Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1} of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calen
B Check if applicable:

dar year, or tax year beginning

C Name of organization PICKENS COUNTY YMCA

, 2010, and ending

[ OMB No. 1545-0047

Open to Public

Inspection

1 Address change

Doing Business As

D Employer identification number

57-0405623

D Name change
D Initial retum

Number and street (or P.O. box if mail is not delivered to streat address)

201 BURNS ROAD

Room/suite

E Telephone number

864-307-0212

D Terminated
[T Amended retum
D Application pending

EASLEY, SC 29640
F Name and address of principal officer: S|D COLLINS

City or town, state or country, and ZIP + 4

G Gross receipts §

2,623,937

201 BURNS ROAD EASLEY, SC 29640

b Tax-exempt status:

501(c)3) [T soi@¢ ) (insertno) [] 4947} or [[] 507

J Website; P WWW.PCYMCA.NET

H{a) Is this a group return for affiliates? [ Yes No

H{b} Are all affiliates included?
if “No,” attach a list. (see instructions)

Hic) Group exemplion number B

Cves CNe

K Form of organization: [¥] Gorporation [ ] Trust [ ] Association [_] Other ™ [ L Year of formation: 1957 | M State of legal domicle:  SC
Summary
1  Briefly describe the organization’s mission or most significant activities: SEE ATTACHMENT A
8
5
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . . AR 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 266
E 6  Total number of volunteers {estimate if necessary} . . . .o 6 440
7a Total unrelated business revenue from Part VI, column (C), I|ne 12 7a =0-
b Net unrelated business taxable income from Form 990-T, line 34 - .. 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) . 1,686,367 1,777,394
g 9  Program service revenue (Part VI, line 2g) . 825,806 808,905
é 10  Investment income (Part VIil, column (A), lines 3, 4, and Td) 1,124 764
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 50,626 36,874
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (4), line 12) 2,563,923 2,623,937
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . - 0
14  Benefits paid to or for members (Part IX, column (A), ling4) . . .. -0- -0-
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,479,908 1,467,516
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) P -0- -0-
-3 b Total fundraising expenses (Part IX, column (D), line 25} » 65,111
a 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24f) . . . . . 1,194,996 1,192,567
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,674,904 2,660,083
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. {110,981) {36,146)
5 g Beginning of Gurrent Year End of Year
$31 20  Total assets (Part X, line 16) 5,426,443 5,274,949
28121 Total liabilties (Part X, line 26) . 3,419,575 3,304,227
=Z&) 22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 2,006,868 1,970,722

Signature Block

true, correct, and complete Decl

than officer) is based on all information of which preparer has any knowledge.

Under penzlties of perjury, | dec!are t I have exammed Tls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Date

Sign Slgn officer
Here .omf'e Cou.w.SJ Jre S-1-1
Type or print name and title P P
Paid Print/Type preparer's name Pre@sigym C‘fj E)/ate " B PTIN
Preparer DONALD P. WYANT JR., CPA Lo 2, - 5 7 ht sell-employed 370-88-1246
Use only Firm'sname » DONWYANT JR., CPA { y "/ TRuseN » 378-88-134 L _
Firm's address » 321 SHADOW RIDGE CIRCLE SIMPSONVILLE, SC 29681 Phone no. 964-346-8673
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ I No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 (2010)



Form 9980 {2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SEE ATTACHMENT A.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . OYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . . S e e e e e e e - i .. oo ... .. OYes [FNo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) (Expenses $ 455,399 including grants of $ 119,456 } (Revenue $ 694,392 )

CHILD CARE: THE PICKENS COUNTY YMCA IS THE LARGEST CHILD CARE PROVIDER IN THE AREA. WITH OVER
905 CHILDREN IN THE AFTERSCHOOL PROGRAM AND OVER 526 CHILDREN IN THE SUMMER DAY CAMP

WE MAKE A HUGE IMPACT ON LOTS OF CHILDREN. CHARTEVER VALUES OF HONESTY, RESPECT, CARING,

AND RESPONSIBILITY IS TAUGHT TO ALL CHILDREN. MOREOVER, WE PROVIDE OPPORTUNITIES SUCHAS
PARENTS NIGHT OUT, TO ALLOW PARENTS TO FOCUS ON THEIR MARRIAGES, WHILE THE YMCA CARES FOR

THEIR CHILDREN. OUR MOTTO IN THE SUMMER DAY CAMP IS SUMMER, FUN, LIFE LONG MEMORIES, AND ETERNAL

VALUES. OUR CHILD CARE PROGRAMS ARE PARTIALLY FUNDED BY THE UNITED WAY OF PICKENS COUNTY.

SCHOLARSHIPS TOTALING $62,203 WERE AWARDED TO CHILD CARE PROGRAM PARTICIPANTS,

4b (Code: ) (Expenses $ 1,680,584 including grants of $ 0 )(Revenue$ 1,678,385 )

WELLNESS: ONE OF OUR PRIMARY PURPOSES IS TO PROVIDE THE COMMUNITY WITH HEALTHY LIVING
AWARENESS. WE ACCOMPLISH THIS THROUGH MEMBERSHIP IN WELCOMING, VARIOUS PROGRAMS FOR
ALL AGES AND EDUCATIONAL RESOURCES. WE OFFER A MISSION DRIVEN PROGRAM OF WELLNESS WORKS.
WELLNESS WORKS IS A FREE PROGRAM TO MEMBERS THAT CUSTOMIZES A WELLNESS PROGRAM FOR
THEIR NEEDS. IN 2010, WE PERFORMED OVER 500 HEALTH ASSESSMENTS IN THE COMMUNITY,
SCHOLARSHIPS TOTALING $24,780 WERE AWARDED TO MEMBER UNITS WHO COULD NOT AFFORD THE FEES.

4c (Code: ) (Expenses § 185,005 including grants of $ ) (Revenue $ 130,545 )

AQUATICS AND SPORTS: MANY CHILDREN AND FAMILIES ARE LOOKING FOR RECREATIONAL ACTIVITIES
OUTSIDE OF THE SCHOOL DAY. THE YMCA PROVIDES A MULTITUDE OF OPPORTUNITIES SUCH AS SOCCER,
BASEBALL, BASKETBALL, VOLLEYBALL, SWIM TEAM, SWIMMING LEASONS, AND TAE KWON DO. ALL
PROGRAMS HAVE AN EMPHASIS ON THE CHRISTIAN MISSION AND TEACHING THE CHILDREN AND PARENTS
THE CHARACTER VALUES OF THE YMCA. WE ARE COMMITTED TO IMPROVE THE MIND, BODY, AND SPIRIT
OF EACH PERSON WE SERVE. THESE PROGRAMS SERVED OVER 1,050 PARTICIPANTS. SCHOLARSHIPS
TOTALING $3,285 WERE AWARDED TO AQUATICS AND SPORTS PROGRAM PARTICIPANTS.

4d Other program services. (Describe in Schedule Q.)
(Expenses $ 1,203 including grants of $ ) (Revenue $ 1,160 )
4e Total program service expenses b 2,322,191

Form 990 2010)
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Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(3)(1) {(other than a private foundatlon)'? If “Yes,”
complete Schedufe A . . R 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see |nstruot|ons) . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
Section 501(c}{3) organizations. Did the organization engage in lobbying actw|t|es or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . 4 v
Is the organization a section 501(c){4), 501{c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partill . ] 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. . ] .o 6 ¥
Did the organization receive or hold a conservatlon easement, |nclud|ng easements te preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif . . - . 8 v
Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,”
cormnplete Schedule D, Part IV . . e e e e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
¥ the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts Vl
VI, VIl IX, or X as applicable.
Did the organization report an amount for land, buﬂdlngs and eqmpment in Part X, line 10? Iif “Yes,”
cormplete Schedule D, Part Vi 1ia| v
Did the organization report an amount for mthments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . 11ic v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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)? ¥ “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and Xl 123 v
Was the organization included in consolidated, |ndependent audlted ﬁnanclal statements for the tax year‘? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XH, and Xilf is optional . 12b v
Is the organization a schoo! described in section 170(b){1){A)i)? If “Yes,” complete Schedute E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|5|ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” compilete Schedule F, Parts lif and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedufe G, Part il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIlI I|ne 9a'?
If “Yes,” complete Schedule G, Part il . 19 v
Did the organization operate one or more hospitals? l’f "Yes " complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return‘? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20k v

Form 990 2010y



Form 990 (2010) Page 4
IEREY  Checkiist of Required Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 29 v

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts fand il . . . . 25 v

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

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

- - 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? - 24b
24c

2ad

<

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year'? ;
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 255
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?
If “Yes,” complete Schedule L, Parti . . . . . . 25h
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compsnsated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part i . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partif . . . . N 27 v
28 Was the organization a party to a business transactlon wnth one of the follovwng parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, irustes, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28b
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famﬂy member thereofl
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .
Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M -
Did the organization liquidate, terminate, or dissolve and cease operatuons" lf “Yes ” complete Schedule N,
Partt . . . . . 31
Did the orgamzatlon sell exchange d|spose of or tra.nsfer more than 25% of its net assets’? lf “Yes
complete Schedule N, Part Il
Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable ent|ty'? If “Yes,” complete Schedule R Pan‘s i, ll'l
V,and V, line T . e e e e . .

Is any related organ|zat|on a controlled entlty within the meanmg of section 51 2(b)(1 3)‘?

a Did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,
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PartV, fine2 . . . .. [JYes [No
36 Section 501(c)(3) orgamzatons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnersh:p for federal income tax purposes? If “Yes,” compiete Schedule R,

PartVi. . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O fcr Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010



Form 990 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
¥Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
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? . . . e e fc | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filked for the calendar year ending with or within the year covered by this return | 2a 266
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” 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 authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e T v
b If “Yes,” enter the name of the forelgn country P E
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8888-T7 . . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any confributions that were not tax deductible? . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or .
gifts were not tax deductible? . . . e e e e 6b Y
7  Organizations that may receive deduct:ble contnbuuons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
2 Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . fij Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . ., . . . . . |, 8 v
9 Sponsoring organizations maintaining donor advised funds. -
a Did the arganization make any taxable distributions under section 49662 , . . . . T 9a ¥
b Did the organization make a distribution to a donor, donor advisor, or related person'? . ode S e e ob ¥
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ ‘
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year‘7 . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b v

Form 990 010



Form 990 (2010) 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 to any question in thls PatM . . . . . . .. ... .. .03
Section A. Govemning Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 9]
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | - d
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |/
7a Does the organization have members, stockholders, or other persons who may elect ong or more members
of the governing body? . . . . . . e e e . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: o | [
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on beha]f of the governing body'? A 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . 10a| v
b If “Yes,” does the organization have written policies and procedures govemlng the actwltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
foom? . . . - 11a| v
b Describein Schedule O the process, |f any, used by the orgamzatton to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that oould gwe
rise to conflicts? . . . . 12b] v
¢ Does the organization regularly and ccms:stently moenitor and enforce comphance with the pohcy'? if “Yes
describe in Schedule O how thisisdone. . . . e e e . e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy’? e e b0 e e e e e 13|V
14  Does the organization have a written document retention and destruction pollcy‘? . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) . .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or srmrlar an'angement '
with a taxable entity during theyear? . . . . . . . . . . . e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its :

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

Section C. Disclosure

17
18

19

List the states with which & copy of this Form 990 is required to be fled®»  SOUTH CAROLINA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c){(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ELAINE WILSON 201 BURNS ROAD EASLEY, SC 29640

Form 990 (2010)



Form 880 (2010) Page T
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [
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), regardiess 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 employes)
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.

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

= List all of the organization’s former directors 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 trustee,

A B} {4} (D) ® (5}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week | 23|2|3|&(38(8 from related other
{describe | TS (E|8|2|2213 the organizations compensation
howsior | 25| o (2|85 | | organization | W-2/1099-MISC) from the
related | 8= | B 28| |w-2rt000-ms0) organization
organizati gl=| [8] % and related
in Schedule gla & organizations
0 8 %
{1) SID COLLINS, EXECUTIVE DIRECTOR 40 82,399.92 o -0-
Y v]| v
{2) SEE ATTACHMENT B - BOARD OF
DIRECTORS 8 v o > o
9
4
(5
]
)
{8)
9
(10)
(11
{12)
(13)
(14
(15)
(16)

Form 8990 2010)



Form 990 (2010}

Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G (B) (C} D) ® R
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o T = <] =] compensation |compensation from amount of
week |oz|z|2|E&|35|3 from related other
(describe | 55| 218) 23 E the organizations compensation
hourstor | 85| &~ |3| 82| % orgenizaton | W-2/1099-MISC) from the
related | S| & g %8| |w-21000-msc) organization
organizaﬁonj gl=| |8| % and related
in Schedule zla ’ H organizations
Q) g B
o
an
(18)
19
(20)
1)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . >
¢ Total from continuation sheets to Part VHil, Section A >
d Total {add lines 1b and 1c} . e e e e e e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ». 0
Yes| No
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 e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such :
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A 8) <
Name and business address Description of services Compensation

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

received more than $100,000 in compensation from the organization

Form 990 oio)



Form 920 (2010}

I=EXTI  Statement of Revenue

Pageg

A
Total revenue

)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

{D}
Revenue
exciuded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

0o Q00

= i

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

1,557,633

Fundraisingevents . . . . | 1¢

35,867

Related organizations . . . | 1d

Government grants (contributions) | 1e

95,853

All other contributions, gifts, grants,
and similar amounts not included above | 1

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

1,777,394

Program Service Revenue

/- Rl ] QQU'§

PROGRAM SERVICE FEES

808,905

808,905

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

>

808,905

Other Revenue

L1 ¥

gn.ou'g'

o

*o:r

0 o

10a

-3

Investment income (including dlwdends mterest,

and other similar amounts)

>

764

764

Income from investment of tax-exempt bond proceeds P

Royalties

>

ﬁ)ned

) Personal

Gross Rents . 14,39

0

Less: rental expenses -

Rental income or (loss) 14,39

Net rental income or (loss)

»

14,390

14,390

Gross amount from sales of | () Securies

W Other

assets other than invertory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reporied on line 1c).

SeePartlV,line18 . . . . . g
Less: direct expenses . . . b

Net income or {loss) from fundrarsmg events . P

Gross income from gaming activities.

SeePartlV,line19 . . . . . g
Less: direct expenses . . . b

Net income or (loss) from gamlng activities . . b

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ - N +]

12

MISCELLANEOUS REVENUES

900099

22,484

22,484

All other revenue .
Total. Add lines T1a-11d .
Total revenue. See instructions.

22,484

vy

2,623,937

37,638

Form 990 (po10)



Form 990 (2010}

Statement of Functional Expenses

Page'lo

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A 8 {c) o
7b, 8b, 9b, and 10b of Part VIIL, = s~ || [pr=aenian oo
1 Grants and other assistance to govemments and = o
orgahizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments, °d
organizations, and individuals outside the
U.S. See Part V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors,
frustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,244,891 1,149,231 78,393 17,267
8  Pension plan contributions (nclude sectlon 401 (k)
and section 403(b) employer contributions) 56,199 45,090 8,301 2,808
9  Other employee benefits . 77,190 61,931 11,402 3,857
10 Payroll taxes . . 89,236 71,391 13,385 4,460
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,800 0 4,800 0
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other 1,618 0 1,618 0
12  Advertising and promoﬂon 16,750 13,750 - 3,000
13  Office expenses 18,745 12,872 4,373 1,500
14  Information technology
15 Rovyalties .
16  Occupancy 221,359 208,666 12,693 0
17  Travel . 32,499 25,378 7121 0
18 Payments of 'travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,908 3,583 3,325 0
20 Interest . 192,696 177,686 15,000 0
21 Paymentsto afﬁllates . .
22 Depreciation, depletion, and amortlzatlon 242,110 187,110 55,000 0
23 Insurance . . 47,069 40,000 7,069 0
24  Other expenses. Itemlze expenses not covered ‘ 'S
above (List miscellaneous expenses in line 241, If % .
line 24f amount exceeds 10% of line 25, column KE
{A) amount, listiine 24f expenses on Schedule 0.) ‘
a CONTRACTED SERVICES 88,754 59,000 28,754 1,000
b EQUIPMENT EXPENSE 92,603 85,318 5635 1,650
¢ GENERAL AGENCY 50,557 50,557 0 0
d PROGRAM SERVICES 70,937 70,937 0 0
e TEiLEPHONE 29,285 21,875 7,110 300
f All other expenses 75,877 37,806 8,803 29,269
25 Total functional expenses. Add lines 1 through 24f 2,660,083 2,322,191 272,782 65,111
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 290 (2010)

Walance Sheet

Page'l'l

A}
Beginning of year

{8)
£nd of year

Assets

Qb wWN =

j=2 - B |

11
12
13
14
15
16

Cash—non-interest-bearing .o

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers drrectors trustees key
employees, and highest oompensated employees Gomplete Part Il of
Schedule L. . .

Receivables from other dlsqualrfled persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{(c)9) voluntary
employees' beneficiary organizations (see instructions) i
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,637,110

71,140

82,113

BN [=

oo~

Less: accumnulated depreciation . . . . 10b 2,444,274

5,355,303

10c

5,192,836

Investments—publicly traded securities

Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets i .

Other assets. See Part IV, Ime 11 . .

Total assets. Add lines 1 through 15 {must equal Ilne 34)

11

12

13

14

15

5,426,443

16

5,274,949

Liabilities

17
18

RR83

SHRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and disqualiﬁed persons.
Complete Part Il of Schedule L .o
Secured mortgages and notes payable to unrelated thll’d partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

72,934

17

66,264

18

19

3,346,641

3,237,963

3,419,575

38BN -

3,304,227

Net Assets or Fund Balances

g8Res

BB

Organizations that follow SFAS 117, check here |:| and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here > |:| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balanoes .

E

2,006,368

1,970,722

IFEEE

2,006,868

1,970,722

5,426,443

L8828

5,274,949

Form 990 poi0)



Form 990 (2010) Page 12
I  Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPartXt . . . . . . . . . . . . .
1 Total revenue (must equal Part VIIl, column {A), line 12) . 1 2,623,937
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,660,083
3 Revenue less expenses. Subtract line 2 from line 1 3 {36,146)
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 2,006,368
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 -0-
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x Irne 33 '
column B) .- e e e e e e e e e .o 8 1,970,722
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [J Other "
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in : @
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2| v
¢ if "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [ Consolidated basis Both consolidated and separate basis
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-1337. . . . 3a v
b If "Yes,” did the organization undergo the required audit or audlts’? if the organlzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 2010



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support i
Complete if the organization is a section 501{(¢c){3) organization or a section 2(@ 1 o
4947(a)(1) nonexempt charitable trust. apen to Public
F&‘"ﬁ“&"&é’:fé&“’?&”"’ » Attach to Form 990 or Form 990-EZ. » Sece separate instructions.
Name of the organization Employer identification number
PICKENS COUNTY YMCA 57-0405623

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

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

L1 A church, convention of churches, or association of churches described in section 170{b){1){A){)-

[ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)}{H). Enter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1}{A)iv). (Complete Part Il.)

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

7 [JAn 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 [1)

8 [J A community trust described in section 170{b}1}{A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'4% 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 508(a){2). (Complete Part IIl.)

10 [ An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(z)(1) or section 509(a}2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type Ii-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . - O
g Since August 17, 2006, has the organizatlon acoepted any grft or contrlbutlon frorn any of the
followmg persons?

hON =

[} ]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . .. . . . 119/
(@) A family member of a person described in (i) above? . 11a{i)
{fif) A 35% controlled entity of a person described in (i) or (i) above'? 11sﬁiﬂ[
h Provide the folfowing information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization | (iv} |s the organization | (v} Did you notify {vi} Is the {vii) Amount of
crganization . {described on lines 1-9 | incol. (i} listed in your [ the organizationin | organization in col. support
ahove or IRC section | goveming document? col. {i} of your {)) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(&)
]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 990 or 980-E2) 2010

Form 920 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){(1}{A)(v])
(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »- | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} .

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12]

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e N &

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f) . . . . 14

Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15

33'3% support test—2010. If the organization did not check the box on ]me 13 and Ilne 1 4 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
331:2% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or morse,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circurnstances test—2010. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly suppotted
organization . . A

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e . >
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a ar 17b check thls box and see
instructions . . . . . . . . . . L L. L L L L s s s e e e e s e e e e e e

DD**

(|
|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 980-E7) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

{a) 2006

{b) 2007

(c) 2008

{d} 2009

{e} 2010

{f) Total

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

1,199,519

1,434,862

2,056,266

1,686,367

1.777,394

8,154,408

2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

738,793

871,482

966,916

825,806

808,905

4,211,902

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

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

1,938,312

2,306,344

3,023,182

2,512,173

2,586,299

12,366,310

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . e e e e

12,366,310

Section B. Total 8upport

Calendar year (or fiscal year beginning in)

(@) 2006

{b} 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

9 Amounts fromline 6

1,938,312

2,306,344

3,023,182

2,512,173

2,586,299

12,366,310

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incorme from similar sources .

2,868

5,852

2,492

1,124

764

13,100

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} .

37,342

66,899

70,295

50,626

36,874

262,036

13 Total support (Add lines 9, 10c, ’[1
and 12.) .

1,978,522

2,379,095

3,095,969

2,563,293

2,623,937

12,640,816

14  First five years. If the Fon’n 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 . . » O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f)) 15 97.83 %
16 Public support percentage from 2009 Schedule A, Part 11l line 15 .. 16 97.70 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column {f)) . 17 .10 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 12 %

19a 33%3% support tests—2010. If the organization did not check the box on line 14, and Itne 15 is more than 33'2%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [7]

b 33'5% support tests—2009. If the organization did not check a box cn line 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 ) ] Page 4
I  Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part If, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

OTHER INCOME CONSIST OF RENTAL OF THE FACILITIES AND MISCELLANEOUS INCOME

Schedule A {(Form 990 or 990-E2) 2010



SCHEDULE D | omB No. 1545-0047

{(Form 990) Supplemental Financial Statements | 2010
> Complete if the organization answered “Yes,” to Form 980, G e
Part iV, line 6,7, 8,9, 10, 11, or 12. pen to Public
D b =
|n§?ma'§?1§$e°rf§sm” P Attach to Form 980. P See separate instructions.
‘Name of the organization Employer identiicaucn number
PICKENS COUNTY YMCA 57-0405623

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

organization answered “Yes” to Form 990, Part IV, line 6.

RN =

(&) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . - [JYes [ |Ne
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

conferrlng impermissible private benefit? . . . A [JYes [No

Conservation Easements. Compiets i The organlzatlon answered “Yes™ 1o Form 990, Part IV, e 7.

a0o oo

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 an historically important land area
] Protection of natural habitat [I Preservation of a certified historic structure

[1 Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . P 2b
Number of conservation easements on a certified historic structure included in{@) . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monltonng,_lnspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e [OYes [INo

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3$

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170{h){4)(B)

(i) and section 170t} A(BYiH? . . . . . . . . e e e e e e e e e e CYes [CONo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,fined . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art h:stoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, PartVill,lined . . . . . . . . . . . . . . . . .P»r §

b Assets included in Form 990, PartX . . . . . U 1

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat. No, 52283D Schadule D {Form 980} 2010



Schedule D {Form 990) 2010 Page 2
WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

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):

O Public exhibition d [J Loan orexchange programs

O Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive deonations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [No

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

line 8, or reported an amount on Form 2990, Part X, line 21.

ia

o

-0 Qa0

2a

o

4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e [Yes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginning balance . . . . i v o . w4 a o e 1c
Additions during the year . A ol B == R S P 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . e
Ending balance . . . . 1f
Did the organization mclude an amount on Form 990 Part X llne 21'? .o e e e e [Oyes [INo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

{a} Current year {b) Prior year {e) Two years back | (d} Three years back | {e} Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . e e
Grants or scholarshlps .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated peroentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment b

Term endowment P

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{ unrelatedorganizations . . . . . . . . . L L L L L 0 0 e e e e e e e e 3a(i}
(i) related organizations . . . . 3a(ii)
If “Yes” to 3a(ii), are the refated organlzatlons Ilsted as reqmred on Schedule R" Lo E W e e e . 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a
b
G
d

Land e e e e e e e e 2,160,017 2,160,017
Bmldlngs Ce e e e 4,162,548 1,435,394 2,727,154

Leasehold lmprovements =
Equipment . . . . . . . . . 1,314,545 1,008,880 305,665

Other

Total Add lines 1athrough 1e (Column (09 must equal Form 990, Part X, column (B), ine 10c)} . . . . » 5,192,836

Schedule D {Form 980) 2010



Schedule D (Form 990) 2010

Page 3

W investments— Other Securtties. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

®

<

o)

B

{F)

@)

H

o

Total. (Column (o) must equal Form 990, Part X, col. (B) e 12) ™

line 13.

Investments—Program Related. See Form 990, Part X,

(a} Description of investment type

{b) Book value

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

{1

(3]

3

@

)]

6

@

®

(e

{10)

Total. {Column (b} must equal Form 990, Part X, col. (B) fine 13)

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

(a) Description

{b) Book value

1)

1]

&)
4

®

{6}

I

()]

)]

9

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

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

1 (@) Description of liability

(b} Amount

(1) Federal income taxes

@

3)

2]

(5)

®

@

{8

@

(10)

1)

Total. (Cofumn (b} must equal Form 880, Part X, col. (B) line 25.)

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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COO~NOONLWON -

e

N =

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Page 4

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

Total revenue (Form 990, Part VI, column (A), line 12)

2,623,937

Total expenses {(Form 990, Part IX, column {A), line 25) .

2,660,083

Excess or (deficit) for the year. Subtract line 2 from line 1

(36,146)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Cther {Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

(36,146)

Reconciliation of Revenue per Audited Financial Statements With Revenue per
Total revenue, gains, and other support per audited financial statements . B ol
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

|2lo]|e|w|e|o|nlw|p|=
..59,°

2,623,937

Donated services and use of facilities

2a

; T -
Recoveries of prior year grants qON R W m w w mom  w w | 20 -
2d .

Other (Describe in Part XIV) .

Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIIl, line 12, but not on Ilne 1

Investment expenses not included on Form 990, Part VIll, line7b . . | 4a -

3 2,623,937

Other (DescribeinPartXIV}. . . . . . . . . . . . . . . |4b -

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Th:s must eql.nvar Form 990 Partl Ime 12 )

4c I.
5 2,623,937

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 2,660,083

Prior year adjustments

Other losses .

2¥er

Other {Describe in Part XIV)

Add lines 2a through 2d . .
Subtract line 2e fromline 1 .
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, line 7b

p -
3 2,660,083

4a
Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Th:s must equal Fon‘n 990 Partl Ime 18 }

4c d
5 2,660,083

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990} 2010
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SCHEDULE G Su'_pplemt_en_tal Information Regarding |_om8 No. 1545-004
(Form 990 or 990-E2) . undraising or Gaming Activities 2010

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. Opanto Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PICKENS COUNTY YMCA 57-0405623

I?undraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, 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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No
b [f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
I . {v) Amount paid to .
{ Name and address of individual o 03} Did fundraiser have G i retained (vi) Amount paid to
or entity (fundraiser) i Activity cuséooﬁzi%ruct:igml o r"'ﬁuﬁs:crfhﬁgpts fu(:l::rlraiéae:r([ii)stg)in oé'rz:at:gggo?]y)
B col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total N T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
SCOUTH CAROCLINA

Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2010

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.



Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page2

gross receipis greater than $5,000.

{a) Event #1 {1 Event #2 (¢} Other events (c) Total events
YMCA GOLF TRIATHLON SPRING FLING {add col. {a) through
(event type) (ovent type) Total rumben) =
)
3
§ 1 Gross receipts . 8,150 12,113 10,160 30,423
£| 2 Less:Charitable
contributions - -
3  Gross income (line 1 minus
line2) . 8,150 12,113 10,160 30,423
4 Cash prizes .
5 Noncash prizes
w -
& | 6 RentAacility costs .
g
di| 7 Foodandbeverages .
[
-‘C—“ 8 Entertainment
9  Other direct expenses 1,548 7,175 7,626 16,349
10  Direct expense summary. Add lines 4 through 9 in column {d) > |( 16,349 )
41 Net income summary. Combine line 3, column (d}, and line 10 .. » 14,074
gl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant N {d) Total gaming (add
g (®) Bingo bingo/progressive bingo fc) Other gaming col. {a) through col. {c})
(1]
s ‘
T} 1 Grossrevenue .
2| 2 Cashprizes .
5
2| 3 Noncash prizes
(i
8| 4 Rentfacility costs .
=
5  Other direct expenses :
[]1Yes %| [] Yes %! [] Yes %
8 Volunteer labor . [ No [] Neo [ Neo
7  Direct expense summary. Add lines 2 through 5 in column {d) | )
8 Net gaming income summary. Combine line 1, column d, and line 7

9  Enter the state{s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? OYes [ONo
b if “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [IYes [INo

b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 920-EZ) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. .. [dyes [INo
Is the organization a grantor, beneficiary or trustee. of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. COYes [JNo
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . .+ . . |13 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal evenhs books and

records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . .- : T, JYes [No
If “Yes,” enter the amount of garning revenue received by the organlzatlon > $ ____________________ and the

amount of gaming revenue retained by the thitd party > $

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name

Gaming manager compensation »  §

Description of services provided »

[1 Director/officer [1Employee [] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e OYes Ne
Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 920 or 990-EZ) 2010



;?,',‘,ﬁ‘;‘;;'f,fmm Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 99C or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PICKENS COUNTY YMCA 57-0405623

QUESTION 11B: THE FORM 980 IS EMAILED AND MAILED TO THE ENTIRE GOVERNING BODY FOR REVIEW.

INSTRUCTIONS ARE GIVEN TQO CONTACT THE EXECUTIVE DIRECTOR FOR QUESTIONS, REVISIONS AND MODIFICATIONS.

NO FORMAL APPROVAL 1S RENDERED.

QUESTION 15B: EACH SALARIES, FULL-TIME DIRECTGR IS GIVEN AN ANNUAL REVIEW BY THE EXECUTIVE DIRECTOR.

THE EXECUTIVE DIRECTOR EVALUATES THEIR PERFORMANCE AND DOCUMENTS THEIR COMPENSATION. COMPARISIONS ARE

DERIVED BASED ON SIMILAR POSITIONS WITHIN THE YMCA’S ACROSS THE SOUTHEASTERN UNITED STATES.

QUESTION 19: OUR 2010 FORM 990 WILL BE POSTED ON OUR WEBSITE AND IS AVAILABLE UPON REQUEST.

QUESTION 12C: EACH OFFICER AND DIRECTOR HAS A DUTY TO DISCLOSE ANY CONFLICTS OF INTEREST.

IF IT HAS BEEN DETERMINED THAT A MEMBER HAS EAILED. 10 DI G O A GO O IR T AN bt s e

THAT THE INTERESTED PARTY HAD A FINANCIAL INTEREST, THE CHAIRMAN OF THE BOARD WILL APPOINT

A CORRECTIVE ACTION COMMITTEE OF 5 MEMBERS CHAIRED BY A VOTING OFFICER TO RENDER A

CORRECTIVE ACTION PLAN.

CONTRIBUTED SERVICES: OVER 400 VOLUNTEERS HAVE DONATED 7500 HOURS OF TIME TO THE YMCA IN

VARIOUS CAPACITIES. HOWEVER, THESE SERVICES ARE NOT REFLECTED IN THE FINANCIAL STATEMENTS

SINCE THEY NEITHER REQUIRE SPECIALIZED SKILLS NOR WOULD THEY TYPICALLY BEEN PURCHASED

IF THEY HAD NOT BEEN DONATED. THE ESTIMATED VALUE OF THESE SERVICES IS APPROXIMATELY $154,300

FOR THE YEAR ENDED DECEMBER 31, 2010.

SCHOLARSHIPS GIVEN: THE YMCA GRANTS SCHOLARSHIPS TO VARIOUS PROGRAMS IN CASES IN WHICH

THE PARTICIPANTS WOULD BE UNABLE TO PARTICIPATE DUE TO A FINANCIAL INABILITY TO PAY. THE

ESTIMATED VALUE OF THE SCHOLARSHIPS GIVEN FOR THE YEAR ENDED DECEMBER 31, 2010 1S

APPROXIMATELY $90,300,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)




Schedule O {Form 990 or 890-E7} (2010)

Name of the organization Employer identification number
PICKENS COUNTY YMCA 57-0405623

Page 2

OTHER PROGRAM SERVICES PART W 4D

PACKED BAGS FOR KIDS EXPENSE $1,203 AND REVENUE $1,160

FILLED BOOK BAGS FOR KIDS - ASSISTED BY LOCAL CHURCHES AT THE START OF THE SCHOOL SESSION,

IN ADMIN COSTS

50 YEAR ANNIVERSARY COMMUNITY CELEBRATION EXPENSES OF $10,644 AND REVENUE $5,294

Schedule O {Form 990 or 90-EZ} (2010)



Depreciation and Amortization
{Including Information on Listed Property)

o 562

OMB No. 1545-0172

2010

Departrnent of the Treasury ; Attachment
Intsrnal Reverue Sarvice (99) P See separate instructions. » Attach to your tax return. Sequence No, 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
PICKENS COUNTY YMCA NON-PROFIT YMCA 57-0405623
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . B g e 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation {see mstructlons) 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0— ff mamed ﬁllng
separately, see instructions e e e e e 5
6 {a) Description of property (b) Cost (busin%s use only) (c) Blected cost
7 Listed property. Enter the amount from line 29 .. [ 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) Ilnes Gand7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smafler of business income (not less than zero) or line 5 {see tnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Camryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » | 13 |
Nole: Do not use Part I or Part lif below for listed properly. Instead, use Part V.
Special Depreciation AHowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS} . . 16
MACRS Depreciation {Do not include fisted property) (See mstructtons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 | 242,110

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 » g

Section B—Assets Placed in Ser\noe Dunng 2010 Tax Year Usmg the General Depreciation System
(a) Classification of property | placedin® | (usiessinvestmentuss | (< PEoovey [ o i Method (g} Depreciation deduction
Service only—see instructions) period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5yrs. MM 5/L
property 275 yrs. MM 5/l
i Nonresidential real 39 yrs. MM S/l
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Aternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/

Summary (See instructions.)

21 Listed property. Enter amount from line 28

B

22 Total. Add amounts from line 12, lines 14 through 17, Im&e 19 and 20 in oolumn (g), and Ilne 21 Enter here
and on the appropriate lines of your retumn, Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12808N

Form 4562 2010)



Form 4562 |2010}

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any 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 instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes[ 1No | 24b If “Yes,” is the evidence written? [ ] Yes[] No
Typeofp(::))perty (st Me(::l,aoed B“;:)&“’ d Basis for “’egp'eci"ﬁm H£very Metﬂg1)od! Depre“c?iation Elocted seption 178
vehicles first) in service "m:gg:se ostiovothetass (businz:fgl:;)stment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
Zﬂ
%|
27 Property used 50% or less in a qualified business use:
% S/ —
% S/ —
% S/~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (j), line 26. Enter hereand on line 7, page1 . . . L. I 29

Section B—Information on Use of Vehucles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your empioyess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ ] { ] © ®
80 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting mites driven during the year
32 Total other personal (noncommuting) miles
driven . Coe . .. N
33 Total miles driven 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
during off-duty hours? . e e B
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 _Is ancther 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 (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes [ No
youremployees? . . . . . . . . e e e - ..
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except oommutlng, 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 |nfonnat|on from your employees about the
use of the vehicles, and retain the information received? . . e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions) . . .
Note: Jf your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
@) ® © (@ - ®
Description of costs Date g"i’n"s'zat"’" Amortizable amount Code saction peiodor | Amortization for this ysar
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear . . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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For Youth Development
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"ATTACHMENT A"

The Pickens County YMCA is a charitable, community service organization that includes men, women, and
children of all ages, abilities, incomes, races and religions. We are dedicated to building strong kids, strong
families, and strong communities. OQur YMCA nurtures the potential of children and teens, promotes healthy
living for all and fosters social responsibility.

All persons are welcome at our YMCA, regardless of their ability to pay. In 2010, we gave scholarships
totaling $90,300 due to the recipients’ inability to afford YMCA membership and/or programming. This
assistance was for all types of programming and membership with the majority being afterschool and summer
camp assistance. |n total, we were able to assist 463 residents of our community.

Our YMCA is founded and led by volunteers from our community; volunteers also serve as mentors, coaches,
program leaders, instructors and more, Programs that are provided to the community include but not limited
to; Fall and Spring Soccer, Summer Soccer Camp, Youth Volleyball, Spring Baseball, Fall Basketball, Flag
Football, Racquetball, Swim Lessons, Swim Team, Water Aerobics, Arthritis Water Fitness, Birthday Parties,
Pool Parties, Lifeguard Training, Water Safety Training, Church Baptisms, Afterschool Care, Summer Day
Camp, Parents Night Out, Teen Counselor-In-Training, Personal Fitness Training, Girls Get Fit, Boys Get Fit,
Group Fitness Classes, CPR Training, Body Recall, SilverSneakers, Spin Classes, Yoga, Pilates, Zumba, Wellness
Works, and special events such as a golf tournament, triathlon and Spring Fling running and biking races.

We also strive to form community partnerships to enhance and improve our program resources. Over the
past year and upcoming year, we have partnerships with Anderson School District 1, Pickens County School
District, Government of Pickens County, City of Easley, Covenant Presbyterian Church, Easley Downtown
Business Association, Easley First Baptist Church, Safe Kids Upstate, Pickens County DSS, Pickens County
American Red Cross, Pickens County United Way and VITA, Pickens County Head Start, Powdersville
community swimming pools, Georges Creek Baptist Church, Miracle Hill Children’s Home, Marathon Community
Church, Pickens County Vision 2025, Easley Baptist Hospital, Easley and Pickens Chambers of Commerce.
There are many businesses that support the YMCA through sponsorships, donations and partnerships as
well.

Overall, the Pickens County YMCA directly served over 17,000 residents during 2010. Our YMCA not only
provides affordable programming, but we also discount our programs to those who cannot afford them.
Everyone can be a part of the YMCA regardiess of ability to pay. The YMCA serves a 6 year old as well as a
60 year old. We serve the poorest of the community and the richest of the community. We serve all races,
genders, religions and ages. This YMCA truly puts our mission at the forefront, “7o put Christian principles
into practice through programs that build healthy Spirit, Mind and Body for all.”

Pickens County YMCA

201 Burns Rd * Easley, SC 25640

Corporate Offices:

T 864.307.0212 F 864.307.0217 www.pcymca.net
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2010 Pickens County YMCA Board of Directors

201 Burns Road
Easley SC 29640

Dr. John Adams Chiris Holliday
201 Burns Road 201 Burns Road
Easley SC 29640 Easley SC 29640
David Allison Joel Ledbetter
201 Burns Road 201 Burns Road
Easley SC 29640 Fasley SC 29640
Brandi Ariail Chris Mann

201 Burns Road
Easley SC 29640

Keith Carter
201 Burns Road
Easley SC 29640

Tripp Martin, Treasurer
201 Butns Road
Easley SC 29640

Daniel Crosby
201 Butns Road
Easley SC 29640

Phil Owens
201 Burns Road
Easley SC 29640

Dale Crowe
201 Burns Road
Easley SC 29640

Fletcher Perry
21 Burns Road
Easley SC 29640

201 Burns Road
Easley SC 29640

Stephanie Ellison Patrick Rivers
201 Burns Road 201 Burns Road
Easley SC 29640 Easley SC 29640
Alex Gettys Daphne Rosier

201 Burns Road
Easley SC 29640

Eric Goodwin
201 Burns Road
Easley SC 29640

Fox Simons, Secretary
201 Burns Road
Easley SC 29640

Duane Greene, CVO
201 Burns Road
Easley SC 29640

Ray Williams
201 Burns Road
Easley SC 29640

201 Burns Rd * Easley, SC 29640

Corporate Offices:

T 864.307.0212 F 864.307.0217 www.pcymca.net




