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Tex-exempi siaiue 5oi(e) ( 3 )1 (ineeii ne) E 4947(e)(i) or lj 527 " I UWebSite: * N/A H(c) Group exemption number *

I

Type of organization Corporation Q Trust E Association E Other* I L Year of Formation 1 9 94 I IVI State ol legal domicile SC

Tu"
N

rt I I Summary

s & Govemance

ui as us N

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line Ib)

I Total number of employees (Part V, line 2a)
- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Actvte

Check this box * U-if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

1 Briefly describe the organizations mission or most significant activities" -Piioyiflg l1e-ay:-h,- ge-1.1f35e*aLicl gogm-unify ge-rgiges

0.

8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g) .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)
12 Total revenue - add lines 8 through Il (must equal Part VIII, column (A), line I2)

Revenue

Prior Year Current Year
365,366. 311,092.
213, 430 163, 204.

23.
102, 677 118, 714.
681,473 593, O23.

13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lle)

b Total fundraising expenses (Part IX, column (D), line 25) * 9 , 552 .

Expenses

269, 387 258, 122 .

17 Other expenses (Part IX, column (A), lines lla-I Id, Ilf-24f)
18 Total expenses Add lines I3-I7 (must equal Part I

357,614 335,952.
627, O01 593, 974.

19 Revenue less expenses Subtract line I8 from line 2  7

- 20 Total assets (Part X, line 16) 2  Q) 521 Total liabilities (Part X, line 26) .

5 4 , 4 7 2

Beginning of Year

- 951 .
End of Year

816,299 989,885.
678,749 853,286.
137, 550 136,599.

,A 422W,,I*I,et assets or fund balances Subtract line 21 from ine 2 f Lart Il Signature Block UT
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Forn*i990,(2008) Berkeley County Family YMCA, INC. 57-1002942 Page2
lPart lll I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:

-Pggv-igg -heal-t-I-IL -well-fggg -agct g9ryi31gi-t-y- ge-ryi-c-els - - - - - - - - - - - - - - - - - - - - - - * - - - - -- ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . . lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E Yes No
lf "Yes," describe these changes on Schedule O

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)(l) 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 $ 517 , O4 6 . including grants of $ O . ) (Revenue $ 593 , O23 . )
.CE 111.11. 911.115 L .TLJEQ1-1. Q1i1l1Q11EL1-1&FEE1i .$9110.01 ANP -T.11l1Q11. IQ .I31I11.Rl1QT. 211 111 .............. - ­
921111.11. QH.1l1 1211.1-121 1. .AQQATI Q21- 511032 S.f- MD. L112M.BL113S. 5311.1/EQ-11.5. IQ 31211011-11-1-1l1l12H ........... - ­5512 .Fl 111.1155 ....................................................... - ­
5991.69-4.3-1L09E11 .12 .Cbser.1sed.1L1f1 .CQILIPJ -11r9y1.f1.es1 .5.8-1Le921-e. 9111.191-agfe .f11151-n9-S.u.mmer. camp- ­
.Ss 91.69 -3.311 .C.h.1 yirsa .111- 118.1 1 /5951.115- 50.129 em - &@.ry ee 1 Z 6- $13 1.195 6.11. 1 I1 3191111.11. 12a-Slfet.b5111.f- - ­
.P5 12219201- 9111.1s1-C.a5s -fps .29 -@1519 ers- .E.H5Q1.1sQ .111Z0. 119131955. .................... - ­

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ ) (Revenue S )
4e Total program service expenses v $ 517 , 0 4 6 . (Must equal Part IX, L/ne 25, column (B) )

BAA TEE/ioioz 12/24/os Form 990 (2003)



I
n Form990(2008) "Berkeley County Family YMCA, INC. 57-1002942 PageY3

Pen iv Icheekiisi ef Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18
19
20
21

22

23

24

25

26

27

ls the orgalgiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, * complete
Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D, Parts Vl,
Vll, V//l, lX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes,"complete Schedule F, Part l

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll

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? lf "Yes," complete Schedule F, Part ll/
Did the organization report more than $15,000 on Part IX, column (A), line 1le? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes,"complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes, "complete Schedule l, Parts l and ll

Did the organization report more than $5,000 on Pan IX, column (A), line 2? ll "Yes/complete Schedule I, Parts l and lll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

a 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, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d andcomplete Schedule K . lf "No, "go to question 25 .

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

c Did the organization 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 ot" issuer for bonds outstanding at any time during the year?

a 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? lf "Yes," complete Schedule L, Part/ . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? lf "Yes," complete Schedule L, Part/ . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes,* complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll/

Yes it No

1 X
2 X
3 X4 X52.Lil.

-7-il.
8 X

-91254­.10-.-L.
LL-Xi.
L2..lX...L-SX­

14a.-15.
14b X-...LL
15 x

DC

L6..-.-..

Zi

xxxxx

18

19ll*in?­

If

23 X
24a x@2­
24c
24d

25a X
25b X
26 X
27 X

BAA

TEEA0103 10/13/08

Form 990 (2008)



Form990(2008) "Berkeley County Family YMCA, INC. 57-1002942 Page4
Part IV IChecklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee

or an indirect business relationship through ownership of more than 35% in another entity (individually or colfectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V 28a X
Schedule L, Part IV . . . . 28b X

28c*,275­corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M 30 X
Dld the organization liquidate, terminate, or dissolve and cease operations? ll "Yes," complete Schedule N, Part I 31 " X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I 33 X
ll/Vas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, Ill, IV, and V, 34/ne . X
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,Part V, line 2 . . . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes," complete Schedule R, Part V, //ne 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) " Berkeley County Family YMCA, INC . 57-1002942 Page5
lPart V lStatements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.Information Returns Enter -0- if not applicable 1 a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,-E(gambling) winnings to prize winners? 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 5 7 g
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

3a X
3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country * y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?

l

4a X

Sa XSb X
Sc6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the cgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 82 . 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dl IIf * ,gs
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal *m z

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ---i--­excess business holdings at any time during the year? . . . . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ..--.**.­
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 . N 10a,b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m ­11 Section 501(c)(12) organizations. Enter" X
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . . 11 b ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

7a X
7b

7e X

" 7h

BAA i Form 990 (2008)

TeEAoios oaioa/09



Form 990(2008) Berkeley County Family YMCA, INC. 57-1002942 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about pol/cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, Yes N0
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body I 1a,2O
2

b Enter the number of voting members that are independent 1 b 20
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 direct 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 organizational documentssince the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policles and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O

2 X
3 X4 X
5 X
6 X
7a X7b X

8a X
8b X9a X

-921-.
10 x
11 x

Section B. Policies

12a Does the organlzation have a written conflict of interest policy? lf "No," go to /ine I3

b Are offilcers), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts. ..
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in

Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a point venture or similar arrangement with a taxableentity during the year? . . .
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 organizations exempt
status with respect to such arrangements?

Yes No
12a X
12b

12c13 X14 X
-..ml
15a X
15b X..--I16a X

16h
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -SQi.lt-h- Ca-rgl i-n-a * * * - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection lndicate how you make these available Check all that apply
lj Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confllct of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.F5ed. Eaqwp- - - - - -. - - - .210.P@f1B5R.T9E.N9I.S Ewa - MQILCBQ Serflse - EQ - -2.9:1 Q1. - - - - - (.811 21.7.62 16.422

BAA

TEEAoio6 iz/is/os

Form 990 (2008)



Form990l(2008) " Berkeley County Family YMCA, INC. 57-1002942 Page7
lPart VII l Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees Swhether individuals or orglanizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D). (E , and (F) if no compensa ion was paid

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 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

0 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.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(B) (C) (D) (E) (F)(A)
Name and Title Average Position (check all that apply) Reponable Reponable Eshmatedhours l compensation from compensation from amount of otherper Week 3 2 1. - - the or anization related or anizations compensation

e - 5: 3 7 - (w-2/19:99-Misc) (w-2/i039-Misc) from inte5. -. - a n

ni v if
aaqsr.: f,-wp Aipi:

mn. 1 -.-1.

im Kay

nw( ir .ia
c .ie-.iuiozi sa SH

au.-.if Li

,, F. - organiz io3 *.2 5 and related-s T... ,- E organizations,. *I

P601

HERBERT DICKSON
EXECUTIVE DIRECTOR 4o.oo x 54,054. 0. o.
391111.19 -lilies 1.11.8 ........ - ­
President 10.00 X 0. O. 0.
bl i.C.@- Eelzfilr ......... - ­
President-Elect 8.00 X 0. O. 0.
139421. -Eiibeolss ......... - ­
Treasurer 8.00 X 0. 0. 0.
Bonnie Cook
Secretary 8.00 X 0. 0. 0.

BAA TEE/(oio7 04/24/09 Form 990 (2008)



57-1002942 Page8Form 990(2008) Berkeley County Family YMCA, INC.. . . I tPart Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (con .)) (D) (E) (F)(A) (B) (C
Name and Title Average Position (Check all that BDDN) Reportable Reportable Estimated

nsation from

0

DU

EUOIIFIJIISU

aa/to d

aaA%iu
uaduioo 5

imoai p
np A

wa A

Saq

JSLU

.-0

SBISFLII B

­

33 S11

P325

hours - - t f
Def Wee - 2 5 Q 3 23" c(ttr1rilepg?gi,a?nIiggtio?im rgmrpeeieoaganizations- I Q - (W-2/1 9-MISC) (W-2/1 9-MISC)

amount ot other
compensation

from the
organization
and related

organizations

* 0.1bTotaI . 54,054. 0.
2 Total number of individuals (including those in 1a) who recei

organization *
ved more than $100,000 in reportable compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If "Yes," complete Schedule J for such individual .

4
the organization and related organizations greater than $150,000? If Yes" complete Schedule or sucindividual .

5
rendered to the organization? If "Yes," complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from" J f h
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

Yes No

U- IIIII

DC

xI
x

Section B. Independent Contractors
000 f1 Complete this table for your five highest compensated independent corlrantqrs that received more than $100, ocompensation from the organization ,

K-U

(A) (B)d business address Description of Services (C)
CompensationName an * x

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization *
BAA TEE/xoioa io/13/os Form 990 (2008)



Form990(2008) "Berkeley County Family YMCA, INC. 57-1002942 Page9
Part Vlllf Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns 1 a
b Membership dues 1b 270, 64 2 .
c Fundraising events 1c
d Related organizations 1 d

*" e Government grants (contributions) 1e

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

g Noncash contribns included in Ins la-lf

NTR BUT ONS GIFTS, GRANTS
ND OTHER SIM LAR AMOUNTS

- if 40,440.
$

CO
A

h Total. Add lines la-1f * 311, 082

E

Business Code

ENU

21 591111.11211 sue 5301115- - - 1 11210 84, 059 84, 059

O

O

EV

b Aerobics 711210 0 0

O

O

C .CE LLP. 9111313 . . . . . . . .- ­

VICE R

624410 26,513 26,813

O

O

SER

dgggn-s-elgi.-n-g - - - * - - - --- 624100 0 0

O

O

611600

AM

@L1QaweqLI9@@1mL--­ 2,776. 2,776

O

O

OGR

t All other program service revenue 49,556. 49, 556

O

PR

g Total. Add lines 2a-2f * 163,204

O

3 Investment income (including dividends, interest andother similar amounts) . * 23 0 0. 23.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents 82, 895.

b Less rental expenses
c Rental income or (loss) 8 2 , 8 95 .
d Net rental income or (loss) * 82,895 82,895 0. 0.

7a Gross amount from sales of (I) Secumles ("0 Omer
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

5

d Net gain or (loss) . *
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c)
See Part IV line 18 a

b Less" direct expenses . b

THER REVENUE

g, .

0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less: direct expenses . b

4

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances . . a 1 8 , 7 65 .

b Less: cost of goods sold . . . b 3, 452 .
c Net income or (loss) from sales of inventory . . * 15,313 15,313 0. 0.

Miscellaneous Revenue Business Code
11a Gate Admission 713940 20, 506 20,506. 0. 0.

b - - - - - - - - - -- ­
c - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d 1 6 , 20,506 l

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e .. . * 593, 023 201,910 0. 23.BAA TEE/toioa 12/18/2008 Form 990 (2008)



i Form990(2008) Berkeley County Family YMCA, INC. 57-1002942 Page 10
IPart IX I Statement of Functional Expenses

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

Do not include amounts re orfed on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70b of A7711 W/I.

1 Grants and other assistance to governments

land gqganizations in the U S See Part IV,ine .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,

organizations, and individuals outside theU. . See Part IV, lines I5 and I6
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying . . . . .
e Prof fundraising svcs. See Part IV, In I7
f Investment management fees . .gOther  .

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy .
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates . . . . . .
Depreciation, depletion, and amortizationInsurance .
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

81562401 ............. -­
b Dues
c Licenses and Permits
dtflerchant card fees
e Miscellaneous
f All other expenses .

Total functional expenses. Add lines I through 24f

54, 054. 10,911 40,540 2,703.

177, 989. 176, 209 1,780 O

5, 671. 4,310 1,077 284

20,409. 15, 510 3,878 1,020.

3,557. 3,201 356 0
50. 0 50 0

4,590. 4,000 590 0

1,742. O 0 1,742.
2, 386. 2, 147 239 0

103,039. 102, O09 1,030 0

4,597. 4,137 460 0

1,331. 0 1,331 0

43,200. 38, 880 4,320 0

22,439. 20, 195 2,244 0.
16,802. 15,122 1,680 0

E:

170. 0 170

O

22,206. 22,206 0

O

665. 0 665

O

1,380. 0 1,380

O

2,667. 2,400 267

O

105,031. 95,909 5,319 3,803
593,974. 517,046 67,376 9,552

Joint Costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 12/I9/08

Form 990 (2008)



Form990 (2008) .Berkeley County Family YMCA, INC. 57-1002942 Page11
Part X I Balance Sheet

Beginning of year
(A) (B)

End of year

-I

Cash - non-interest-bearing 33, 37 6 .

-A

21,207.

N

Savings and temporary cash investments .

N

(A3

Pledges and grants receivable, net . .

(D

A

Accounts receivable, net . . 61 , 17 3 .

A

20, 310.

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

Gt

UNDP

7 Notes and loans receivable, net .

NI

8 Inventories for sale or use 1 , 082 .

IY1

W

1,082.

U5-1

9 Prepaid expenses and deferred charges .

O

10a Land, buildings, and equipment" cost basis 10a 1 1 98 , 723 .
b Less accumulated depreciation Complete Part VI ofScheduIeD 10b 251,437. 720,668. 10c 947,286.

11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line ll 12

13 Investments - program-related See Part IV, line ll 13

14 Intangible assets 14

15 Other assets See Part IV, line II . . . 15

16 Total assets. Add lines 1 through I5 (must equal line 34) 81 6, 299 . 16 989, 885.
17 Accounts payable and accrued expenses 8 , 250 . 17 11,946.
18 Grants payable 1819 Deferred revenue 0 . 19 17,031.

I"

20 Tax-exempt bond liabilities 20

Ull­

21 Escrow account liability Complete Part IV of Schedule D . 21

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II

-7­-i

of Schedule L . 22

(hm

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 670 , 4 99 . 24 823, 847.
25 Other liabilities. Complete Part X of Schedule D 25 462.
26 Total liabilities. Add lines 17 through 25 . 67 8 , 7 4 9 . 26 853,286.

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

-(H12

,x V" ,

D

27 Unrestricted net assets 1 37 , 5 5 0 . 27 136,599.

Ifll/W1

28 Temporarily restricted net assets 28

(D-I

29 Permanently restricted net assets 29

IO

Organizations that do not follow SFAS 117, check here * E and complete
lines 30 through 34.

UZC11

30 Capital stock or trust principal, or current funds . 30

PFW

31 Paid-in or capital surplus, or land, building, and equipment fund 31

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

D

32
33 Total net assets or fund balances. .

GZ

137,550. 33 136, 599.

(hm

Total liabilities and net assets/fund balances. 8 1 6 , 2 99 . 34 989,885.34

Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? . .
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?
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? . .
b If "Yes," did the organization undergo the required audit or audits?

No

U"w BEEN
(D
Ill

TEEAO111 12/22/08

BAA Form 990 (2008)
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, owls N0 1545-0047SCHEDULE A " - - ­(Form 990 orggou) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Publico rim i rin T ­
inigrariai ggvgnueeserf/1:5: ry * Attach to Form 990 or Fomi 990-EZ. * See separate instructions. Inspedw"Name of the organization Employer identification number
Berkeley County Family YMCA, INC. 57-1002942
IPartl IReason for Public Charity Status (All organizations must complete this part.)*(see instructions)
The orgnization is not a private foundation because it is (Please check only one organization )

1

2

hw

5

6
7

8
9

10

11

6

f

Q

h

%
2
E

5.

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - * - - - - - - - - - - - - - - - - - - v - - - * - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll,)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives* (1) more than 33-1/3 % 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 33-1/3 % 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 Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a ljType l b mType ll c E Type lll - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ghaan foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section0 (2)( )

lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . 11 5 (i)
(ii) a family member of a person described in (i) above? . . .

-4
rii
ui

Z
O

(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 11 g Gii)
Provide the following information about the organizations the organization supports.

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the
Organization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) governing your support? U S 7ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total we

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form"99O or 990-EZ) 2008 Berkeley County Family YMCA, INC . 57-1002942 Page 2
lPart ll l$upport 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 I )
Section A. Public Support

gggmgfffgyfjsffof "Seal Ye" (a) 2oo4 (ia) zoos (C) zoos (d) 2oo7 (e) zoos (0 Total
1 Gifts, grants, contributions and

b hi fe d. (Domem ers p es receive
not include "unusual grants.

2 Tax revenues levied for the

orgmanizations benefit andeil er paid to it or expendedon its behalf .
3 The value of services or

facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
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)

6 Public support. Subtract line 5
from line 4

Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

10
gain or loss form the sale of
capital assets (Explain in
Part lV) .

11 Total support. Add lines 7
through 10

Other income Do not include

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

l ,. ...ze W ei, fi 2 sf av ,ew 1% e
12 Gross receipts from related activities, etc (see instructions) I 12

First five years. lf the Form 990 is for the organizations first. second, third, fourth, or fifth tax year as a section 501(c)(3)13
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 su port test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stopgiere. The organization qualifies as a publicly supported organization . . .

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . .

-lil

"My %ll?-"AL
*lj
-Ei

17a 10%-facts-and-circumstances test - 2008. lf the or anization 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-ang-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 *Ei

b 10%-facts-and-circumstances test - 2007. 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-an -circumstances" test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsorganization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . * HPBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08



Schedule A (Form"99O or 990-EZ) 2008 Berkeley County Family YMCA, INC . 57-1002 94 2 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning ln)* (Q) 2004 (I3) 2005 (9 2005 (g) 2007 (9) 2008 (9 Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants" 342, 666 . 454, 132 322,105. 365, 366. 311, 082 1,795,351
2 Gross receipts from

admissions, merchandise sold
or sen/ices performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . 195,094. 234,225 275, 211. 213, 430. 163,204 1,081,164

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 onits behalf .

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

6 Total. Add lines 1-5 537,760. 688,357 597,316. 578,796. 474,286 2,076,515
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b .

8 Public support (Subtract line
7c from line 6.) 2,876,515

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 537,760. 688,357 597,316 578,796. 474,286. 2,876,515
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form

Slmllaf SOUfCeS 1 I  . 2 I 33 87. 23 3,670b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

cAddlines10a and10b 1,030. 2,505. 33 87. 23. 3,678
11 Net income from unrelated business

activities not included inline 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 inPart IV.) .13 Total support. (aaa iriss, ioe,ii,ana iz) 2 , 880, 193

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage m 15 99 . 87 "/
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colu n (f)) y y is16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99 . 74 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) . . . y 17 y 0 . 13 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 . 2 6 %
19a 33-1/3 support tests - 2008. 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 stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 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 * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEE/10403 01/29/oe Schedule A (Form 990 or 990-EZ) 2008

-E1



Schedule A (Form.990 or 990-EZ) 2008 Berkeley County Family YMCA, INC . 57- l 002 942 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047sci-iEouLE D , ,(Form 990) Supplemental Financial Statements
Attach to Fonn 990. To be completed by organizations that Open to Public

iiiigranrgriniggiggiiggesierff/15: ry answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. InspectionName ofthe organization Employer Identification number
Berkeley County Family YMCA, INC. 57-1002942
IPart I l0rganizations Maintainin Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answerer? "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (l-3) Funds and other accounts

150319-*

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subiect to the organizations exclusive legal control7 D Yes U No

6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit" U Yes lj No

IPart Ilel Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) g Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Coinplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayoft e tax year
ffl  Held at the End of the Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year * gl*

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and l7O(h)(4)(B)(ii)? . III Yes lj No
9 ln Part XlV, 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 organizations financial statements that describes the organizations accounting for
conservation easements.

lP8"tIlllllLI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . * $(ii) Assets included in Form 990, Part X . . . * S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . * $b Assets included in Form 990, Part X . . . . * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

reeiiasoi i2/23/os



ScheduleD (Form.990) 2008 Berkeley County Family YMCA, INC. 57-1002 942 Page 2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tilsizig the organization"s accession and other records, check any of the following that are a significant use of its collection items (check alli 3 BPD Y)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 groyigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inar

5 During the year, did the organization solicit or receive donations 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? EI Yes lj No

If-*art IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . . EI Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginning balance
d Additions during the year
e Distributions during the yearf Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21? . lj Yes lj No
b If "Yes," explain the arrangement in Part XIV.

IPart V I Endowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . .
c Investment earnings or lossesd Grants or scholarships .
e Other expenditures for facilities

and programs
f Administrative expensesg End of year balance ,L W

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

x

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: es No
(i) unrelated organizations . . . . . . .(ii) related organizations . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)1aLand . 100,000. 100,000.bBuiIdings 740,000. 144,522. 595,478.
c Leasehold improvementsdEquipment 115,107. 106,915. 8,192.eOther 243,616. 0. 243,616.

Total. Add lines 1a-Ie (Column (d) should equal Form 990, Part X, column (B), /ine 10(c).) 94 7 , 28 6 .BAA Schedule D (Form 990) 2008

J-1.-?.....i.
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ScheduIeD(Form"990)2008 Berkeley County Family YMCA, INC. 57-1002942 Page3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 PartX, col (B) line I2.) * I
IPart Vlllllnvestments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990. ParlX, Col (Q)//ne I3) *
lPart,IX father Assets (See Form 990, Part X, line I5)

(Q) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) *
IF-an x loiher Liabilities (see Form 990, Pan x, iine 25)

(5) Description of Liability (I3) Amount
Federal Income Taxes
Credits due members 462.

Total. Column (b) Total (should equal Farm 990, PartX, col (B) l/ne 25) * 4 62 .
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.

BAA TEEA33o3 io/29/os Schedule D (Form 990) 2008
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ScheduleD (Form"990) 2008 Berkeley County Family YMCA, INC. 57-1002 942 Page4
lPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) . . . .9 Total adiustments (net) Add lines 4-8 . . . .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9
lPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b . 4ab Other (Describe in Part XIV) . 4bc Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5

IPart XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 . Ad Other (Describe in Part XIV) . . . 2de Add lines 2a through 2d 2e3 Subtract line Ze from line 1 . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,I
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ib other (Describe in Pan xiv) 4b 1c Add lines 4a and 4b . lg

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) 5
IPart XIV I-Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

QNIUIUIJLUJ

ii*

BAA TEE/0304 12/23/os Schedule D (Form 990) 2008
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lPart XIV 1ISuEplementaI Information (cont/nued)

BAA 1-EEAa3o5 07/24/os Schedule D (Form 990) 2008
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Form  Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2008
Attach t
Sequem:?enNo

Name(s) shown on return

Berkeley County Family YMCA, INC.
Identifying number

5 7 - 1 0 0 2 9 4 2
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l

LHAGDN-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- lf married filing
separately, see instructions

-DCJJN-l

5

$250, O00

$800, OOO

6 (3) Description of property b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 I 7
e

#Ei
e

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9

10
11

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part ll or Part ll/ below for listed property Instead, use Part V

I*PEirt,lIltI?-:I I Special Depreciation Allowance 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 thetax year (see instructions) 14 654
15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

15

16

I*PB5HtIil5&I MACRS Depreciation (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 21 691

18 lf you are electing to group any assets placed in service during the tax year into one or more general , E I, I 1 "  5 ,   2,  1asset accounts, check here .. ,
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System(d) ( ) (0(3) (b) Month and (C) Basis for depreciation

Classification of property year placed (UUSIHCSS/IHVGSUUEHI U56 Recovery period
in service only - see instructions)

8 (g) DepreciationConvention Method deduction

Jpeg-I

* Qe c
* T

me i
-sale
*Qty

it *fi
at4 .

*Wt-i%2

19a 3-year property
b 5-year property if*-"f#.ff3 5%#c 7-year property li  652 . 7 . 0 yrs HY 2O0DB 94.

2332

d 10-year property A *V Tv, Y/

5

,T .arfI . f -I
2595363 2-"I.*W%".ix t A,in T* .
.Q W trek, .:tw * ai
. ,yt ,gg is

iz A $5*

sig iii .
e 15-year property y ,
f 20-year property 3" * A* * f" i 5g 25-year property K 2 5 yrs S/Lh Residential rental 27 . 5 yrs MM S/LPVOPBVW 27 . 5 yrs MM S/Li Nonresidential real 39 yrs MM S/Lproperty MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
zoaciassiife j- ,Y V i 1 S/Lbl2-year .. . .. 1 V 12 yrs S/Lc40- ear .. 40 yrs MM S/L

I5Pal*NVL,I Summary-(See instructions.)
21 Listed property. Enter amount from line 28 . , . . . . .
22 Total Add amounts from line I2, lines I4 through 17, lines 19 and 20 in column (q), and line Zl Enter here and on

21

the appropriate lines of your return Partnerships and S corporations - see instructions 22 22 , 4 39
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs .
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz os/12/os Form 4562 (2008)
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Form4562 (2008) Berkeley County Family YMCA, INC. 57-1002942 Page2
IPart V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete on/y24a, 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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? E Yes No I24b If "Yes,* is the evidence written? Ij Yes E No

use only) costIts I(2) (b) Buglggsg (d) (0) (0 (9) (h) G)1- I I I D I I d C051 Basis lor depreciation R M mod/ D 1 Elected
yp$ie(iiicLiecspEr?t,)( is giiepnzgg *nvejgent other bggis (business/investment gggirfiry Conevention ggoiiilgolgn section 179

percentage

25 Special depreclation allowance for quallfied listed property placed in servlce durlng the tax year and
used more than 50% in a qualified business use (see instructions)

26 Property used more than 50% iln a qualified busrness use

27 Property used 50% or less in algualified business use.
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

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 employees, first answer the questions in Section C to see if you meet an exception lo completing this section for those vehicles.(2) (b) (C) (d) (2) (0

Vehicle 1 Vehicle 2 Vehlcle 3 Vehicle 4 Vehlcle 5 Vehicle 630 Total business/investment mlles driven
during the year (do not include
commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle avallable for personal use

during off-duty hours?

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

36 ls another vehicle avaliable for
personal use?

Section C - Questions tor Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determlne if you meet an exceptlon to completing Section B for vehlcles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you malntain a written policy statement that prohibits all personal use of vehicles, including commutlng, Yes Noby your employees? . .
38 Do you malntain a written policy statement that prohiblts personal use of vehicles, except commuting, by your

employees? See the instructlons 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, obtaln informatlon from your employees about the use of thevehicles, and retaln the information recelved? . .
41 Do you meet the requlrements concerning qualifled automoblle demonstration use? (See Instructlons.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

IPart VI I Amortization(2) tb) (C) (d) le) (0
Description ol costs Date amortization Amortizable Code Amortization " Amortizationbegins amount section period or lor this year

percentage

i42 Amortizatlon of costs that begins durlng-your 2008 tax year (seelinstructions): y y
43 Amortization of costs that tiegan before your 2008 tax year 43
744 Total. Add amounts in column (f) See the rnstructlons for where to report 44Foizoaiz os/iz/oe Form 4562 (2008)


