11,414,678 10,477,448 11,499,127 11,549,373 54,521,484
10a Gross income from interest, dwudends
payments received on secunties foans, rents,
royalties and income from similar sources | | 1,152 1,382 578 141 83 3,336
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b T 1,152 1,382 578 141 - 83| 3,336
! i1 Netincome from unrelated business
‘ actvitles not included in ine 10b, whether
or not the business is regulady camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
} (Explain in Part Vi)
‘ 13  Total support. (Add lines 9, 10c, 11,
and 12.) 2,582,010 11,416,060 10,478,026 11,499,268 11,549,456 54,524,820
14  Fiest Gve years. If the Form 990 IS for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . 0 ) > [:]
| Section C. Computation of Publie Su[@p@ﬁt Pemwmge
15 Public support percentage far 2014 (line 8, column (f) divided by line 13, column (f)) 15 29.99%
18  Public support percentage from 2013 Schedule A, Part lil, hne 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
i8 Investment income percentage from 2013 Schedule A, Part lit, line 17 . 18 %
i%a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
‘ 17 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization g

20

33 113% support tests—2013. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

>

DAA
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Schedule A (Form 980 or 990-E2) 2014 UPPER PALMETTO YMCA 57-0335422
Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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

i Are all of the organization’s supported organizations listed by name in the organization’s governing
]

Page 4

documents? If "No,” describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Dud the organization have any supported orgamzation 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 described in section 509(a)(1) or (2).

3a Dud the organization have a supported organization described in saction 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

b 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,” describe in Part VIl when and how the
organization made the determination.

1 ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)

(B) purposes? If "Yes,” explain in Part Vi what controls the organization put in piace to ensure such use.

| 4a Was any supported organization not organized in the United States (“foreign supported orgamzation®)? If

; "Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

| & Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ D the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c)(3) and 508(a)(1} or (2)? !f "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
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, (ii) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

b Typs | or Type {l only. Was any added or substtuted supported organization part of a class already

i designated in the organization's organizing document?

! ¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

i 8 Oud the organization provide support (whether in the form of grants or the provision of services or facilitles) to

| - ——- anyone other-than (a) its-supported organizations; (b)individuals that-are part-of the charitable clags—- -

benefited by one or more of its supported organizations; or (c) other supporting orgamzations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes." provide detall in

| Part YI.

7 Did the orgamization provide a grant, foan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes,"” complete Part | of Schedule L (Form 990).

8 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 (Farm 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detai! in Part Vi.

b 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? If "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? If "Yes," provide detail in Part V1.

10a 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 ail Type ill non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either atone or together with persons descnbed in (b) and (c)

below, the goveming body of a supported organization? i4a
b A family member of a person described in (a) above? ik
A 35% controlied entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. iic

Secvtﬁ@m B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe 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 orgamzation,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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 organization? If “Yes,” explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the crganization’s supported organization(s)? If "No,” descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng 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
orgamization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part WVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 tmes during the tax yeaﬂ If "Yes," describe in Part Wi the role the orgamzatson s

fffffffff supported.organizations played.inthisregard. — ——— - ———

Section E. Type Il Functionally-Integrated Supporting Organizations

i Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (&) below.

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 identify
those supportad organizations and explain how these activihes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiatly all of its activities.

b Did the activities desciibed 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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activittes but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.

DAA
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Type 1l Non-Functionally Integrated $09(a)(3) Suppeorting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year i
{optional) .

1___Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3__Other gross income (see instructions}) 3

4 Add lines 1 through 3 4

5 Depreciaton and depletion 5

G 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) 7

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

Section B - Minimum Assat Amount (B) Current 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).

a Average monthly value of secunties

(A) Prior Year

optional

Total (add fines 1a, 1b, and 1c)

ia
b _Average monthly cash balances ib
c__Fair market value of other non-exempt-use assets ic
d
e

Discount claimed for blockage or other
factors (explain i detail in Part Yi).

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d

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

5 WNet vaiue of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Agset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85%oflinet -~ = __ __ MR

Minmum asset amount for pnor year {(from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

lncome tax imposed in prior year

NN S [ [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions)

7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type i supporting organization (see

instructions}

Cuirent Year

DAA
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Page 7

Type il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 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 (prior {IRS approval required)

Other distnbutions (describe in Part V1), See instructions.

Total annual distributiens. Add lines 1 through 6.

[ LR U P [

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

® (i) (tiv)
Section £ - Distribution Allecations (see instructions) Excaess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

4

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)
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ZPat¥M”  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
) Part {ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 830-EZ) 2014
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SCHEDULE D Supplemental Financial Statements I
(Form 990) P Complete if the organization answered “Yes” to Form 990,

Department of the Treasury P Attach to Form 990.
Internal Revenue Service

QMB No 1545-0047

PartlVv, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P information about Schedule D (Form 990) and its instructions is at www.irs.¢

Name of the organization

UPPER PALMETTO YMCA

Emptloyer identification number

57-0335422

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part [V, line 6.

N H W N -

L

{a) Qonor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate vaiue at end of year

Did the organization inform all donors and donor advrsors n wntlng that the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . ..

D Yes D No
D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

In Part Xili, describe how the organization reports oonservatron easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization's financia! statements that descnbes the
organization's accounting for conservation easements.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements =~ . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histone structure listed in the National Register L_2d
3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organlzat«on dunng the
tax year b
4 Number of states where property subject to conservation easement is located P
5§ Does the orgeanization have a wntten policy regarding the periodic monitonng, mspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L I ]
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){(4)(8)(1)
and section 170(h)(4)B)n)? (] ves [ ] o
9

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xill, 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, tustorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VIK, line 1 o . . . ) . R
(i) Assets included in Form 990, Part X ) i . o > 3

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 990, Part VIIl, ne 1 _ B ) ) > 3

b_Assets included in Form 980, Pat X . . e e . > 3

For Paperwork Reduction Act Notlce, seg the Instructions for Form 990.

DAA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xiit.

During the year, did the organization solicit or receive donations of art, historical treasures, ar other simtlar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

[1ves []No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-3

c
d
e
f

2a

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xili and complete the following table:

Beginning balance

Additions during the year |
Distnbutions dunng the year
Ending balance ) . . . L. . .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part Xlli. Check here if the expianation has been provided in Part Xil|

DYesDNo

Amount

1c

1d

1e

1f

UYes |_| No

Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

{a) Current year (b) Pnor year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earmngs, gains, and
losses

Grants on" lschot.a.rs.hips

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

Board designated or quasi-endowment » . %
Permanent endowment > % )
Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the orgamization that are held and admintstered for the
organization by:

(i) unrelated orgamzations

(fi} related organizations L o

If *Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization's endowment funds

Yes | No

3afi)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Lend 4,644,442 4,644,442
b Buildings 16,170,209 4,768,042 11,402,167

¢ Leasehold smprovements 2,029,848 959,287 1,070,561

d Equipment 3,537,783 2,397,280 1,140,503

e Other . _ 3,246,188 1,428,067 1,818,121
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 20,075,794

DAA

Schedule D (Form 990) 2014
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(Form 990)2014 UPPER PALMETTO ¥MCA 57-0335422
:  Investments—Other Securitles.
Complete if the organization answered “Yes" to Form 990, Part IV, line 1ib. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Msthod of valuation,
{incfuding name of security}

Page 3

Cost or end-of-year market vatue

(1) Financial derivatives
(2) Closely-hald equity interests
(3) Other
A
®)
-G
D}
&8
G S
©) .
H). .

mn (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related.

Complete if the organization answered “Yes” to Form 890, Part 1V, line 11c. See Form 930, Part X, line 13.
(a) Dascnption of investment (b) Book value

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

(1)
(2)
{3)
“4)
)
{6)
(7}
(8)

)

n (b) must equal Form 990, Part X, col. (B} line 13.) >
Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(2) Description {b) Book value

8}
(2)
3)
4
(5)
(6)
7
8
(G}

Column (b) must equal Form 990, Part X, col. (B) ine 15.) e . >
Other Liabilitles.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8} Description of habllity {b) Book value
(1) Federal income taxes
(2) SYAP OBLIGATION 749,373
3)
4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 26.) > 749,373
2. Liability for uncertain tax positions. in Part Xliil, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH
DAA

Schedule D (Form 880) 2014
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Schedule D (Form 990) 2014 _UPPER PALMETTO YMCA 57-0335422 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. -
1 Total revenuse, gains, and other support per audited financial statements 1 11,552,795
2 Amounts included on line 1 but not on Form 990, Part VIll, kine 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.} 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L . 3 11,552,795
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a
b Other (Descnbe in Part XIiL.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, tne 12.) . . . 5 11,552,795
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements 1 11,216,725
2 Amounts induded on line 1 but not on Form 890, Part tX, tine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other josses . 2¢
d Other (Describe in Part Xiil.} 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . o . 3 11,216,725
4 Amounts inctuded on Farm 990, Part IX, line 25, but not on line 1-
a [nvestment expenses not included on Farm 990, Part VI, line 7b 4a
b Other (Describe in Part Xiil.) 4b
¢ Add lines 4a and 4b L o . . 4c
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 980, Part |, line 18.) 5 11,216,725

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part [V, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xii, lines 2d and 4b Also complete this part to provide any additional informaton.

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UPPER PALMETTO YMCA 57-0335422 Page 5
“Parp ¥l Supplemental Information (continued)
Schedute D (Form 990) 2014 :
OAA
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SCHEDULE J Compensation Infermation | omeNo, 15450087
(Form 929) For certain Officers, Divectors, Trustees, {ey Employses, and Highest 2 @,ﬂ 4
. Compensated Employees
> Complete if the organization answered "Yos" on Form 990, Part IV, fine 23.
Department of the Treasury > Attach to Form 990.
intemal Revenue Service Dinformation about Schedule J (Form 920) and Its instructions Is at wuwy.irs.govifiorm990.
Name of the organization 7 or identificath b
UPPER PRAILMETTO YMCA 5'7 0335422

Questions Regarding Compensation

1@ Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alil

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/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 explatn in Part il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organization.
a Receive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? '

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) . .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part lil.

Only saction 501(c)(3), ‘501(«:)(4), and 501(c)(22) erganizations must complete lines 5-9.
5§ For persons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of,
a The organizaton?
b Any related orgamzahon?
If “Yes” to line 5a or 5b, descnbe m Part He.

6 For persons listed in Form 990, Part Vil, Section A, line 18, did the organization pay or accrue any
compensation contingent on the net earmings of
a The organization?
& Any related orgamzauon?
If “Yes” to line 6a or 6b, describe i m Part III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part (il

da X
& X
4c )4
Sa P4
5b =
| 8a X
&b P4
7 X

8 Were any amounts reported in Form 990, Part VHi, paid or accrued pursuant'to é cont}act that wés suﬁiéct
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descrnibe
in Part fil

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

Regulations section 53.4958-6(c)? .

-

For Paperwork Reduction Act Notics, see the Instrucﬁons for Form 890.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 o, 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

{ntemnal Revenue Service

» Information about Schedule O (Form 930 or 990-EZ) and its instrucﬂons is at www.irs., govi/formgs0. ¢
Employer identification numbor

UPPER PALMETTO YMCA 57-0335422

Name of the organizaton

FORM 990 - ORGANIZATION'S MISSION

THE UPPER PALMETTO YMCA CONTINUALLY STRIVES TO MEET ITS

. PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR
ALL. FOR 100 YEARS, THE UPPER PALMETTO YMCA HAS

BUILT STRONG KIDS, STRONG FAMILIES, AND STRONG COMMUNITIES.
TODAY THE TRADITION CONTINUES. THE ASSOCIATION SERVES

CHILDREN AND ADULTS IN YORK, CHESTER AND LANCASTER COUNTIES

AND BEYOND.
. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
. DUES PAID TO THE NATIONAL YMCA.

THEY VOTE TO ACCEPT THE 990 INFORMATION TAX RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY |
THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD OF DIRECTORS ON A
. REGULAR BASIS TO ENSURE COMPLIANCE.

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

BOARD CHAIR PERFORMS ANNUAL PERFORMANCE REVIEW WITH THE CEO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organzation Employaer identificati b

UPPER PALMETTO YMCA 57-0335422

CEO PERFORMS ANNUAL PERFORMANCE REVIEW WITH OTHER TOP MANAGEMENT.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
UPON REQUEST .

_ FORM 990, PART VIII - ADDITIONAL INFORMATION

TRIPS INCOME IS OFF-SET BY TRIPS EXPENSES FOR A NET INCOME OF $33,777

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN VALUE ON SWAP AGREEMENT | $ -79,487

PAGE 1 OF 1
Schedule O (Form 990 or 930-E2) (2014)

DAA




