990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

O

OMB No 1545-0047

2010

Open to Public - ¢

7 Inspection

anssi anjejs oN

AN 19 2136860145 i g

"I Tax-exempt status | X 501(c)(3) L] 501(c)(

A For the 2010 calendar year, or tax year bedinning and ending

B gggﬁ&fﬂe C Name of organization D Employer identification number
change’ | SQUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.
yf?arﬁze Doing Business As 91-0586473
ration Number and street (or P 0. box if mail is not delivered to street address) Room/sute | E Telephone number

C_ e | 1530 YELM HIGHWAY SE (360)753-6576
e e City or town, state or country, and ZiP + 4 G Gross receipts $ 7,217,623.
W' | OLYMPIA, WA 98501-4684 H(a) Is this a group return
pending F Name and address of principal officer Rﬁ:E CRONK for affiliates? DYes IX] No
SAME AS C ABOVE H(b) Are all affibates included?_lves [ No

) (nsertno) L[ 4947(a)(1)or [ 507

J Website: p» WWW. SOUTHSOUNDYMCA . ORG

If "No," attach a list. (see instructions)
Hi{c) Group exemption number P

K Form of organization. Corporation Trust | X | Association |___| Other >

| L Year of formation: 18 9 2| m State of legal domicile: WA

—

Part1| Summary

8 o | 1 Brefly descnbe the organization’s mission or most significant activities TO PROVIDE YOUTH AND COMMUNITY
g AN AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE GROWTH AND
g 2 Check this box P [:l if the organization discontinued tts 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) N 19
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) a 19
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) |y 356
&) g 6 Total number of volunteers (estimate if necessary) 8 2029
w -l G [ 7a Total unrelated business revenue from P, Iy og =\t @ 0.
=< N T — 0
&> b Net unrelated business taxable income ! o d
g , [ M— Current Year
ea g| 8 Contributions and grants (Part VIll, ine 1h) JAN D 9 7018 -812-941. 562,673.
¢ 5|9 Program service revenue (Part Vill, line 2g) 6,734,371. 6,495,170.
LéJ é 10 Investment income (Part VIII, column (A), ImTP GH 38,410. 26,280.
- 11 Other revenue (Part VIiI, column (A), ines 5, 8 %&1 €) 122 v 176. 119 ,625.
l-<- 12 Total revenue - add lines 8 through 11 {must equ Jeoidinn (A), line 12) 7,707,898, 7,203,748,
Q 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
= 14 Benefits paid to or for members (Part IX, column (A), iine 4} 0. 0.
® { 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,761,323. 4,583,668,
mn g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
S g b Total fundraising expenses (Part IX, column (D), ine 25) P> 10,127. L. B L T n 1 B OY OB, oW
N W {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,860,215. 2,712,931.
S~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,621,538, 7,296,599.
19 Revenue less expenses Subtract line 18 from line 12 86,360. -92,851.
8§ Beginning of Gurrent Year End of Year
N #5 20 Tota assets art . ime 19 9,815,023.] 9,380,550,
@ fg 21 Total habilities (Part X, line 26) 5 ’ 130 , 005. 4 , 788 , 383.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,685,018, 4,592,167.
5 | Part Il | Signature Block
< Under penalties of perjury, | declare that I hays-pxamined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

true, correct, and complete. Declaraty pargr (other than officer) 1s based on all nformation of which preparer has any knowledge ,
V

| /Z[20]1F
Sign Signature of ofier (N Date 7 7
Here KYLE CRONK, CEO
Type or print name and title
Print/Type preparer's name Pgeparer’s pignatyre ate Check L[ PTIN
Paid DANTEL MORTENSEN,CPA f (2] 14/ [T |arempops [P01631156
Preparer {Firm's name NR SMITH AND ASSOCIAPES, PS Firm's EIN 91-0959909
Use Only | Firm's address > 2120 CATON WAY SW
OLYMPIA, WA 98502-1106 Phoneno (360)754-9475

May the IRS discuss this return with the preparer shown above? (see instructions) _DL] Yes mo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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Form 990 {2010) SOUTH SOUND YOQUNG MEN'S CHRISTIAN ASSN. 91-0586473 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part il
1 Brefly descnbe the organization’s mission:

TO PROVIDE YOUTH AND COMMUNITY AN AFFORDABLE AND ACCESSIBLE RESOURCE
FOR THE POSITIVE DEVELOPMENT OF SPIRIT, MIND AND BODY THROUGH
RECREATIONAL HEALTH AND LEADERSHIP PROGRAMS.

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

the prior Form 990 or 990-E2? DYes 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 IX] No

If “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)(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 $ 2,492,204. including grants of $ ) (Revenue $ 2,781,357, )
CHILDCARE: SEE ATTACHED

4b (Code: ) (Expenses $ 1,854,941. including grants of $ } (Revenue $ 2,843,346. )
MEMBERSHIP: SEE ATTACHED

4¢c (Code: } (Expenses $ 736,480. including grants of $ }{Revenue $ 431,705. )
YOUTH: SEE ATTACHED

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

{Expenses $ 1,028,831. including grants of $ ) (Revenue $ )
4e_Total program service expenses » 6 ’ 112 , 456,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintan collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part li 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 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 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl IX, or X P gv % ¢
as applicable w ) Re d
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X __ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xli, and Xill . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional 12b X
13 s the organization a school described in section 170{b)(1)(A)w)? If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lnlelduals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 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 Schedule G, Part I ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes
complete Schedule G, Part Il B 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 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) .. 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 paged
[;Part:V [ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d X
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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V 3.
instructions for applicable filing thresholds, conditions, and exceptions): %‘ig . : ﬁg
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ili, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 D Yes @ No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) SOUTH SOUND YOQUNG MEN'S CHRISTIAN ASSN. 91-0586473 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 11 e Qﬁ 2 ¥ :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 g V‘% '{g ; ¥
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ( %ﬁ; gﬁg ‘b‘ é
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . % - % §
filed for the calendar year ending with or within the year covered by this return 2a 356 i‘\ e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i} &“ [ OO Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > £ )> % M;?
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts “‘g &Q& 3 i @
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? ©6b
7 Organizations that may receive deductible contributions under section 170(c). %{x ¥ PRE) ‘5
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | % i?« s miv
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting g 8 %‘ & Ag
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘i\ " Qt &
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter # 2 & ‘
a Intiation fees and capital contributions included on Part VI, line 12 10a : ?( B
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b ‘% %‘%j % , ;‘
11 Section 501(c)(12) organizations. Enter 5}? : @ %
a Gross income from members or shareholders 11a ) i ) o
b Gross income from other sources (Do not net amounts due or paid to other sources against ’; : {
amounts due or received from them.) 11b N v i
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization fiing Form 980 in lteu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year be
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. }
b Enter the amount of reserves the organization is required to maintain by the states in which the ;
organization I1s licensed to 1ssue qualified health plans 13b 1
¢ Enter the amount of reserves on hand 13¢c ;
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form

990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

Page 6

l Part:Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "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 guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19 1 4 | g !
b Enter the number of voting members included in line 1a, above, who are independent 1b 19 3§ i : %
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other % P i % f&
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duttes customanly performed by or under the dlrect superwswn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? i 7b X
8 Dud the orgaruzation contemporaneously document the meetings held or wrtten actions undertaken during the year ‘ ) ‘% i% ""\?s;;
by the following .3
a The govemning body? g8a| X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a }ﬁ’__
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘%fi; % % %
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monritor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent ; ? "5( s ;:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’%‘ &‘%; E%\ A
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.) é‘fé % % 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ; § R
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its partucnpatlon §§> % e
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s _N;jw I
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
COLLEEN OCZKEWICZ - 360-753-6576
1530 YELM HIGHWAY SE, OLYMPIA, WA 98501-4684
Form 990 (2010)
032006
12-21-10




Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page?7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® |ist 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.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe E . the organizations compensation
hours for 51z £ organization (W-2/1099-MiISC) from the
related g § g g (W-2/1099-MISC) organization
organizations| = | § S |83 and related
inSchedule [ 2| £ | & s £5 g organizations
o) 2l2|8 |8 55| s
MICHAEL WEST
PRESIDENT/CEO 40.00|X X 0. 168,204. 0.
WENDY AVILA
BOARD MEMBER X 0. 0. 0.
LAURIE BERRYMAN
BOARD MEMBER X 0. 0. 0.
PAT BERSCHAUER
BOARD MEMBER X 0. 0. 0.
JUDY BLYTHE
BOARD MEMBER X 0. 0. 0.
MARK C FURMAN
BOARD MEMBER X 0. 0. 0.
STEVE HATTON
BOARD MEMBER X 0. 0. 0.
WENDY HOLDEN
BOARD MEMBER X 0. 0. 0.
DAVID MATZINGER
BOARD MEMBER X 0. 0. 0.
ALLEN T MILLER, JR
BOARD MEMBER X 0. 0. 0.
DR RHONDA QUASH COATS
BOARD MEMBER X 0. 0. 0.
KIM PUTNAM
BOARD MEMBER X 0. 0. 0.
CHRISTINE THIS
BOARD MEMBER X 0. 0. 0.
RUTH WEIGELT
BOARD MEMBER X 0. 0. 0.
BOB SUMMERS
CHEIF FINANCIAL OFFICER 40.00 X 0. 55,786. 0.
SUSAN CALLENDER
FINANCE DEVELOPMENT DIR. 40.00 X 0. 63,849. 0.
RON WHITE
DIR OF CHILD DEVELOPMENT 40.00 X 0. 54,877. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Ppage8

P@rt VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | 21 B organization (W-2/1099-MISC) from the
related [ £ |z N H (W-2/1099-MISC) organization
organizations E E 215, and related
nSchedule | £ [ £ ] 5§ |25 = organizations
0) 2legls|ziTEls
JOYCE NEAS
BRANCH EX DIRECTOR 40.00 X 0. 72,885. 0.
JASON GRATER
BRANCH EX DIRECTOR 40.00 X 0. 13,737. 0.
LYNN WOFFORD
CHATRMAN X 0. 0. 0.
KIMBERLY ELLWANGER
VICE CHAIR X 0. 0. 0.
DICK WADLEY
VICE CHAIR X 0. 0. 0.
JACE MUNSON
TREASURER X 0. 0. 0.
JOHN PARRY
SECRETARY X 0. 0. 0.
NEIL WOODY
PAST CHAIR X 0. 0. 0.
1b Sub-total | 2 0. 429,338. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 429,338. 0.

2 Total number of individuals {including but not imited to those listed above) who receved mare 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 ;ﬂ f;g b
Iine 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensatton and other compensation from the organization . m ;ﬁ . 4
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services -7 1 A; ‘ff -

o e

rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
032008 12-21-10



Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRI STIAN ASSN. 91-0586473 Page 9
| Part VIl | Statement of Revenue
N - d B &5 W A B (o (D)
g gi‘ ;§S 5 - %; %? % §§\ ’; & iz O S & Total (rez/enue Relafte)d or Unriela{ted exggc\j/g?juf?om
A & ¥ o P § O {) " exempt function business tax under
bl S 4% LI SR 5 & revenue revenue sections 512,
el AR R AR N I 513, or 514
-2%’ 1 a Federated campaigns 1a 22, 367 ‘ P AT : FOE g@ :5 % \;;y, 5‘: Z%{ %’: %
gg b Membership dues 1b : '%% Z ’%g &§ % *‘{ ¥ & & 3 ,g% 7 LN
gE ¢ Fundraising events 1c| 379,339. % § o 7 iﬁs & o §& ’ ¥ & Xé § %
%,E d Related organizations 1d \ ’é% 0% ' &% & 71 % & & g Foy g
'E 128,100, * , & * [F » ° 44 = . % o
o E e Government grants (contributions) 1e ’ E T 3 # 3 é% % ; 9@% g
22t Allother contributions, gifts, grants, and %iz N & ¢ E Ty % % I %
3£ similar amounts not mcluded above 1t 32,867. a B 5 % 3% ] 3‘ ® PR
§§ g Noncash contributions included in ines 1a-1f § . %g% %\1 %& % %g? %% % 53;: &% % Eii O :\3%; é?g
O® h Total. Add Iines 1a-1f > 562,673 ¥ ", & |, % s %%; L B
BusessCodefty & & & ™ 4 & %[, , ¢ ¥ & v T
8 2 a MEMBERSHIP DUES 900099 2843346. 2,843 346,
'gw b CHILD CARE 900099 2781357. 2,781,357,
wg ¢ YOUTH 900099 431,705. 431,705.
53 o AQUATICS 900099 | 342,043. 342,043,
§| ¢ PHYSICAL EDUCATION 900099 96,719. 96,719.
& f Al other program service revenue
__g_Total. Add lines 2a-2f » 6495170.], ¢ I L &3 ¥R
3 Investment income (including dividends, interest, and
other similar amounts) > 26,280. 26,280.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties » - - -
() Real (1) Personal ¥ & PO A L 3 N
6 a Gross Rents B é% ¥ % ® ¥ ¥y ¥y ,@é} LAk # g% %
b Less rental expenses % %gé i ¥ I i % & o» % & %§ ;%%, %y%& %’ j{i %
¢ Rental income or (loss) (S S T %& LIPS %“ s B o4 & a om
d Net rental Income or (loss) »
7 a Gross amount from sales of 1} Securities (i Other %3% ’%% & %g AR #] % 3&% # “‘é . w%g #
assets other than inventory & %9 ¥ & % &% L & é%% : i{ \% %%x « i
b Less cost or other basis 5 ¥ o B & R & & & & % & i %
and sales expenses ¥y % % ¢ ¥ oy ¥ %* & §‘ % %
RIS AT R EY RS R
¢ Gan or (loss) w & 6oy [ E R e g PN Ry
d Net gamn or (loss) » _ . - - - i, i} -
@ | 8 a Gross income from fundraising events (not A I I N ol &%
g including $ 379,339. ¢ &g% § 3% p g & §“ 5@\ & I éi% iég /i %% %
1 contributions reported on line 1¢). See e " PR O 4 % € ) Ao L U P * é?g %
po Part IV, line 18 a 0. o W% F L% Ly s & ¢ N
g d : 5 B ow B e B g F R
g b Less direct expenses b 13,875. # & o g‘{, T B I Y T
¢ Net income or (loss) from fundraising events > -1 3 875. , Y, e W -13,875.
9 a Gross income from gaming activities See P . R " N i\t «&«’c ‘
Part IV, line 19 a o ot
b Less direct expenses b . R e . o i J
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns f
and allowances a ;
b Less cost of goods sold b - . o R
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code R o o
11a SPECIAL EVENTS 900099 72,627. 72,627.
b MISC. REVENUE 900099 60,873. 60,873.
c
d All other revenue
e Total. Add lines 11a-11d > 133,500. !
12 Total revenue. See instructions. > 7203748. 26,280. 0. 6,614,795,
12:21-10 Form 990 (2010)
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SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 pPage10

[‘Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8b, S, and 10b of Part V. Total expenses P onsos | pmers orpanses Foponses.

1 Grants and other assistance to governments and AR R R

organizations in the U S. See Part IV, line 21 | A A £
2 Grants and other assistance to individuals in % Y % ;g % L % 3§ y\%g } @é
the U S. See Part IV, line 22 TR B AN
3 Grants and other assistance to govemments, 3% TR % o' Y, & 0¥
organizattons, and individuals outside the U.S % " g £ PR g, Yy ¢
¥ ég%%% \’5‘«‘%‘:%% I 1 %&»&?w
See Part IV, lines 15 and 16 . - s |° B % #F k2
4 Benefits paid to or for members 2 R A‘%‘: ;’ # P g o x’&u ;
5 Compensation of current officers, directors,
trustees, and key employees 429,339. 171,736. 233,259. 24,344.
6 Compensation not included above, ta disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,377,411. 2,368,501.f 1,008,910.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 382,518. 208,278. 174,240.
10 Payroll taxes 394,400. 294,945. 98,908. 547.
11 Fees for services (non-employees):

a Management

b Legal 7.,512. 7,512.

¢ Accounting 12,533. 12,533.

d Lobbying

e Professional fundraising services. See Part IV, line 17 T PR

f Investment management fees

g Other 253,403, 117,435, 135,968.

12  Advertising and promotton 37,324, 16,663. 19,636. 1,025.

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 683,211- 279,221. 403,99@-

17 Travel 39,986. 21,260. 18,726-

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

19 Conferences, conventions, and meetings

20 Interest 199,640. 199,640.

21 Payments to affiiates

22  Depreciation, depletion, and amortization 346,093, 19,017. 327,076.

23 Insurance 170,336. 41,966. 128,370.

24  Other expenses. ltemize expenses not covered -7 3, Lo T S ~
above. (List miscellaneous expenses m line 241, If line . ' SRS RN K KR
241 amount exceeds 10% of line 25, column (A) A
amount, list line 24f expenses on Schedule 0.) ) i

a SUPPLIES 581, 465. 486,514, 89,581. 5,370.

b DEBT FEES 98,875, 98,875.

¢ DUES 94,196, 82,066. 12,130.

d TELEPHONE 66,291, 23,753. - 42,538.

e EQUIPMENT RENTAL AND RE 41,717, 12,510. 29,207,

f Al other expenses 80,349.] 1,968,591.] -1,867,083. -21,159.
25 Total functional expenses. Add lines 1 through 24 7.296,599.] 6,112,456.] 1,174,016, 10,127.
26 Joint costs. Check here P l_l if following SOP

98-2 (ASC 958-720). Complete tiis line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page 11
[Part:X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2,179,981, » 922,541.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 93,291.] 4 114,849.
5 Receivables from current and former officers, directors, trustees, key ‘ ﬁg )23% i %’ E % %‘ é§ Q’?{ % %
employees, and highest compensated employees. Complete Part II %ﬁ ”j ;’%ﬁ B ‘gé 55%% . ﬁ %i % ?
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section %%%‘ %&% § g ?«( § & %«% ’ %%y N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting . agg & % h% %ﬁ‘ ¥ §,§‘
employers and sponsoring organizations of section 501(c)(9) voluntary S 'f§?“ . ?g& & e 5&5 is
" employees' beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 5,913.] & 4,121.
9 Prepaid expenses and deferred charges 7 7 139. 9 12 7, 558.
10a Land, buldings, and equipment. cost or other ’Qs%% §§ g % g . &g “’*’ % . §
basis Complete Part VI of Schedule D 10a 9,514,623. & 2 1F v W . L
b Less: accumulated depreciation 10b 2,929,348, 7 0 9 0 53 2 10c 6,985, 275,
11 Investments - pubiicly traded securities 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 368,167.] 15 1,226,206.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,815,023.] 16 9,380,550.
17  Accounts payable and accrued expenses 782 ' 131. 17 655, 403.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, gg%g % £ - ;%( L T T I
_':3 highest compensated employess, and disqualified persons Complete Part I e % & %‘% 3 % 5 x?& %%g % %
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 4 , 320 ’ 000.] 23 4 ’ 109 ' 283.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities Complete Part X of Schedule D 27,874.] o5 23,697.
26 __Total liabilities. Add lines 17 through 25 5,130,005.] 2 4, 7 8 8 383.
Organizations that follow SFAS 117, check here P X1 and complete \J%% # %& 5‘% %? )% % 5%
@ lines 27 through 29, and lines 33 and 34. 9 %«
g 27  Unrestricted net assets 4,6 8 5 0 1 8 27 4 5 9 2 1 6 7.
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29 —
Z Organizations that do not follow SFAS 117, check here B [ and % S oy 0T N i
5 complete lines 30 through 34, Es T e no
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 4,685,018- 33 4,592,167.
34 Total liabiittes and net assets/fund balances 9,815,023.] a4 9,380,550.
Form 990 (2010)
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part XI

]

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), line 12}

7,203,748.

Total expenses (must equal Part IX, column (A), ine 25)

7,296,599.

Revenue less expenses Subtract line 2 from line 1

-92,851.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,685,018.

Other changes in net assets or fund balances {explain in Schedule O)

0.

OO |d W N |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

4,592,167.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990° D Cash Accrual [:| Other

If the organization changed its method of accounting from a prtor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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

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

If the organization changed erther its oversight process or selectton process during the tax year, explain in Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consohidated basis L__] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

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

Yes | No
. H 3
B2 TR
{i : N :g;‘i
2a X
2b| X
2c| X
xi . gi
3
iy el
o3, s [ ke
LR N B !
P . i
3a X
3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){ 1) nonexempt charitable trust.

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

OMB No 1545-0047

2010

. - o o
dnspection %

" OpentoPublic. |

i
i
{

Name of the organization

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

Employer identification number

91-0586473

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

The organization I1s not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box }

BWN =

city, and state

A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
D A school descnibed In section 170{b){ 1}{A}{ii). (Attach Schedule E.)

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

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

(4]

50 00 D

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A)(iv). (Complete Part I1.)
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 descnbed In
section 170(b)( 1)(A)(vi). (Complete Part Il )
A communtty trust described in section 170(b){1}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 11l)

10
11

N

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

more publicly supported organizations 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.

aDTypeI

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

b Typell

the governing body of the supported organization?

(1i)y A family member of a person described In (1) above?
(ili) A 35% controlled entity of a person described in (i) or (1} above?
h Provide the following information about the supported organization(s)

c D Type lll - Functionally integrated

d I Type 111 - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[]

Yes | No

11g(1)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii} Type of
organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv} s the organization

ncol (i) listed in your

governing document?

{v) Did you notify the

organization in col

(i) of your support?

(vi)Is the

organization n col.
(i) organized in the
Us.?

Yes

No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 9390-EZ) 2010 Page 2
|°F7ar1t;llyl “Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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 ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on 1ts behalf

3 The value of services or faciities
furnished by a govemmental unt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions & & %

A A P A R

by each person (other than a %{% y &;8% ¥ % & %i " A ¥ % NS k- . £ . e«‘& % P
governmental unit or publicly e % B8l £ % 4 % &i " % 5, e # i% & %%g &
supported organization) included T E % % e ¥ T, %7 A % 8{/??2 . 9

on line 1 that exceeds 2% ofthe  [¢ ?%% % % iﬁ % 4 ¥ & % N%& 4 % & . %‘ ) ¥ ;‘2% bR
amount shown on line 11, %% % 5 €|y % ooy ‘%’5% & h@ € 2 £ %"f : s o8 & &
column (f) Tn Cowlst R LT e e s B 4 %
6 _Public support. Subtract ine 5 from line 4 N L BV RW % T e il e e £OF

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b} 2007 {c) 2008 _{d) 2009 {e} 2010 _{f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Expiain in Part IV)
41 Total support. Add Imes 7through 10 [~ %, ., ° A T w % 0 B % € Ty ¢
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column {f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization | 2 D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -tacts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 > l:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 organizatton qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions P l:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 SOQUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 pages

[ Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on ine 9 of Part 1 or if the organization falled to qualify under Part 11 if the orgamzation fails to
qualfy under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actiity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

The value of services or facilittes
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

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

¢ Add lines 7a and 7b

8 Public support (uptractiine 7¢ from e 6 )

(a) 2006

(b} 2007

(c) 2008

{d) 2009

{e) 2010

{f)} Total

7,032,157,

7,194,389,

6,863 945,

7,547,312,

7,057,843,

35,695,646,

104,460.

125,703.

96,444.

63,368.

119,625.

509,600.

7,136,617,

7,320,092,

6,960,389,

7,610,680,

7,177,468,

36,205,246,

0.

0.

0.

b Ee B

Gn w <

:{} ? EN 6%

=

V‘& B2

& ¥

36,205,246,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

dividends, payments recetved on
secunities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

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

Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part V)

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

~ (a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

__(f)Tota

7,136,617,

7,320,092,

6,960,389,

7,610,680,

7,177,468,

36,205,246,

72,112,

100,523.

74,296.

38,410.

26,280.

311,621.

72,112,

100,523.

74,296.

38,410.

26,280.

311,621.

7,208,729,

7,420,615,

7,034,685,

7,649,090,

7,203,748

36,516,867,

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column () divided by fine 13, column ()
16 _Public support percentage from 2008 Schedule A, Part |ll, ine 15

15

99.15

16

99.11

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, iine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions

17

.85

18

.89

» (X]

»[ ]
»[ ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6, 7, 8,9, 10, 11, or 12. % "Open to Public #1
Department of the Treasury » Attach to Form 990 ’ S te inst ti %X Ins - tion Ed B
Internal Revenue Service . ee separate instructions. 24 pect) J
Name of the organization Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

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

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

G b WN -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from {durnng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? :‘ Yes D No

]_P'a“r;; Il°.| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« T 2 B = i -]

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
D Protection of natural habitat [:] Preservation of a certified historic structure
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 conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 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, extinguished, or terminated by the organization dunng the tax

year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170(h)(4)(B)(n)? |:] Yes D No
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 organization’s financial statements that describes the organization’s accounting for
conservation easements

l Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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 VIIl, line 1 > 3
(1) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part Vill, line 1 > $
b Assets included in Form 990, Part X > 3
IO_;:OAS ; For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page2
{Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d I:I Loan or exchange programs
b l:] Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt 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? [:‘ Yes D No

LPaﬁ v I Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
¥ Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes U No

b _If "Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the 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 R T P
Contributions @ %I :
Net investment earnings, gains, and losses e i 2 A%& i C
Grants or scholarships e 4. ¥, 5
Other expenditures for facilities @& éé% "%g ) ¢ ) ” %& @i% “ \%
and programs R RN L N
Administrative expenses § & . & ¥ %
g End of year balance T N N & e a
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o o0 o

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts {investment) basis (other) depreciation
1a Land 1,492,200, % - 1,492,200.
b Buidings 8,422,423, 2,929,348.] 5,493,075,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 6,985,275.
Schedute D (Form 990) 2010
13360
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Schedule D (Form 990) 2010

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 Page3

[PartVil] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category

(including name of security) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

)

©

D)

(3]

(5]

©)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

X 2 ¥ g t*’%g = % ‘Q\%& F 1

{ Part VIIl| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of Investment type (b) Book value

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

i

_(

(3)

4

_6

(6)

@)

®

_©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) B>

]'I5arft IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) LONG-TERM CERTIFICATES OF DEPOSIT

1,226, 206.

)

@

4

(]

)

)

@

9

(19)

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

> 1,226, 206.

|Part X' | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of liabiity (b} Amount ~ . ¢ "322 ‘%
(1) Federal income taxes ) A 1
(29 FUNDS HELD FOR OTHERS 23,697. p
3
G
_
(6)
@)
8
© ;
(10) ;
(11) !
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 23 ’ 697.

2. FIN4B (ASC 740)

12-20-10
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Schedule D (Form 990) 2010

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 Page 4

[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0O ~NOOO AN

9
10

Total revenue (Form 990, Part Vill, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) 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.}

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

7,203,748,

7,296,599.

-92,851.

OIIN|O |0 |h W ]IN

0.

10

-92,851.

[Part XiT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 o0 T e

] Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
Net unrealized gains on investments

7,193,614.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part X[V}

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part ViiI, line 12, but not on line 1
Investment expenses not Included on Form 990, Part VIii, ine 7b

4a

0.

7,193,614.

Other (Describe in Part XIV.)

4b

10,134 .|

Add lines 4a and 4b
Total revenue Add lnes 3 and 4c¢. (This must equal Form 990, 90, Part I, ine 12)

1011340

Ul

7,203,748.

Return

1
2

o Q06 oo

o

b Other (Describe in Part XIV.)

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

2a

7,286,465,

Prior year adjustments

2b

Other losses

2c

Cther (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

0.

7,286 ,465.

4b

10,134.

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

10,134.

71,296,599,

LPart X1V| Supplemental Information

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

X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide any additional information.
FUNDRAISING

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, wa ”T PV b o %‘
Ef;‘:";r‘;:\:e‘mzzgsf‘;‘w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen-1o ku "g &
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Jnspection” & .
Name of the organization Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mauil solicitations e Solicitation of non-government grants

b Intemet and email solicttations f Solicitation of govemment grants

c Phone solicitations g [ZI Special fundraising events

d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i1i) Did (v) Amount paid .
(i) Name and address of individual " L) o (iv) Gross receipts | to zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
Y contrbutions? y listed In col (i) organization
Yes | No
Total >
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
WA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

24




Schedule G (Form 990 or 990-£2) 2010 SOUTH SOUND_YOUNG MEN'S CHRISTIAN ASSN.91-0586473 page2

]Tfart 1] I “Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 18, or reported more than $15,000
of fundraising event contnbuttons and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STRONG KIDS NONE (add col. (a) through
CAMPAIGN Cc;l ©)
° (event type) (event type) (total number)
3
c
Q
é 1 Gross receipts 379,339. 379,339.
2 Less: Chantable contributions 379,339. 379,339.
3 Gross income (line 1 minus line 2)
4 Cash pnzes
» | 5 Noncash pnzes
2
&
u% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 13,875. 13,875.
10 Direct expense summary Add lines 4 through 9 in column (d) » ¢ 13,875,
11 Net income summary Combine line 3, column (d), and Iine 10 > -13,875.
gl‘t | aming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
()
3 (a) Bingo bingo/progressive bingo | (€ Othergaming 1 " it rough ol (c))
g
Q
o
1 Gross revenue
o | 2 Cash pnzes
2
5
2|3 Noncash pnzes
1]
k3]
21 4 Rentfacility costs
a
5 Other direct expenses
Yes % |L_I Yes % || ves % %‘ %, % gs ‘%
6 Volunteer labor |:] No No No [ Y
7 Direct expense summary Add lines 2 through & 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?

b If “No," explain’

|_j Yes |__| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes ‘_l No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.91-0586473

PaFe 3
11 Does the organization operate gaming activities with nonmembers? X '_J Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ':] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facilrty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

IPaf‘t‘lVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part i,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047
o)

2010

RPN L AN
»» Open to'Public %i
i nspection ¢

Name of the organization

Employer identification number

SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473
[?art 17| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, % :? é‘f i
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items i . ffi
First-class or charter travel |:| Housing allowance or residence for personal use : > % g %%yg,f
I:] Travel for companions [__—, Payments for business use of personal residence i " . %, 3. E
Taxindemnification and gross-up payments Health or social club dues or inthiation fees & . ) N ” i
D Discretionary spending account I:] Personal services (e g, maid, chauffeur, chef) ; ’%s% ) ~5€§
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or # [
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explain i 1b
2 Dd the arganization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 | X
7 FT
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's B %, : %;%
CEO/Executive Director. Check all that apply. gg ©y ;%
Compensation committee l:’ Written employment contract ¢ ¥ s j;
Independent compensation consultant D Compensation survey or study 52 %@ g
D Form 990 of other organizations l:l Approval by the board or compensation committee éﬁ %{% 3:%&
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing % k % g N §§
organization or a related organization: I s
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ??) %% % ’
%‘? 1 N )?;Q
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 4 ) 23;5 4§‘
5§ For persons listed iIn Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation ,’& EL o4 ' @j
contingent on the revenues of: #y % ) N :
a The orgamization? S5a X
b Any related organization? 5h X

If "Yes" to line 5a or 5b, descnbe 1n Part 1l

6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to ine 6a or 6b, describe m Part il

7 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization provide any non-fixed payments

not descrbed In ines 5 and 67 If "Yes," descnbe in Part 1l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

inihal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ||
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

s ks

b %{, Sas
6a X
6b X
MW
7 X
8 X
9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|5‘°6‘7

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

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. ~* Open to;rgublic'

e Rovenue Sorona Y P Attach to Form 990 or 990-EZ. Inspection §§

Name of the organization Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

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

DEVELOPMENT OF MIND, BODY AND SPIRIT THROUGH RECREATIONAL, HEALTH AND

LEADERSHIP PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE ATTACHED

EXPENSES $ 1,028,831. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

FORM 980, PART VI, SECTION B, LINE 12C: SEE ATTACHED

FORM 9590, PART VI, SECTION B, LINE 15: SEE ATTACHED

FORM 990, PART VI, SECTION C, LINE 19: THESE ITEMS WOULD BE MADE AVAILABLE

ON AN INDIVIDUAL BASIS, UPON REQUEST.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

AMENDED RETURN EXPLANATION

THE 990 IS BEING AMENDED TO ADD THE BOND ISSUANCE INFORMATION ON

SCHEDULE K. NO OTHER FINANCIAL DATA HAS BEEN CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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