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

OMB No 1545-0047

2010

Departmant of the Trastsy benefit trust or private foundation)

Internal Revenue Service

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

-. Open to Public

. Inspection

‘For the 2010 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
applicable

chanee. | _SQUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.
[_I¥% | Doing Business As 91-0586473

iy Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temo- | 1530 YELM HIGHWAY SE (360)753-6576

rern | City or town, state or country, and ZIP + 4 G Grossrecelpts $ 7,217,623.
[ lfgste- | OLYMPIA, WA 98501-4684 H(a) Is this a group return

PendnS | £ Name and address of principal officer MICHAEL WEST for affiliates? [ Jves [XIno

SAME AS C ABOVE

| Taxexempt status: [X]501(c)(3) [_1501(c)( )< (nsertno.) ] 4947(a)(1)or [ ] 527

J Website: > BRIGGSCOMMUNITYYMCA . ORG

Hib) Are all affiliates included? [ ves [_Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ ] Corporaton [ | Trust [ X Association [ | Other >

[Part 1| Summary

[ L Year of formation: 1 8 9 2| M State of legal domicile: WA

o| 1 Brefly describe the organization’s mission or most significant activities TQ PROVIDE YQUTH AND COMMUNITY
‘é AN AFFORDABLE AND ACCESSIBLE RESOURCE FOR-ZHF POSITIVE GROWTH AND
E 2 Checkthis box P I:] if the organization discontinued its operations or disppsed OR %w&@et assets.
31 3 Number of voting members of the governing body (Part VI, line1a) ... .. . E @ 3 19
:: 4 Number of independent voting members of the governing body (Part VI, line 1 4/ 19
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) = 356
£1 6 Total number of volunteers (estimate if necessary) 2029
:tg 7 a Total unrelated business revenue frgm 0.
b Net unrelated business taxable incoMe N 0.
Prior Year Current Year
+| 8 Contributions and grants (Part VIll, linett) . 812,941. 562,673.
é 9 Program service revenue (Part VIl ine 2g) JAN O 9 2018 ________________________________ 6,734,371. 6,495,170,
E 10 Investment income (Part VII|, column %g% u e 38,410. 26,280.
11 Other revenue (Part Vill, column (A), lin 1€) o 122,176, 119,625,
12 Total revenue - add lines 8 through 11 (mus column (A), line 12) . 7,707,898. 7,203,748.
13 Grants and similar amounts paid (Part X, column (A), nes 1-3) = 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 4,761,323, 4,583,668.
2 | 16a Protessional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
&l b Total fundrasing expenses (Part X, column (D), ine 25) 1 0 12 7 . : )
i 17 Other expenses (Part IX, column (A), Ilnes11a11d 2,860,215. 2,712,931.
18 Total expenses. Add lnes 13-17 (must equal Part IX xA) line 25) 7.621,538. 7,296,599,
__ | 19 Revenue less expenses. Subt N n ,\00[\(\1,\"["[}0_})0 86,360. -92,851.
Eé ANUUIAL L, 1Y Minning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 9,815,023, 9,380,550.
25| 21 Total fiabilites (Part X, ne 26) Cemﬁed PUth ACCOlmtamS 5,130,005. 4,788,383.
27| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 4,685,018. 4,592,167,

[ Part Il | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here MICHAEL WEST, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e [_1{ PTIN
Pagd self-employed
parer |Frm'sname p NR SMITH AND ASSOCIATES, PS Firm's EIN o
vse Only |Firm'saddressy, 2120 CATON WAY SW
OLYMPIA, WA 98502-1106 Phoneno. (360) 754-94

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

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

3¢

e s [X]Yes [ INo
Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contamns a response to any question in this Part Il .. .... . . e ee et eie e et e ier emeee .. I_Y_]

1

Briefly describe the organization’s mission:

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

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

the pror FOrm 880 Or 880-EZ? | . L i s e s et e+ eeeeeeeees ereereenis teeeee eteeeaeeaetsnane + e oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:|Yes IXI No

If "Yes," descnbe these changes on Schedule O.

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
1 (Code: )(Expenses$ 1,854,941 . including grants of $ )(Revenue$ 2,843 ,346.)
MEMBERSHIP: SEE ATTACHED
4c (Code: ) (Expenses $ 736,480 . including grants of $ )(Revenue $ 431,705.)
YOUTH: SEE ATTACHED
LU
18 11 W I 19 I\ yl A y A
Certified Public Accountants
{ J Other program services. (Describs in Schedule O.)
(Expenses$ 1,028 ,831. including grants of $ ) {(Revenue $ )
4e__Total program service expenses P> 6,112,456,
Form 990 (2010)
032002
12-21-10
2 ATTACHMENT
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Form 990 (2010)° SOUTH SQUND YQUNG 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 SCheUIB A | ... ... ocoeos oo e eveee et eree e e e e e et —eeeeas —eereeae e 2eeeermeeen oo 1 | X
2 s the organization required to complete Schedule B, Scheduls of Contnbutors? ______________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | » 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectron 501 (h) electlon in effect
during 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(0)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Partlll .. . ... .. o 5
8 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 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll ... ... .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part lll | ... | .. o.cooceiee evete + coveres ceeeeee et s+ e nrereietn eaesees setes ae mebesesssnnates serne sen srre e e oen 8 X
9 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, credrt repair, or debt negotiation services? If “Yes," complete Schedule D, PartIV . 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, PAart V' i i 10 X
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Parts VI VII VIlI IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PAIEVI | . el et eeeeees + eeeeeeniies o+ etveien + 4 eteees ot + eenne frerns ensnirnns steet et feen ennnts senenee o e e aeeiens Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . o e e s e 1ib X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl @ o o e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... . «ooiieee oo oeee eeeeseereee ceveneeeren o e 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X _ 11te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, XIb @nd XU . e s et et e eeeetene eearieaeeenee ere eees svrees eeees eoreene 2ot 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 Xi, Xll, and Xill is optional. . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . ... . ... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV . ... ... ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV | . ... 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assrstance to |nd|wdua|s
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
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 contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIlI Ilne 9a? If Yes
complete Schedule G, Part ll ... ... .. ... i ey ceosereneeasiien < oret e cesriree e orrere o e 19 X
20a Dud the organization operate one or more hospitals? If *Yes," complete H . 20a X
b If "Yes" to line 203, did the organlzatlon attach its audlted financial statements to this retum? Note Some Form 990 ﬁlers that
M oY AKTESQPQ 20b
y M Form 990 (2010)
Certlfled Pubhc Accountants
032003 \
12-21-10 fY )
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did 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 I, Parts land Il . . .. . . . o, 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), line 27 /f "Yes," complete Schedule |, Parts fand lll . ... ... .. ... s e e eveies - 22 X
23 Did the organization answer “Yes"” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron 's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ ... ... .. .. 23 | X
24a Did the organization have a tax exempt bond 1ssue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NG 25 | .. ioieeees ee eeeiee ot oo s et srreeeerenns oo eeeten aes teee sreneen none e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXBXEMPE DONAS? .. ... . oooooooooooooeeoseoeeeeeserees oeeeeesone e semee oooe o = eoee s eeee e eeoeemaeesrs eeeemmmmeesseeeesmmemeeeseens 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any timeduringtheyear? . .. ... ... ... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part . . | 252 X
b |s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pnor 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 | e e e e e e, | 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee, hlghly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIB L, Pt Il || ... ... o icciiiet ee + eien ceee eeen meee s eaea s eeeeeeeooe e saereeee + ceeaee feeiemeterseeteeneean - oe 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions). . )
a A cument or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartlV . ... ..o oo ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV . . | 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, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M e e e e s 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnibutions? If "Yes,” complete SChedUIE M . .. .. . . .. o e et e e e e et e eereeeenanes e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part{ | | .. .. .. .. . o e e e et e et erine + stntennets erenenaerans e 1een 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
SChEAUIE N, PArt Il | | | ... ool st oot eeeiee ete e eeveeeeeseiin eebetes eve srevenesenines ae eeee st aee sesraren o saveeeeeenseseacas e 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 | | . .. o o e e e e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, I, IV, and V, iN@ T | | .. .. . ot oo es ot e e veeeare e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ... ... ool .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedule R, PartV,lne2 . .. . ... e e e e E:l Yes l__X__I No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," compfete Schedule R, Part V, line 2 e e e e e e e e e e e e e et s 36
387 [Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . .. ... .. 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . oD\ 38 X
VY $! Form 990 (2010)
NR SMITH AND ASSOCIATES, P§
» b L
Certified Public Accountants
032004
12-21-10
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Form 990 (2010) SOUTH SQUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473 Paged
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. oo [
Yes | No
{ la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. . L1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ____ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? .. ... .. .. ... .. .. .o e e e e e ten eeemerees e e 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 356
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? i e X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ ... ... ............ ... | Sa X
b If "Yes," has it filed a Form $90-T for this year? If "No, " provide an explanation in Schedule O . . ... . )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = . . 4a X

b If "Yes,” enter the name of the foreign country: P>
See instructions for 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 taxyear? ... ... ._..... . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? || .. ... .. ... .. i e s e .. |L.8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible? | . e 6a X
b If "Yes," did the organization include with every sohcntatron an express statement that such contnbutlons or glfts
were not tax dedUCtiDIO? | L il L e eeeeeeesee e eeseeseereeeteena core eseeee eestresem e raens ... |6b
7 Organizations that may receive deductible contnbutrons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . IO 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
| to file Form 82827 _......... .. e eete eerane e eee ve e et ee e it ee meeieseaeemees ee. . | 1€ X
d If "Yes," indicate the number of Forms 8282 flled durmg the YOAN e e et e e e o I 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ___. . . ... 7e
t Did the organization, during the year, pay premwums, 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 reqmred? I
h |f the organization received a contnbution of cars, boats, airplanes, 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
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.
a Did the organization make any taxable distnbutions under section 49667 . . . . . ..t e v e+ e |02
b Did the organization make a distribution to a donor, donor advisor, or related POISON T e [+]]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. ... . S (4
b Gross receipts, included on Form 890, Part V1Ii, line 12, for public use of club facrlrlles ... L10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . ... U i & -
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . . .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the orgamzatron f Ilng Fonn 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thal mrg ____________________________________________ e 13a
Note. See the instructions for additionai information the organization rt on Schedule O. Do

b Enter the amount of reserves the organization |SNRSSMT‘H1W Rgg@ms P(‘ NI :_

organization is licensed to issue qualified health

¢ Enter the amount of reservesonhand |, | .. .. ... l)lb Q;;Q f{;ll] 13c M S P
( a Did the organization receive any payments for rndoort 2 lﬁ m ; e e e 114 X

b _If "Yes,” has it filed a Form 720 to report these pavments? If "No," provide an explanation_m Schedule O L 14b
Form 990 (2010)
032005
12-21-10 - -
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pageb
| Part VI | Governance, Management, and Disclosure Foreach *Yes® response to Iines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e e e e e e [Xl
“2ction A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... .. .. | 1a 19| .
b Enter the number of voting members included in kne 13, above, who are independent . . 1b 19| -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustes, or key emploYBOT? | . L. i e s e e e e eeee e e eeaee e eeeen e 2 X
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? . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was f' led'7 _________ 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 organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | .. e s s e s e e eaera et aeeaeres o BRUR I .- X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’
by the following: .
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governlng body? R . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . ... ... PV I ) X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. o 0al X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters aff' hates
and branches to ensure their operations are consistent with those of the organization? . ... ... . . e 10| X
*4a Has the organization provided a copy of this Form 990 to all members of its goveming body before filng the form? . .. . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? if °No," goto line 13 . . .. .. o e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICIS? . . | . . e e e e e e e e+ et eeeoeene e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compllance wrlh the policy? If "Yes," descnbe
in Schedule O how thisisdone . ... ..o .. OO UUUPU R B 2= 3 I
13 Does the organization have a written whistleblower policy? ... ... ... . ... .. e e e 13X
14 Does the organization have a wntten document retention and destruction policy? . ... ... ... ... .o Lkl X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent R E .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEO, Executive Director, or top management official . e i Ba X
b Other officers or key employees of the orgamization | .. .. - COPY i e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons) o
16a Did the organization invest in, contribute assets to, or parhNR SM{WME%@@WESNPS NEE
taxable entity duringthe year? . ... .. . T . | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedn.@ T:t w h ﬁ ts pammpatlon ) NS L
in joint venture arrangements under applicable federal tax law, and taken steps to safegual mmg on 's ’ '-_’-‘:
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) availabls for
public inspection. Indicate how you make these available. Check all that apply.
[__—| Own website D Another's website [ZI Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its govaerning documents, conflict of interest palicy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
BOB SUMMERS - 360-753-6576
1530 YELM HIGHWAY SE, OLYMPTA, WA 98501-4684

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

:ction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (B}, 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 "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, 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 or ganizations.

® 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.

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

and former such persons.

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

(A) (B) € (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = £ organization (W-2/1093-MISC) from the
related |E| 2 - |8 (W-2/1099-MISC) organization
organizations § E ) gg and related
in Schedule | | £ g g gg g organizations
O) E|l= 2 [Es| &
MICHAEL WEST
PRESIDENT/CEO 40.00|X X 0. 168,204. 0.
WENDY AVILA
BOARD MEMBER X 0. 0. 0.
AURIE BERRYMAN
OARD 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 COPY
BOARD MEMBER X ! S P 0. 0. 0.
DR RHONDA QUASH COATS \ND Q
BOARD MEMBER NR SMITHI ASSL (’IA M) 0. 0. 0.
KIM PUTNAM o ”
SorED HBER Certified Public Aggountants .. 0. ..
CHRISTINE THIS
BOARD MEMBER X 0. 0. 0.
RUTH WEIGELT
BOARD MEMBER X 0. 0. 0.
BOB SUMMERS
MHETF FINANCIAL OFFICER 40.00 X 0. 55,786. 0.
SAN 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)
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page8
LPart V"‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weok _ from from related other
(describe | § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | 2| & L& (W-2/1099-MISC) organization
organizations| £ | = 215, and related
in Schedule | £ g 5|8 Eé E organizations
0) E|E|BE|&|85 &
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 . > 0. 429,338, 0.
¢ Total from continuation sheets to Part Vll Section A U 0. 0. 0.
d Total (add lines tband 1€} ... .. . .oooroiirrnee. . e e e B 0. 429,338, 0.
2 Tota! number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on -
line 1a? If *Yes," complete Schedule J for such individual . . . o 3 X
4  For any individual isted on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ¢
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . ... ... .. 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services “ J
rendered to the organization? /f "Yes," complete Schedule J for such person ... 5 X
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) (8) €
Name and business address Description of services Compensation
AJ
Cury
\} \I & Y \J A
NR SMITH AND AbprIATEb, PS
Certified Public Agcountants
~ 2 Total number of ndependent contractors (including but not imited to those listed above) who received more than :
$100,000 in compsnsation from the organization P> 0 ' L.
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) SQUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page 9
[Part VIl | Statement of Revenue
i Total (rgglenue Rela(tBe)d or Unr(e?;ted Re\(/gr)'nue
- . excluded from
* exempt function business
reF:/enue revenus SJ%?E%(LS?E.
.2.2 1 a Federated campaigns . . 1a 22,367. : '
g;,g b Membershipdues . .. .. ... ... ib .
4E ¢ Fundraisingevents 1] 379,339. - :
%,_c_‘i d Related organizations 1d YooT
G E e Government grants (contnbutlons) 1e| 128,100.
g; t All ather contributions, gifts, grants, and
,5% similar amounts not included above .. 1f 32,867.
%E @ Noncash contributions included in lines 1a-1: $
o h_Total. Add ines 1a-1f . .. . | 2 562,673,
Business Code| = .°" .. .- .
8 | 2a MEMBERSHIP DUES 900099 2843346. 2,843,346,
o b CHILD CARE 900099 2781357. 2,781,357,
42 ¢ YOUTH 900099 | 431,705. 431,705.
E% d AQUATICS 900099 342,043, 342,043.
§,c: e PHYSICAT, EDUCATION 900099 96,719. 96,719.
Q f Al other program service revenue ...
q_Total. Add lines 2a-2f . » 6495170.
3  Investment income (including deends interest, and
other similar amounts) . .. ... > 26,280. 26,280.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ....... .............. N -
() Rea! (i) Personal | ” N :
6a GrossRents _ . ... . ..
b Less:rental expenses . N -
¢ Rental income or (loss)
d Net rental income or (loss) R -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ... ...
d Netgan or (loss) . . . »
o| 8 a Grossincame from fundralsmg events (not . A : ST ‘
g including $ 379,339, of : S - ':,:_‘ . e
E:; contnbutions reported on Iine 1c) See - . e i ’ . =
5 PartlV,ine 18 . . . ... a S R I h ,
g b Less:dwectexpenses . bl 13,875, e ; . . LTs
¢ Net income or (loss) from fundraisingevents ... ... P -13,875.] : ) ) -13, 8 7 5.
9 a Gross income from gaming activities. See . " D ) =7
Part\V,line19 ... . .. .. .. .. a | COP Y TR
b Less:directexpenses . . . .. ... b 3
¢ Netincome or (loss) from gaming activities ... ... .. P NR SMITI—I AND ASSO IATES PS
10 a Gross sales of inventory, less retumns
andallowances . ........ ..... ... ....... a Phth AC UﬂtaﬂtS
b Less: cost of goods sold ..., ... .. b e
c _Net income or {loss) from sales of mventory N
Miscellaneous Revenue Businass Code v IR
11 a SPECIAL EVENTS 900099 72,627. 72,627,
b MISC. REVENUE 300099 60,873. 60,873.
c
d Allotherrevenue . .. .. ...
e Total. Add nes 11a-11d _ e > 133,500 e rlaf ey 0 e R)E LA
12__ Total revenue. Seeinsiructions. ... ...... .. > 7203748. 26,280. 0. 6,614,795,
%P0 Form 990 (2010) %
9 ATTA AGCs
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page10
[ 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).

o not include amounts reported on lines 6b, (A) | (©)
15, 8b, 9b, and 10b of Part Vil Total expenses P manses | e oxoenses Fé’i‘ééﬁfé@?
1 Grants and other assistance to governments and - oo ’ ' e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See PartiV,line22 .. ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ... ...
4 Benefits paid to orformembers ... ..
5 Compensation of current officers, dlrectors
trustees, and key employees ... ... ... 429,339. 171,736. 233,259. 24,344,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages . . .. .. 3,377,411. 2,368,501, 1,008,910.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits .. ... ... . 382,518, 208,278, 174,240.
10 Payrolitaxes . _ . e 394,400. 294,945. 98,908. 547.
11 Fees for services (non- employees)
a Management | ... ... . ...
b legal .. . ... oo . 7.512. 7.,512.
© ACCOUNEING | . . . i e, 12,533. 12,533.
d Lobbying .. . ... ... . e
e Professional 1undralsmg services. See Part IV, line 17
f Investment managementfees | . ... ... ...
g Other . . i e e e e e 253,403. 117,435. 135,968.
12 Advertisingand promoton ___ ... ... . ... ... 37.324. 16,663. 19,636. 1,025.
13 Officoexpenses ... .. ... . ... ...
14 Informationtechnology . ... ... ... ... ...
15 Royaltes .. . ... . ..
16 OCCUPANGY . . . . oo oo oo 683,211. 279,221. 403,9940.
17 Travel . ... . 39,986, 21,260, 18,726,
18 Payments of travel or entertamment 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 ... .. e i oo e 170,336. 41,966. 128,370.
24  Other expenses. itemize expenses not covered : . o N .
above. (List miscellaneous expenses n line 24f. If line . " ! ! ’ > »
24f amount exceeds 10% of ine 25, column (A) ) . . ) : . ‘ L L
amount, list line 24f expenses on Schedule 0.) .. . : ' : i [, N s
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 Imes 1 through 24t | 7,296,599.] (E)P¥12,456.] 1,174,016, 10,127.
5 Joint costs. Check here P |:] if following SOP - B
4
e e NR SMITH AND ASSOCIATES, PS
Sohaon oo aroan and ARG | Certified Prblic Acconntants
UVITOIVE T QUNV T IVYVOHIITRIITY
032010 12-21-10 Form 990 (201 0)
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Form 990 (2010) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pagei
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing _ ... ... . 1
2 Savings and temporary cash investments 2,179,981.] 2 922,541,
8 Pledges and grants receivable, net 3
4 Accounts receivable, net L 93,291.) 4 114,849.
5 Recewables from current and former offic cers, dlrectors, tmstees key < R
employees, and highest compensated employees. Complete Part If X
of Schedule L o 5
6 Recewvables from other dlsquallf ed persons (as deﬂned under sec’non
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) ... 6
© | 7 Notesand loans recevable, Nt ... ... oo coer e coet e 7
& | 8 Inventories forsale OruUSe . . .. ... ... .o e e e e 5,913.| s 4,121.
9 Prepaid expenses and deferred charges 77,139. 9 127,558,
10a Land, buildings, and equipment: cost or other . s \ B
basis. Complete Part Vi of Schedule D . . [ 10a 9,914,623.
b Less:accumulated depreciation 10b 2,929,348. 7,090,532.] 10¢ 6,985,275,
11 Investments - publicly traded secunties . ... ... ... ... .. .. 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | | ... . . e e s e 14
15 Otherassets.See Part IV, lne 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 Grantspayable | . . . e e e e e et e e+ e 18
19 Deferredrevente ... . . .. ... . .ccii it e 19
20 Taxexemptbond liabiliies | .. . ... . ... e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part li )
- of Schedule L e e e e e 22
23 Secured mortgages and notes payable to unrelated third parhes 4,320,000.] 23 4,109,283.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part Xof Schedule D . .. . ... ... 27 ,874.] 25 23,697.
26 _ TYotal liabilities. Add lines 17 through 25 . 5,130,005.] 26 4,788,383.
Organizations that follow SFAS 117, check here > @ and complete .
b lines 27 through 29, and lines 33 and 34. R PN e T .
|27 Unrestricted netassets .. ... .. ... .o o coonens - o e e+ o 4,685,018.) 27 4,592,167,
& |28 Temporarily restricted netassets . .. ... .. 28
T |29 Permanentlyrestncted netassets ... 29
Z Organizations that do not follow SFAS 117, check here B> [l and . B .
] complete lines 30 through 34. W ST NN a
‘E 30 Caprtal stock or trust pnncipal, or current funds R e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassstsorfundbalances _ . . ... .o . 4,685,018.] 33 4,592,167.
__ |34 Total liabilities and net assets/fund balances 9,815,023.] 34 9,380,550.
Form 990 (2010)
COPY
. NR SMITH AND ASSOCIATES, PS
Certified Public Accountants
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Form 990 {2010) SOUTH_SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. . ..

[

Total revenue (must equal Part VIll, column (A), line 12) .. ... o s e e, 1 7.203,748.
2  Total expenses (must equal Part IX, column (A), Ine 25) ... o i e e e e 2 7,296,599.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -92,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______ 4 4,685,018,
5 Other changes In net assets or fund balances {explain in Schedule O) [ 5
6 __ Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X fine 33, column (B)) 6 4,592,167.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respanse to any question in this Part XH .....oocois voiiiis vt cviiieaies + tiiies eeeecseesaeaeemanreaaas e ,I_l
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash IKI Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... 2b | X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O E
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis L__:] Consolidated basis ,:] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar A-1337 | it s i e e eieieies cer et ces e ettt beeeee onaenn oo eevenee o s o 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organization did not undergo the required audit
or audits, explan why in Schedule O and descnbe any steps taken 1o undergo such audits. 3b
Form 990 (2010)

COPY
/ NR SMITH AND ASSOCIATES, PS
Certified Public Accountants
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545.0047

2010

Opén to Public

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.

fnal Revenue Service B> Attach to Form 930 or Form 990-EZ. B> See separate instructions. Inspection .
~ame of the organization Employer identification number
SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473

Wart 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[]
L)

HWON

(4}

0 00 O

10
1

ad

el

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 Scheduls E.)
A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organmization 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 I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 II1.)
An organtzation organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c D Type lll - Functionally integrated d EI Type HI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, checkthisbox .. ... ... ... ... ...
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

L]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ii) below, Yes | No
the goveming body of the supported organization? e e e e 114g(i)

(ii) A family member of a person described in (1) above? .. . e 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? __________________________________________ 11g(iii)

Prowvide the following information about the supported organization(s).

(i) Name of supported
organization

i f i i i Is the B
ii) EIN (iii) Type 0 iv) Is the organization| {v) Did you notify the (vi) vii) Amount of
(i d oggad"'za‘l'i‘r’]” 19 [0l (i) sted in your| - organization in col. ar)ggr”dg%t’%% n ‘%ﬁg ( )support
( i sef:?non governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No

5, P

nfs

ial

" 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 990-EZ) 2010

age 2

Part Hl [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. if the organization
fails to qualify under the tests listed below, please complete Part Ill )

“ction A. Public Support

alendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through3 .

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 Iine 11,
column (f)

6 Public support. subtract line 5§ from ne 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined4 . . ...
8 Gross income from interest,

dividends, payments received on
securtties 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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010 {f) Total

COPY

NR SMITH AND ASS(CIATES, P§

oA

Cerfifi

d Public Ac¢ountants

[N

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(])
organization, check this box and stop here

L1

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

14 %
15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If 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 .

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 IS 10% or more,
and Iif 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 |

[

»[ ]

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 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 .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..

»[ ]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.}

( 2ction A. Public Support

valendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 7,032,157, 7,194 389, 6,863,945, 7,547,312, 7,057,843, 35 695 646,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 104,460, 125,703.] 96,444. 63,368./ 119,625.| 509,600.
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The valuse of services or facilities
furnished by a govemmental unit to

the organization without charge

6 Total. Add lnes 1 through5 ., ... . 7,136 617, 7,320,092, 6,960,389. 7,610,680, 7,177,468, 36,205,246,
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear __ .. ... . 0 [
cAddlnes7aand7b . ... 0.
Public support (Subtact ilne 7c from line 6) ’ - MR L R > 36 205,246
ectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
9 Amounts fromine6 . . . ... 7,136,617, 7,320,092, 6,960,389, 7,610 680, 7.177 468, 36,205,246,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 72,112,] 100,523.] 74,296.] 38,410.| 26,280.] 311,621.
b Unrelated business taxable ncome

(less section 511 taxes) from businesses

acquired after June 30,1975 |

cAddlnes 10aand 10b . _ .. 72,112.} 100,523, 74,296, 38,410.] 26,280.| 311,621.
11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is

regularly carriedon | ..

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -

13 Total support (add lines 8, 10¢, 11, and 12) 7,208,729, 7,420,615, 7,034,685, 7,649,090, 7,203,748, 36,516 867,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. oteetecee eeseveses o ceme ave eee . iiicieie oocese eperees 4o s soeiiiiiiie o b':]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by Jine 13 column () .. T b [ 99.15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line F 16 99.11 %
Section D. Computation of Investment Income Percenta e
17 Investment income percentage for 2010 NR] bwq'ﬂ(%dmsa€mqﬁ£@) PS 17 .85 %

18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 18 .89 %
19a 33 1/3% support tests - 2010. If the organlzat@l@ft{ﬁﬁth:'.lib'lfC)?5&k i m] Ilne 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 __ ... .. ... . ... » m
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 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 .. .. . P> |:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ........_ P D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. m Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
B e P Attach to Form 990. p> See separate instructions. . Inspection
Yme of the organization Employer identification number

SOUTH _SOUND YOUNG MEN'S CHRISTIAN ASSN. | 91-0586473

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

G & W

o

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

Total numberatend ofyear . ... .. .. ...
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . .. .
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. ... ... i e e e e aiiiiee . D Yes :} No

D Yes I:I No

rPart - ‘ Conservation Easements. Complete n‘the organlzatlon answered “Yes to Form 990 Part IV hne 7

1

aoos

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc 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 | L. e e e vt e . |28
Total acreage restricted by conservation easements . ... . s e e 2b
Number of conservation easements on a certified historic structure included n (@ . ... ... ... ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ......... .. .o oo o e on e 2d
Number of conservation easements modlf ed transferred released, extinguished, or terrmnated by the orgamzatlon during 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? . " E] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatmn easements durmg the year b

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

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

and $ection 170M)ANBNIN? . ... . ... e« oo s e eoeeoeeeeereee e e eeeeees oeeeses sereereees eeee ot oot oot woeseere eeee Cdves [dno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

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

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, n Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 mncluded in Form 990, Part Vill,tne 1 .. .. ... . COPY e b $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art “'N&ESM%TH AN@ A&S%GIA?E'S ni%gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, line 1 . Certlfled P,bb]lc Accoun an .3
b Assetsincluded in Form 990, PartX . ... .. . ... e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e R
v N,
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Schedule D (Form 990) 2010 SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page?2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:J Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
L___] 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 Dunng 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? - I:I Yes ] No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, bne 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo

b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | e et e e e e e e e e e e+ . [
d Additions during the Year | . .. ... .. e e e e e et e e s 1d
e Distnbutions duringthe Year . L e e e e e e e e e e e . 1€
T OENGING DAIBNCE | o e e e e e et s et e e e e et e e enee v e o 1t
2a Did the organization include an amount on Form 990, Part X 08 21 o e e e ‘:] Yes |__] No

b _If "Yes," explain the arrangement in Part XIV

[Part V Tndowment 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 yearbalance . .. ... ... W
Contnbutions .. ... ... e oo =
Net investment eamlngs, galns and losses o
Grants orscholarships .. . .. ...
Other expenditures for facilties -
and programs | .. ... e - S e
Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

[ D - M+ T -

-

a Board designated or quasiendowment 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 , .. UV O VA POUOPU - |
(ii) related organwzations . .. ... . .. ... e e e e e e 3alii)
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R? o e, TV < +)
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.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreCIatlon
Ta Land .o e e 1,492,200, 1,492,200,
b BUIAINGS ... s s 8,422,423.] 2, 929 348 « 5,493,075,
¢ Leasehold lmprovements ......................
d Equipment ... ... ..
e Other
Total. Add lines 1athrouqh 1e 1Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 6,985,275 .
Schedule D (Form 990) 2010
COPY
NR SMITH AND ASSOCIATES, PS
Certified Public Accountants
032052
12-20-10
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Schedule D (Form 990) 2010

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 Page3d

[Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

{A)

{B)

{C)

D)

B

(3]

(@)

_(H)

{1

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

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

{(a) Descnption of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

3]

3

()]

©)

(6)

)

8)

9

(10)

Jtal. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX

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

(a) Description

{b) Book value

(1) LONG-TERM CERTIFICATES OF DEPOSIT

1,226,206.

2

(]

@)

)

6)

(4]

(8)

(9

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15.)

1,226,206,

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(22 FUNDS HELD FOR OTHERS

23,697.

3)

@

)

=

(6)

C
v

)

AT

{8)

l‘U\ DlVll 1T

2= 1

ANTY
JaW 1Y

X
I\
UVJ

)

)]

A nnny

1 atantc

(10)

CertificdPublic

VY

u,uum

(11)

23,697.

..-' - v " Lt b
HEE
K ) y o : Y- 1 - -.":‘:
zallon's Tiability for uncerta:ntax posnuans undav

Total. Column (b) must equal Forrm 990, Part X, col (B) ine 25.) . | 2
2. {F_Fnoto Tn Part XV, provide the text uﬂhe footnote to the organlzn jon's financlal statements that rep‘r‘ﬁ the organl

FIN 48 (ASC 74

032053
12-20-10
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Schedule D {Form 990) 2010 SOUTH SOUND YQUNG MEN'S CHRISTIAN A
[ Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Fina

SSN.
ncial Statements

91-0586473 Paged

1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1 7.,203,748.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7.296,599.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -92,851.
4 Netunrealized gains (losses) oninvestments . . ... . ... 4
5 Donated services and use of facilitios ... | . ... . ...l Ll e ;s e 5
6 INVESIMBNL BXPONSBS ||| ... ... .. .iccceses st reeierins eeeen eeeen eenen e oer eeavennnn oo e eaee 6
7 Priorperiod adjustMents | . . L i s i e e e e eeveeaen o 7
8 Other(DescribeinPartXIV) . . ... 8
9 Total adjustments (net). Add iines 4 through 8 9 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 10 -92,851.
| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements 1 7.193,614.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
a Netunrealized gains on nvestments ... . . ... ... ... 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other(DescribeinPart XIV) .. . . 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline 20 OM NG 1 | . . . .. e e e e e s e e e oo 3 7,193,614,
4 Amounts included on Form 890, Part Vill, line 12, but not on fine 1: ’
a Investment expenses not included on Form 980, Part V|, line 7b 4a
b Other (Describe mPartXIV) . . ... ... 4b 10,134,
€ ADDINOS 4B AN AD . i e e e e e e e e oo e ac 10,134.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, Ime 12.) .. 5 7.203,748.
LPart Xlllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7 .286,465.
2 Amounts included on kine 1 but not on Form 890, Part IX, line 25:
a Donated servicesand use of facilities . . ... .. ... ... 2a
b Prioryearadjustments | .. ... s e 2b
C OtherloSses || . . .. ... ... i e e e —— e e 2c
d Other(DescnbeinPart XIV.) .. .. s e e et e e 2d
@ AddINes 2athrough 2d . . .. . e e e e e e e+ e e e 2e 0.
3 Subtractlne 2e FroMIING T | . . .. ... o oottt e oo oo oo e e conren + ereen oo eee e e oot 3 7,286,465,
4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1 < F
a Investment expenses not included on Form 980, Part Vill, line7b . . . .. ... | 4a s
b Other (Describe in Part XIV) 4b 10,134.-
C ADATNGS4aaNd4b .. . ... e s e e e e e oo oo oo 4c 10,134.
Total expenses. Add lines 3 and 4¢. (Thls must equal Form 990, Part I, line 18, ) 5 7.296,599.,

LPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Ine 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complets this part to provide any additional information.

FUNDRAISING
COPY
NR SMITH AND ASSOCIATES, PS
Certified Pblic Acconntants.
v52054 Schedule D (Form 990) 2010
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"SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 980, Part IV, lines 17,
Nepartment of the Treasury

tnal Revenue Service

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

18, or 19,

2010

Open To Public
Inspectmn '

.+ame of the organization

SOUTH SQUND YOUNG MEN'S CHRISTIAN ASSN.

Employer identification number

91-0586473

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 DT.‘ Mail solicitations e [}T_I Solicitation of non-govemment grants
b D_ﬂ internet and email solicitations f Dﬂ Solicitation of government grants
c [ﬂ Phone solicitations ] LY_] Special fundraising events

d [Zl In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

I:I Yes Lf] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Dd v) Amount paid -
(i) Name and address of individual . f.(m'ra?s'er (1v) Gross receipts t((, zor retaineg by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custo from actwity fundraiser to (or retained by)
contnutions? listed in col. (i) organization
Yes | No
Total . . . R -
3 Listall statesin whlch the orgamzatlon is reglstered or llcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
WA

4w waem 1 oy oy

./'l

NRSMITH AND ASSOCIATES fPV
Certitied Public Accountants

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

032081 01-13-11
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 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
AMPAIGN col. {c))
© (event typs) (event type) (total number)
5
é 1 Grossreceipts ... . ..o, 379,339, 379,339.
2 Less: Charitable contributions . 379,339. 379,339.
3 Grossincome {line 1 minus line 2) .. ...
4 Cashprizes | ... . o
0|5 Noncashprizes . . . .. ... ...
2
% 6 Rentffaciitycosts . . . . ...
B
% 7 Food and beverages
8 Entertainment _ ... . ... .
9 Otherdirectexpenses . ... ... .. 13,875. 13,875,
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ...t i ceveiren e e e » 13,875,
Net income summary. Combine line 3, column (d), and line 10 - > -13,875,
Part 1 [ Gaming. Complets if the organization answered "Yes" to Form 990, Part v, ine 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
qg; (a) Bingo bingo/progressive bingo | (6 Othergaming 1" 1 through col. (c))
4
1 _Grossrevenue .. .. . .. ..............
w|2 Cashprizes _ ... ...
a
5
3 3 Noncash prizes _
i3]
£]4 Rentfacitycosts .. .. .. ..
<}
5 Otherdirect expenses . . ...
[Ives % |[_] ves % |1 ves %
6 Volunteer labor |:| No [:] No D No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . ... ... .. ... e o P | )
8 Net gaming income summary. Combine line 1, column d, and ine 7 »

® 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

PRPLN

OPY

10a Were any of the organization’s gaming licenses
b If "Yes," explain:

rmgﬁed susren ed or termin ﬁn(n‘rigi
| ATSL

(12034

032082 01-13-11
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Schedule G (Form 930 or 990-E2) 2010 SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN.91-0586473 Pages
11 Does the organization operate gaming activities with nonmembers? . . e —— [ Jves l:] No
12 s the organization a grantor, beneficiary or trustee of atrustora member ofa partnershlp or other entlty formed
to administer chantable GaMING? | ... . o it e e et s e creeee oot s eeeeberen e srereen e - o Edves [Tne
} Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutside facility .. . i et e e e e et e e e e e e e
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

13a %
13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ INo

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>

[:I Director/officer l:] Employes l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gamING ICBNSET | || | . . i\ ih v e et eeee e eeeenaen e ceeeteaneeeees et sreeeee b e Cdves [Ino

b Enter the amount of distnbutions requrred under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $
Part IV  supplemental Information. Complete this part to provide the explanations required by Part 1, iine 2b, columns (1) and (v), and Part I1i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Compilete if the organization answered "Yes" to Form 990,

~apartment of the Treasury Part IV, line 23, Open to Public *
rnal Revenue Service P> Attach to Form 990. B> See separate instructions. .. Inspeéction
.+ame of the organization Employer identification number

SOUTH SOUND YOUNG MEN'S CHRISTTAN ASSN. 91-0586473
[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, :
Part VII, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items.
I:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions 1:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
1] Discretionary spending account [_] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lltoexplam __ ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlne1a? ... .. ... ... ... . .. ... 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:] Wiritten employment contract
E] Independent compensation consuitant [:] Compensation survey or study
[____] Form 890 of other organizations El Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing -
organization or a related organization: ) .
a Receive a severance payment or change-of-control payment from the organization or arelated organization? . .. . . 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? il e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. N
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. .. ... .. OO I | X
b Any related organization? .. . .. . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part ik
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... .. . e e e e e . |.6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, descnbe in Part III ) ’
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l . o o e e e e et e vr—— e 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a comract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe inPart 1l . .. I B - | X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . e e e e e e L. . . 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2010
COPY
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘ih"”

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
Ej;f:{",::::;:g%gﬁi“ P> Attach to Form 990 or 990-EZ. Inspection _
ime 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 IJII, LINE 4D, OTHER PROGRAM SERVICES:

SEE ATTACHED

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

FORM 590, PART VI, SECTION B, LINE 11: SEE ATTACHED

FORM 590, PART VI, SECTION B, LINE 12C: SEE ATTACHED

FORM 990, 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 YFAR

COPY
NR SMITH AND ASSOCIATES, PS
Certified Public Accountants

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-E2) (2010)
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