*% PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenus Service

2949303400108 8

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

P Do not enter social security numbers on this form as it may be made public.,
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

s

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thanes | .SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.
Senge Doing business as 91-0586473
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |_1530 YELM HIGHWAY SE (360) 753-6576
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,239,314,
ndl OLYMPTA, WA 98501-4684 H(a) is this a group return
(168" | F Name and address of principal officerMICHAEL WEST for subordinates? _ [ ves [(X]no
Penind | SAME: AS C ABQVE 28 7 H(b) Are all subordinates includear__]Yes [ No
| Tax-exempt status: [x] 501(c)3) [ ] 501(c) ( )< (insert no.) [:] 4947(a)(1)[0r)|jn527 If "No," attach a list (see instructions)
J Website: p- SOUTHSOUNDYMCA ORG T~ H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other

[ Partl] Summary

| L Year of formation: 189 2] M State of leqal domicile; WA

o | 1 Briefly describe the organization’s mission or most signfficant activites: TO PROVIDE YOUTH AND COMMUNITY
% AN AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE GROWTH AND
g 2 Check thisbox P E if the organization discontinued its operations or deet assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . I . REC ] E T h3 19
Qﬁ’ g 4 Number of independent voting members of the governing body (Part VI, linejib)f ... .. .o ——te s I4 19
8 9| & Total number of individuals employed in calendar year 2014 (Part V, line 2a)f &1 . AT s - 8 5 567
€ £/ 6 Total number of volunteers (estimate i necessary) N @) AN @2 ) . IQ| 8 1250
o § 7 a Total unrelated business revenue from Part VIll, column (G}, line 12 | | | —m—— &J/ 7a 0.
LlL_l) b Net unrelated business taxable incoms from Form 990-T, ine 34 ... ... . L..\MQ@_, N f.2%m . —J|7b 0.
) | PriceYear- | Current Year
/4 @ | 8 Contributions and grants (Part VIlL line 1h) .. ..ot s e 650,872. 807,709.
&S £ | 9 Program service ievenus (Part VIIL ine 2g) .. ... .. ...t e 6,337,906. 6,657,820.
Sae E 10 Investment income (Part VIl, column (A), lines 3,4, and 7d) ... e ____87,870. 102,887.
55 11 Other revenue (Part VI!l, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . ... 122,302, 121,795,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . 7,198,950. 7,690,211,
§ 13 Grants r amounts paid (Part X, column (A), lines 13) ... ... ... .. 0. 0.
Benefltmrfor members (Part IX, column (A), lined)} . . .. .. 0. 0.
lap e benefits (Part 1X, column(A),hnesS‘lO) 4,292,655, 4,674,624,
NR gfmm Assmm olumn (A), ne 11g) _ e 0. 0.
-To ising expenses (Part IX, column (D), line 25) P 50,469.
@;m ?&Eﬁ&;&@ﬁp S(A),nnesnaﬁd 11f.24¢) 2,646,880. 2,668,046,
Total expenses. Add lines 15-17 (must equal Part IX, column (A) line 25) ,,,,,,,,,,,,,,,, 6,939,535. 7,342,670.
19 Revenue less expenses Subtractline 18 fromlne 12 .. .. .. ... 259 P 415, 347 7 541.
E@ Beginning of Current Year End of Year
E"—:‘f 20 Total assets (Part X, line 16) 9,173,780. 9,187,540,
%é 21 Total liabilities (Part X, ine 26) ... ....ccoooeiin . 4,246 ,581. 3,871,311.
25| 22 Net assets or fund balances Subtract line 21 from line 20 . 4,927,199, 5,316,229,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

 lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
~
K‘:} Sign } Signature of officer Date
S Here MICHAEL WEST, CEO
Eﬂ Type or print name and title
(i Print/Type preparer's name Preparer’s signature Date s““" 1] PN
=y Paid NORMAN R SMITH, CPA seempioyer  [P00241319
L Preparer |Firm'sname _p NR _SMITH AND ASSOCIATES, PS Firm'sEINp 91-0959909
:;’1 Use Only |Firm'saddress)y,. 2120 CATON WAY SW P
<‘ OLYMPTA, WA 98502-1106 Phoneno(360) 754-9475

\
=

: May the IRS discuss this return with the preparer shown above? (ses instructions)
e v

Yes

l:lNo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate mstructlons

Form 990 (2014)
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ]Il [zl
1  Brlefly describe 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-E27 ettt eeeee e e e e et e e e et e eereeesrsee e oo . [ves Xno
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? | .. .. .. ':_]Yes {E No
If "Yes,"” descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (cCode ) (Expenses $ 2 ’ 7 0 7 z 72 1 o Including grants of $ ) (Revenue $ 2 P 8 5 O P 5 6 5 . )
CHILDCARE: SEE SCHEDULE O
4b  (Cods ) (Expenses $ 1 , 7 05 7 955. Including grants of $ ) (Revenue $ 2,755,932, )
MEMBERSHIP: SEE SCHEDULE O
CORY
NR SMITHAND-ASSOCIATES, P
WNI /AL Al L-JU’ P9V
Certified Public Accountants
4c (Code. ) (Expenses $ 7 3 2 7 9 7 6 ¢ Including grants of $ ) (Revenue $ 5 3 1 ) 7 9 9 . )
YOUTH: SEE SCHEDULE QO
4d Other program services (Describe in Schedule O.)
(Expenses 3 1 7 0 2 2 7 7 1 9 » _Including grants of § ) (Revenue $ 5 3 7 7 5 8 9 .)
4e__Total program service expenses P> 6,169,371.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) 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 .. . .. ... .. ... . . TV URURURAR T N B AP
2 s the organization required to complete Schedu!e B Schedu!e of Contnbutoré? L 2 1 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposrtron to candrdates for
public offica? If *Yes, " complete Schedule C, Part! | ... . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtres, or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partll ... . ... . o 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il . . . ... .. .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | & X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Partll. . . .. ... .. s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll ... .. ... ... .. 1.8 X
9 Did the organization report an amount in Part X hne 21 for 9SCrow or custodral account habrhty, serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAartIV | . .. oo e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. ... ... .. .. .. Ll X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V! Vll VIll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI | i oo et i et e vt inae e e et et e e e e e e e et e IR X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... . . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . .. ... . oo . i k) X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n :
Part X, lino 167 If "Yes," complete Schedule D, Part IX . .. . ... . e 10d X
e Did the organization report an amount for other llab(htles in Part X, llne 25? If "Yes, " comp/ete Schedule D PartX e 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts Xfand XIl ... ... .. e 12l X
b Was the organization included in consolrdated rndependent audrted F nancral statements forthe tax year’>
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(W)? If "Yes," complete Schedule £ . . .. ... ... ... . | .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, fundrarsrng, busrness
investment, and program service activihies outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV et e e e e e e e e e e e e e aeee e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV o e i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . .. .. .. o L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... .. ... Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lmes
1c and 8a? If "Yes," complete Schedule G, Part!l . ... . .. e 181 X
19 Did the organi ort more than $15,000 of gross income from gamrng actrvrtres on Part Vlll lrne 9a? lf "Yes "
completeSchmartlﬂ e e e e e e e et e eiee e 1 et ot eeaaes aer + eeee oae —vees sre een e . |12 X
20a _ Drd the orgagizati prateong ¢ qte ital facilities? /f “Yes,® complete Schedule H ... ... . ... .. .. i .. 20a X
) ) .!1 2 ; e bo)d 02\ 5 aﬁ a copy of its audited financial statements to this return? .. ] 20b
S , Form 990 (2014)
moﬁertﬁled Public Accountants
11-07-14
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Form 990 (2014 SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... .. .. . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule ], Parts Tand Il . ... ... ... ... o oo e e e . 22 X

23 Did the organization answer "Yes" to Part Vli, 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? /f "Yes," complete
Scheduled .. ... . . . ... L1238 | X

24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e e e v e e .. | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? e e e, e . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | || ... . ol e e vt e e 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandrng at any tlme dunng the year? _____ e e | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . _ . . . . 1 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 ] || . . ... . . et e e e o e a et et e e et ot v e e e b e et et e e 25b X

26 Did the organization report any amount on Part X, lme 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . .. . s .26 X
27 Did the organization provide a grant or other assnstance to an ofﬂcer drrector trustee key employee substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partlli . . . ... I " 4 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employese? If "Yes," complete Schedule L, Part iV | . . i 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, trustes, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... .. .. e i L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M e e . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ., ..., .. ......... e e e e it v e e e . |80 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . .. .. .. T I 1 | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Partlt ... ... .. T - - X
33 Dud the organization own 100% of an entlty drsregarded as separate from the organlzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part! _ . .. ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Sohedule R Part II III or [V and
PartV,line 1 || | . .. i e e e e et e e e 34 X
85a Did the organization have a controlled entrty w1th|n the meanlng of sectron 512(b)(1 3)'? ______________ o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... i i s o i, 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt norn- chantable related orgamzatlon’7
If "Yes,® complete Schedule R, Part V,Ilne 2 . . . i L 8B X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi .. ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 994 filers are required to complete Schedule O .. .. .. .. .. VPSR - 1 - ¢
( i ,# i Form 990 (2014)
NR SMITH AND ASSOCIATES, PS
LI 1 L]
ertified Public Accountants
11-07-14 12 19
4 AS DRIGIN 2 y
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[

1a

2a

3a

4a

5a

6a

o

S 0 o

12a

13

c
14a

Y

11-07-14

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. . ... 1a 15

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 WINRErs? .. . ... . . . i e e e e e S et e 16 | X

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn . .. ... ... ... 2a 567

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... ... ........ ... 2b | X

Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financal account in a foreign country (such as a bank account, securities account, or other financial accounty? .. .. 4a X

If "Yes," enter the name of the foreign country- P>

See instructions for filing requirements for FiInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time duringthe taxyear? ..., ... ... . .. 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... ... .. ... | 5b X

If “Yes," to line 5a or 5b, did the organization file Form 8886-T? S . 5c

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the organlzatlon SO|lClt

any contnbutions that were not tax deductible as charitable contributions? L o 6a X

if "Yes," did the organization include with every solicitation an express statement that such contnbutnons or g)ﬂs

were nottax deductible? . o e e 6b

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... . 7 [ X

¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was requu'ed

to file Form 82827 ........... ... e e e e e e e e e e e Tc X

If "Yes," indicate the number of Forms 8282 flled dunng the year e e e I 7d L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... T T7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9h

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

Intiation fees and capital contributions included on Part Viil, ine 12 . . ... |10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes IUUU s [ )

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | .. ... ... ... ... . . ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem) . ... ... 11b

Section 4947{a)(1) non-exempt charitable trusts. ls the orgamzahon ﬁhng Form 990 in heu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . .. .. [12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reservas the organization Is required to maintain by the states in which the

organization is I tp issue qualified healthplans |, . ... ... . .. .. .. ..... . |13b

Enter the amouMes onhand .. . .. I8¢

Qid the organjization recgive, door tannlng services dunng the tax year’? ..... 14a X
M%EL%SA ‘L &%@ﬁim;j ments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
s Lcrtified Public Accountants
5
ATTACHMENT ¢+ g IR
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Form 990 (2014) SOUTH SQUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473  Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack If Schedule O contains a response or note to any fineinthis Part VI . . . . .. ... . e e . i e . 'X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... ... | 1a 19
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authorty to an executive committee or similar committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ., . ... .. 1ib 19

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .

8 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? |, ... ... .. e e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..., ...

Did the organization become aware during the year of a significant diversion of the organization's assets? _ ... ... ... ..

6 Dud the organization have members or stockholders? ... .. .. .... .. ...
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appornt one or
more members of the governing body? . .. . . e L. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? | . .. . 7b
8 Did the organization contemporaneously document the meetlngs held ar wrltten actlons undertaken dunng the year by the fo(luwmg
a Thegoverning body? || ... ..o v ceee e s e e e o1 s
b Each committee with authority to act on behalf of the govemrng body? . e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . .. ... . L. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

(]

3]

o |0 | b [

b o B o B o o R

8a
8b

P>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? , ., .. .. . .. . l10a| X
b If “Yes," did the organization have wntten policies and procedurss governing the actrvrtres of such chapters, aff lrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 100 | X
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before frhng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this was done ., .. ... et e s et o et i e e e e e o e 12e1 X
13 Dud the organization have a written whrstleblower POllCY'? b e e e s e e e e e 18 L X
14  Did the organization have a wntten document retention and destruction polrcy? e L1l X
15 Did the pro ermining compensation of the following persons include a review and approval by rndependent
persons, coﬁm data, and contemporaneous substantiation of the deliberation and decision?
sC r top management official . ... . .. .. e e ... . |nsal X
NR SMEEE IR DASSE B aton o e e el

If "Yes" tp ine 15a or 15b, descnbe the process in Schedule O (see lnstn.lctlons)
Y

gPrui@ w A@&Uﬂﬂfﬁﬂ%te assets to, or participate In a joint venture or similar arrangement with a

taxable entity dURNG the YEAI? . . o e e e e e e e e e 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatron to evaluate |ts par‘trcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e X s . . 16b
Section C. Disclosure
17  Llst 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avatlable. Check all that apply.
[:I Own website [:] Another's website [K] Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
COLLEEN OCZKEWICZ - 360-753-6576
1530 YELM HIGHWAY SE, OLYMPTA, WA 98501-4684
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany fineinthis PartVHl oo ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all 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- 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 received report-
able 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 refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization’s former directors or trustees that recsived, 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.

[:l Check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustee.

C(Qﬁgi) (B) (©) (D) (E) (F)
nd Title Average | .o Cfe ifg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
NR SMITH AND ASSOCIATES’ PS week ‘f_fﬁce' and a director/trustes) from from related other
e . (list any g the organizations compensation
Certlﬁed Pubhc Accountants hours for “g‘ . E organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MiSC) organization
organizations é = gl and related
below g é 5| § §§ 5 organizations
line) E|Z|5|&85 &
(1) STEVE HATTON 2.00
CHAIR X X 0. 0. 0.
(2) LAURIE BERRYMAN 2.00
VICE CHAIR X X 0. 0. 0.
(3) JON JOMES 2.00
SECRETARY X X 0. 0. 0.
(4) CHRISTINE FLEMING 2.00
TREASURER X X 0. 0. 0.
(5) KIM PUTNAM 2.00
VICE CHAIR X X 0. 0. 0.
(6) PAT BERSCHAUER 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT BRADLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARTY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{9) KIMBERLY ELLWANGER 1.00
BOARD MEMBER X 0. 0. 0.
(10) GREG KLEIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) WENDY HOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) ALLEN T MILLER, JR 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN PARRY 1.00
BOARD MEMBER X 0. 0. 0.
(14) JERRY SHAW 1.00
BOARD MEMBER X 0. 0. 0.
{15) DICK WADLEY 1,00
BOARD MEMBER X 0. 0. 0.
{16) RUTH WEIGELT 1.00
BOARD MEMBER X 0. Q. 0.
(17) RENETTA WILSON 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) (F)
Name and title Average (do not cfe gksglgg than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compaensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|g and related
below |E|5|.|5|58 & organizations
(18) LYNN WOFFORD 1.00
BOARD MEMBER X Q. 0. 0.
{19) NEIL WOODY 1.00
BOARD MEMBER X 0. 0. 0.
(20) MICHAEL WEST 40.00
PRESIDENT/CEO X 202,134. 0. 22,829,
(21) COLLEEN OCZKEWICZ 40.00
CHIEF FINANCIAL OFFICER X 80,574. 0. 7,291,
1D SUD-0YAl . .. . L e e e et e e e areean > 282,708, 0. 30,120,
¢ Total from contlnuatlon sheets to Part VIl, SectionA .. ............. . D> 0. 0. 0.
d Total (add lines 1b and 1c) . e e e arseuesiasere seese o eier  emiiieieses o a » 282,708.]- - - 0s- 30,120. -
2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e e —— e L. 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual . ... . ... . 4 | X
5 D any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . _ . .. e i i 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

(C)
Compensation

NONE

Certified Public Accoumntants

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

Form 990 (2014)
432008
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contauns aresponse or note toanylinginthis Part VIl ... ... .. ........ ... peee see s s D
) (B) ) (D)
Total revenue Related or Unrelated R?ygrr;l]ut% %c;‘lggsd
exempt function business sections
revenue revenue 512-514
£2| 1 a Federated campaigns 1a 28,568,
g 2l b Membership dues 1b
075: ¢ Fundraisingevents __ . 1ic 390,880,
g_:_‘j d Related organizations . ... .. 1d
,"_.".E e Government grants (contributions) 1e 231,974,
gg f Al other contributions, gits, grants, and
,Eﬁ similar amounts not included above .. [ 1f 156,287,
50
g -g g Noncash contributicns included In Jines 1a-1f. $ 13 055,
0o h_Total. Add lines 1a-1f | - 807,709,
Business Code|
3 2 a CHILDCARE 813410 2,850,565, 2 850,565,
qE, o/ b MEMBERSHIP DUES 813410 2755932, 2,755,932,
G2l ¢ yours 813410 531,799, 531,799,
EE:) d AQUATICS 813410 322,388, 322,388,
g © PHYSICAL EDUCATION 813410 161,289, 161,289,
a f All other program service revenue . ... ... 813410 35 847, 35,847,
g_Total. Add lines 2a-2f .. | 6,657,820,
3 Investment income (lncludmg leldends, mterest and
other similar amounts) ___ e | 4 57.5717, 57 577,
4  Income frominvestment of tax -exempt bond proceeds >
5 Royalties ... NI
() Real (i) Personal .
6 a Grossrents . . ..
b Less:rental expenses _ .
¢ Rental income or (loss) |, ...
d Net rental income or (loss) N . B . 5 - -
7 a Gross amount from salés of | (i) Securities (in) Other
assets other than inventory 1,566,255,
b Less: cost or other basis
and salss expenses 1,515,546 5,399.
¢ Gain or (loss) . 50,709 -5,399,
d Net gain or (loss) . e . » 45,310, -5,399, 50,709,
o | 8 a Grossincome from fundralsmg events (not
% including $ 390,880, of
] contributions reported on line 1c). See
o -
5 Partiv,iine18 . . ... ... ... .. a 89 ,751.
g b Less:diectexpenses . . ... ... . . b 25,871,
¢ Neti (loss) from fundralsung avents > 63 880, 63,880.
9 a Grossinc¢ome from gaming activities. See
NR SMITHANTASSOCIATES, PS - -
(o ng actlvmes |
Cortifie PUBAE A@Cﬁ\lﬁf@
and allowances | . a 7,044
b Less: cost ofgoods sold e b 2,287,
¢ _Netincome or (loss) from sales of |nventory > 4 757, 4 757,
Miscellaneous Revenus Business Code
11 a MISCELLANEOUS INCOME 900093 29,694, 29,694,
b MEMBERSHIP PASSES 813410 23 464, 23,464,
c
d Al other revenue .
e Total Add lines 11a-11d . . g 53,158,
12 _ Total revenue, See instructions. .. . . o 7,690,211, 6 675,885, 0, 206 617,
ors Form 990 (2014)
9
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Form 990 (2014)

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 Page 10

| 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).

Check if Schedule O contains a response or note(x any line in this Pant IXB.). e e e ne e eses () rives s . [:l
Do not include amounts reported on lines 6b, ( . \
75, 8b, 9, and 10b of Part VIl Total expenses P ases | e e Fe“fsséﬁfélg
1 Grants and other assistance to domestic organizations
and domastic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16 ...
4  Benefits paid to or for members . . .... . ...
5 Compensation of current officers, drrectors
trustees, and key employees ... ... ... .. 282,708, 282,708.
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 Othersalarles and wages __ . .. . 3,622,020.} 2,512,417, 1,092,873. 16,730.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 101,667. 54,447. 46,094. 1,126.
9 Otheremployee benefits ... ... .. ... .. 293,273. 134,499. 153,919. 4,855,
10 Payrolltaxes .. . ... oo 374,956. 286,354. 86,991. 1,611.
11 Fees for services (non-employees):

a Management . ... ..............

b oLegal .. ... e e 4,386. 4,386.

¢ Accounting . .. ... e 11,127, 11,127,

d Lobbying . . ..

e Professional fundraismg serwces See Part IV Ilne 17

f Investment management fees . ... .. 17,979. 17,979.

g Other. (ifline 11g amount exceeds 10% oflme 25 -

column (A) amount, list line 11g expenses on Sch 0.) 252,506. 72,616. 171,504. 8,386,
12 Advertising and promotion .. ... .. 49 ,516. 16,498. 29,545. 3,473.
13 Officeexpenses.. .. ... ... wn ... 13,239. 3,632, 9,517. 90.
14 Informationtechnology ., .. .. .. ... ...
16 Royalties |, .. . ... .
16 OCCUPANCY ... .. ... .. oo e e 696,665. 264,211, 432 ,454.
17 Travel 37,419. 20,393. 17,026.
18 Payments of travel or entertamment expenses
for any fede @, or local public officials
Conferences, conventions, and meetings _ _. 28,945. 5,566. 18,855. 4,524.
NRSMImANDMSOCIATES PS 181,445, 181 ,445.
............................ 89,930. 89,930.
ation | .. 321,774. 321,774.
@Yﬁﬂﬂzﬁbﬁ?ﬂ@ﬂmﬁﬁfy 150,215, 30,343, 119,872.
Other expenses. Itemize expenses not covered
above. (List miscellansous sxpenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O. ).

a SUPPLIES 360,210, 267,359. 87,438. 5,413,

b PROGRAM MEALS 253,787. 253,787.

¢ TELEPHONE 50,226. 14,332, 35,894.

d EQUIPMENT RENTAL AND EQ 47,079. 15,558. 31,521,

e All other expenses 101L598- 2,127,429. -‘2,030,092. 4,261.
25 Total functional expenses. Add lines 1 through 24e 7,342,670, 6,169,371.] 1,122,830. 50,469,
26 Joint costs. Complate this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> || i following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 pageit
[Part X [Balance Sheet

Check If Scheduls O contains aresponse ornotetoanylineinthis Part X .. ... ... e cies vies v veevvnen . L. . |:]
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... ...t s i s e+ e e 1
2 Savings and temporary cash mvestments e 665,940.] 2 416,316.
3 Pledges and grants receivable, net | | .. . ...l 3
4 Accounts receivable,net Lo 94,450. 4 142,948.
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L e e e e e e e e e e 5
6 Loans and other recevables from other drsquahf' ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section §01(c)(€) voluntary
0 employees' beneficiary organizations (see instr). Complete Part lof Sch L. | | 6
“g’ 7 Notesandloansreceivable,net | ... . ... . 7
< 1 8 Inventories forsale OFUSe . ... ... ... ... e e s o 1,454.! s 2,585,
9 Prepaid expenses and deferred charges . .. .. ... 162,197.1 9 181,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD ., ... | 10a 10,470,470.
b Less: accumulated depreciation .. .. .. . | 10b 4,261,174, 6,272,573.] 10¢ 6,209,29%6.
11 Investments- publicly traded securities . . .. . ... . .. ... . 1,876,490.] 11 2,132,629.
12 Investments - other securities. See Part |V, line 11 e e 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets , ... rr e e et e e = s e e 14
16  Other assets. See Part IV, line 11 e o 100,676.] 15 101,888.
___1 16 Total assets, Add lines 1 through 15 (must equal line 34) N 9,173,780.] 16 9,187,540,
17  Accounts payable and accrued XPENSES .. ... . ..\ e e e e 782,657.] 17 749 ,854.
18 Grants payable 18
19 Deferred revenue et et e et e e e e e 19
20 Tax-exempt bond llabllltles o . 20
21 Escrow or custodial account hablhty Complete Par‘t lV of Schedule D ... i 21 S
w |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highsst compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ......... e 22
= |23 Secured mortgages and notes payable to unrelated lhlrd par’cles . 3,434,768, 23 3,094,866,
24 Unsecured notes and loans payable to unrelated third parties .| ., ............. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . . ... .. e e 29,156.] 25 26,591.
26 _ Total liabilities. Add hnes 17throuqh 25 .. 4 ‘ 246 ,581.] 26 3,871,311,
Organizations that follow SFAS 117 (ASC 958), check here > |XI and
A complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets . .. ... ..o ——— 4,927,199. 27 5,215,035,
g 28 Temporanly restricted netassets . et e e e 28 1,194.
g |29 Permanently restricted net assets 29 100,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
3 and complete lines 30 through 34,
% 80 Capital stock or trust principal, or current funds . ... . e 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund e 31
% | 82 Retaned eamings, endowment, accumulated income, or other funds o 32
Z |33 Total net assets or fund balances ___ . L 4,927,199, 33 5,316,229.
34 Totalliabilities and net assets/fund balances e e . 9,173,780.[ 34 9,187,540.

COPY Form 990 (2014)
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Form 990 (2014) SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

]

© ONOO L ON

-
Q

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

7

, 690,211,

Total expenses (must equal Part IX, column (A), hn8 25) | ... .. L e

7

. 342,670,

Revenus less expenses. Subtract line 2 from line 1

347,541,

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

4,

927,199.

Net unrealized gains (losses) on investments

41,489,

Donated services and use of facilities

Investment expenses

Prior period adpustments | . ...

© [0 |N O [0 & (W [N |-

Other changes in net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . o eee aen

—h
o

5,:

316,229.

[ Part Xl Fmanc:al Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xli

]

1

Accounting methad used to prepare the Form 990. D Cash E Accrual !:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:] Separate basis [:l Consolidated basis E:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS,
consolidated basis, or both:
':I Separate basis [:] Consolidated basis E:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b If "Yes,* did the organization undergo the requnred audit or audrts? If the organlzatlon d|d not undergo the reqUIred audlt

“Act and OMB Circular A-133?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2h X

2¢

3a X

3b

COPY

NR SMITH AND ASSOCIATES, P§
Certified Public Accountants
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SCHEDULE A

(Form 990 or 990-E2Z)

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 20 14

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, !
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

OMB No 1545-0047

Open to Public

Name of the organization

SOUTH SQUND YQUNG MEN'S CHRISTIAN ASSN.

Employer identification number

91-0586473

PartI | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){i).

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

3 I:‘ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's nams,
city, and state:

4]

section 170(b)(1)(A){vi). (Complete Part ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part (1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

D 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 ii.)
r_l___] A tederal, state, or focal government or govemmental unit described in section 170(b)(1)(A)(v).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
L1
[X]

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 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

E:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). Yau must complete Part [V, Sections A and C.

c ’:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type If, Type il
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations _ .,

(o]

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

[ |

(i) Name of supported
organization

(i) EIN

(iil) Type of organlzation
(described on lines 1-9
above or IRC section
_(see instructions))

(v} Is the organization
listed in your
governing document?

Yes

No

{v) Amount of monetary {vi} Amount of
suppott {ses other support (see
Instructlons) Instructions)

COPY

NR SMITH AND ASSOCH/

Cestified Pub

lie Aecaun
.7 3.9.1

384y AV

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 Page 2

| Part I | Support Schedule for Organizations Descnbed 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support yd
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (2014 A (f) Total
1 Gifts, grants, contributions, and 4
membership fees received. (Do not
include any "unusual grants.”) 4
2 Tax revenues levied for the organ-
ization's benefit and either paid to /
or expended onits behalf i
3 The valus of servicss or facilities /
furnished by a governmental unit to
the organization without charge 4
4 Total. Add lnes 1 through3 . /
5 The portion of total contnibutions d
by each person (other than a
governmental unit or publicly
supported organization) included /
on hne 1 that exceeds 2% of the
amount shown on iine 11, /
comn(®) /
8 _Public SUDDOI"t Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 A(Ic) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts fromlined | ... /
8 Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business B ) -
activities, whether or not the
business is regularly carmned on
10 Other income. Do not include gain /
or loss from the sale of capital /
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related actuvities, stc. (see instructions) .. e e 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . - e i e enneen e e e e e e e e e e >‘:|
Section C. Computation of Publi¢ Support Percentage
14 Public support percentage for 2014 (hne 8, column (f) divided by line 11, column (f)) . ....... cooovevives s ol 14 %
15 Public support percentage from 2013 Schedule A, Partil,Iine14 | . 15 %
16a 33 1/3% support test - 2({[/ If the organization did not check the box on llne 13 and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . __ . N ]:]

b 33 1/3% support test - 2013. If the organization did not check a box on ine 13 or 16a and lme 15 is 33 1/3% or more, check thls box

and stop here. The organization qualiftes as a publicly supported organization ... . .. .. . ..
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13 16a, or 16b and llne 14 Is 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. . .. . . .. N D

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 O% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... .. .. I:]

i

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 .. . . |:I
N
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Schedule A (Form 990 or 990-E7) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages

| Part il | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
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
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s bensfit and either paid to

or expended on its behalf

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

68 Total. Add lines 1 through 5 _......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd ines7aand 7b .
8 Public support (Subuactﬂne?otromnnes)

_(a) 2010

(b) 2011

(¢} 2012

{d) 2013

(e) 2014

{f) Total

7,057,843,

6,684,871,

6,592,830

7,021,565

7,483,594,

34,840,703,

119,625.

118,845,

72,558,

96,300.

98,311.

505,639.

7,177,468,

6,803,716,

6,665,388,

7,117,865,

7,581,905,

35,346 342,

0.

o.

0.

35,346,342,

Section B. Total Support

Calendar year (or flscal year beginning in) P>
9 Amounts fromline6 . ..

10a Gross income from interest,
dividends, payments received on
securnties 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 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carmiedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 8, 10¢, 11, and 12.)

_ (212010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

7,177,468,

6,803,716,

6,665,388,

7,117,865,

7,581,905,

35,346,342,

26,280.

36,134.

24,131.

81,085,

108,286.

275,916,

26,280,

36,134.

24,131.

81,085,

108,286.

275,916.

7,203,748,

6,839,850,

6,689,519,

7,188,950,

7,690,191

35,622,258,

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 - e i | 3 [:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, column () ... ... ... ... ... .. 15 99.23 %
16__Public support percentage from 2013 Schedule A, Part lll, line 15 . 16 99.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by hne 13, column (f) 17 A7 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 | 18 .58 %
19a 33 1/3% supp@@iﬁg 2014, If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 eck this box and stop here. The organization qualifies as a publicly supported organization > BE]
NR %WLLrgfﬂnzgmthSSﬂgAw hi\)ﬁtlon did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ox and stop here. The organization qualifies as a publicly supported organization .. ... . P [:‘
iqn did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D
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Schedule A (Form 990 or 990-E7) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages
[PartIV] supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the orgafi ubject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non-functionally integrated supporting

W,
NRlsmi ?S@ ‘IXSS&; any excess SJS;I:;S;;S holdings in the tax year? (Use Schedule C, Form 4720, to

dharganizationdibe excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

Sa

5b

Sc

9a

Sb

9¢

10a

10b

A RS
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Schedule A (Form 990 or 990-E2) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 pages

| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family membaer of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organizatfon(s) that operated,
supervised, or controlled the supporting organization. 2

Section G. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 -

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type 11l Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(] I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwvities Test. Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the act;vmm ad in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizal ported arganization(s) would have been engaged in? /f "Yes," explain in Part VI the

NR Mﬁw mgfm;gsuppoded organization(s) would have engaged in these
i i 2b

G reﬂi@ md rganization wer (a) and (b) below.
gy aéeﬁg UJlf;’! gularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqgard. 3b

432025 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type It non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D (DN |-

O O (DD N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7 Other expenses (see Instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

Average monthly valus of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add Iines 13, 1b, and 1c)

1d

@ o |0 [T |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[7)

[

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
_6 _Muiltiply line 5 by .035

7 Recoveries of prioryear distributions

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

0 (N[ | |

Section C - Distributable Amount

Current Year

Adjusted net incoms far prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

o (B[N |-

O (0 | (W IN |=

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

6

7 [__I check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

COPY
NR SMITH AND ASSOCIATES, PS
Certified Public Accountants

432026
08-17-14
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Schedule A {Form 990 or 990-E2) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
1 Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (N D0 W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A  for 2014
re- mount for

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distrnibutions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years pror to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

‘ 6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from ine 1 (if amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:

a
b
c
d
e
f

g
h

h—e

o

T

[}

Excess from 2013
Excess from 2014

COPY
NR SMITH AND ASSOCIATES, P§
Certified Public Accountants

09-17-14
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Schedule A (Form 980 or 990-E2) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages

Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part lil, fine 12.

Also complete this part for any additional information. (See instructions).

NR-SMI ND ASSOCTATES PS
VIS WVIVER X T RN TR IR Ly A
Caetifiad Dublip Asenuntante
L LITIGU QUL TRVVIUAILTILD

432028 09-17-14
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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 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o R

Department of the Treasury P Attach to Form 990. pen to_ Public

internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

SOUTH SOUND _YOQUNG MEN'S CHRISTIAN ASSN. 91-0586473

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

organization answered "Yes" to Form 990, Part 1V, line 6.

A b DON =

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

Total numberatend of year . ... ...

Aggregats value of contributions to (dunng year)

Aggregate value of grants from {dunng year)

Aggregate value atend of year .. .. .. ... ...

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

are the organization's property, subject to the organization’s exclusive legalcontrol? .. ... .. . .. . ... . . .. ... l:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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? e e siii e e e e s e - e e o .o I:] Yes [:j No

| Part I | Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Form 990 Part v, llne 7.

1

2

Qo oo

“yearp _

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:I 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 __........ .. VRO OO < |
Total acreage restricted by conservation easements = | .. e e 20
Number of conservation easements on a certified historic structure mcluded in (a) e e, 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstoric structure
listed in the National Register _ .. 2d

Number of conservatlon easements modmed transferred released extrngunshed or termma’ted by the orgamzatlon | during the tax

Number of states where property subject to conservation easemsnt is located P

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

violations, and enforcement of the conservation easementsitholds? . ... ... .. . . . . .. ... .. |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year b

Amount of expenses incurred in monitaring, 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){d)(B)()

and section 170MABYD? ... ... ... e Yes  [INo
In Part XIil, descrnbe how the organization reports conservatlon easements in 1ts 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.

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

Complets if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

NR’ SMITH AND AQQO{‘I ATF‘Q Py

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 X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part Vill,me1 . . . . L L s . P8

() Assetsincluded mForm980,PartX .. . .. ... .. ... e .. P B

If the organization received or held works of art, hxstoncal treasures or other srmrlar assets for financial gain, provide
the following amouynt ired to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue includemy‘ggo PartVHl et L s | R
b_Asssts included in Form 990, e e e e >

LHA
432051
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Schedule D (Form 990) 2014 -

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 Page2

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 D Public exhibition
b ] Scholarly research
c ':I Preservation for future generations

d I:I Loan or exchange programs

e lj Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collsction?

D Yes

I:]NO

Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 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?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

. I:lYes

|:|No

Amount
¢ Beginning balance e e e e e 1ic
d Additions duringtheyear ... .. 1d
e Distributions during the year 1e
f OENdINGDaIANCe || | .. . e e e e s e e e e e e e e e 1t
2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty? ____________ D Yes D No
b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XlI| D
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance | | . ... 0.
b Contnbutions | T 100,000.
¢ Net investment earnings, gains, and losses 1,194,
d Grants orscholarships . ... .. ... ...
e Other expenditures for facilities
and programs e ee e eeenen
f Administrative expenses
g Endofyearbalance . . ... ... 101,194,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: -
a Board designated or quasi-endowment p> .00 %
b Permanent endowment p> 98.82 %
¢ Temporanly restricted endowment p- 1.18 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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 ____ 3ali) X
(ii) related organizations .. 3a(ii) X
b If "Yes" to 3a(u), are the related organlzatlons hsted as requrred on Schedule R? TsL
4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 1,492,200, 1,492,200,
b Bulldlngs e 7,632,060. 3,294,419. 4,337,641,
¢ Leasehold |mprovements o
d Equipment ... ... 1,287,089, 937,687. 349,402,
e Other . . .~ . .. . ... 59,121. 29,068, 30,053,
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), hne 10c.) » 6,209,296.

COPY

NR SMITH AND ASSOCIATES, PS

432052
10-01-14
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Schedule D (Form 990) 2014

SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN.

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

91-0586473 Page3

{a) Description of securtty or category (ncluding name of secunty)

{b) Book value

(c) Method of valuation: Cost or end-of-year market vaiue

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

A _

B)

(&

D) _

(E)

(F)

@)

—H)

Total. (Col. (h) must equal Form 890, Part X, col. (B) ling 12.) >

] Part Vill] Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, Iine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

2

@)

@

{5)

&

O

{8)

©)

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

{ Part IX | Other Assets.

Complets if the organization answered "Y6s"

to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

__ {b) Book value

o

2)

)

)

(5)

__®)

0

8

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .. .

>

]Part X l QOther Liabilities.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) FUNDS HELD FOR OTHERS 26,591,
3
4)
)
(6)
4]
()]
©
Total. (Column (b) must deA{E{BBdn 990, Part X, col. (B} line 25.) . » 26,591.

2. Llabmty for uncedaln‘téyﬂoéﬂons In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

3 vgnr. S rul er FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill [:|

432053
10-01-14
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Schedule D (Form 990) 2014

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

91-0586473 - Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains (losses) on investments

Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtractine 2e fromline 1 ...

4  Amounts included on Form 920, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlii, fine 7b
b Other (Describe in Part XiHl)
¢ Addlines 4aand 4h

N
o 0 06 T o

5 Total revenus. Add lines 3 and 4c (Thls must equal Form 990 Part/ lme 72 L .

1 7,678,982,

Donated services and use of facilities ... .. ... . ... .. . . .

Recoverles of prior year grants .. . .. ... . e e e e eee e

2a
2b
2c
2d 28,158,
2e 2&L158.
3 7.650,824.
4a
4b 39,387,
4c 39,387,

.5 7,690,211,

l Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciities | ... ... .. .ol L

b Prior year adjustments

o Srerkes CORY T
Nk Qﬁémmmocms P

mounts mcluded on Form 990, Part IX, hne 25, but not on hne 1
a postikedd @A@@@m gm 990, Part VIIl, line 7b
b Other (Dest:nbe inPartXtl) e e e e+ et o
c Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c {Thls must gqual Form 990 Partl I/ne 18 )

1 7,331,441,

2a
2b
2c
2d 28,158,
2e 28,158.
3 7,303,283.
4a
4b 39,387.
4c 39,387,

5 7, 342 670,

[Part XII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part i, flines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Pant XI,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS ACCORDING TO THE DONOR

RESTRICTIONS WHICH REQUIRES THE FUNDS TO BE USED FOR FINANCIALLY

CHALLENGED CHILDREN.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
FUNDRAISING NOT SHOWN NET 25,871.
INVENTORY NOT SHOWN NET 2,287,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 28,158.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSES NOT SHOWN NET 17,979.

432054
10-01-14
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Schedule D (Form 990) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

[Part Xill [ Supplemental Information (continued)

91-0586473 Pages

PROGRAM EVENTS NOT SHOWN NET 21,408,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 39,387,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVENTORY LISTED SEPARATELY 2,287.
FUNDRAISING LISTED SEPARATELY 25,871.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 28,158,
PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

INVESTMENT FEES 17,979.
PROGRAM EVENTS 21,408.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 35,387,

FAWVIY: FEINES 2 E)

J“Mﬁ_{";gﬂ Vuhlin Aspannt

nntanta
WYTUIIAL TG YU UTITALITLY

432055
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No

1545-0047

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form 990.

2014

Open to Public
Inspection

Name of the organization

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN.

Employer identification number

91-0586473

Fundraising Activities. Complets 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 ':l Mail solicitations e l__—l Solicitation of non-government grants
b [__] Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations

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

key employess listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[j Yes

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.

DNO

it v) Amount paid .
(i) Name and address of individual (i) Activity N ﬁgr:‘rg%:g (iv) Gross receipts t(() %or retalneg by) tg/?oﬁ?;?:iggg??/)
or entity (fundraiser, o eontrol from activit fundraiser aine
4 ) conimuhons? Y listed n col. (i) organization
Yes | No
Total .. .. . ..o e e e e e e e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FATAY NIV
UL

W OB JUrry A

NEOMITH ANDASSOCTATES, PS

Certiiied Public Accountants

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

432081
08-28-14
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Schedule G (Form 990 or 990-£7) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Page2
Fundraising Events. Complete if the organizaticn 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 svents (d) Total events
STRONG KIDS fs.NNUAL NONE (add col. (a) through
CAMPAIGN AUCTION col. (c))

© (event type) (event type) {total number) '

3

[

5|1 Grossreceipts. ... . ... . .. 390,880, 89,751. 480,631,
2 Less:Contrbutions . ... . . . .. .. 390,880, 390.880.
3 Gross income (ine 1 minusline2) ... . 89,751. 89,751.
4 Cashprizes | .. . ......cooiur o o
5 Noncash prizes

/2]

1]

% 6 Rent/faciitycosts . . ... ...

|

B| 7 Food and beverages

5
8 Entertainment | . ... ... ...
9 Otherdirect expenses . ..., TR 25,871. 25,871.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . ... ... ... ... ... .. s e > 25,871.

Net income summary. Subtract line 10 fromline 3, column({d) . .. . . » 63,880.

| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 _Grossrevenus .. . ... .. .. ... e e - -
o|2 Cashprizes . ... ... ... ...
B
&
L% 3 Noncashprizes .. ... ... ..
°
21 4 Rent/Aacility costs
a

5 Otherdirectexpenses ... .. ... .....

[ Ives % [[__] ves % |1 Yes %
& Volunteerlabor . ... . .. ST | 1" [ Ino [ InNo

7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . . . ... ..l i .. LD

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,"” explain:

[:l Yes '::I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ~ . .. . .. [:I Yes |:| No
b If "Yes," explain:

TAAYILY
Y\ !

4}}@ @MF‘[‘H APJ D ASSOCIATES’ PS Schedule G (Form 990 or 990-EZ) 2014
Certified Public Accountants

32
I\\fr" ﬂ;_):,’\:‘\“ll" TN
ATTACHMENT Y Ry \\'SL\L’
DO NOT PROCESS e 20

) SRS P



Schedule G (Form 990 or 990-E7) 2014 SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pags3s

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed

to administer chanitable gaming? _...... ... ...
13 Indicate the percentage of gaming activity conducted in:

I___IYes |:] No

............. Cves [INo

a The organization's facility . ..., ... .. cco cees s e e et e Bal =%
b An outside facility ., ... ... et aeeeve e o 18D %
14 Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and records
Name p-
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. . D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address

18 Gaming manager information:

Name P

Gaming manager compensaton p- $

Description of services provided P>

l___:| Director/officer [:] Employee

17 Mandatory distributions:

] Independent contractor

a s the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B $

_DYes DNO

]Part 1\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il}, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as apphcable. Also provide any additiona!l information (see instructions).

COPY

NR SMITH AND ASSQOCIATES, PS_

Certified Public Accountants.

AEE-ia AT 7

432083 08-28-14
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Schedule G (Form 990 or 990-E2) SOUTH SQUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473 Pages
[ Part IV | Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTH SOUND YQUNG MEN'S CHRISTIAN ASSN. 91-0586473
{Partl | 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 990,
Part VI, Section A, line 1a. Complete Part Hli to provide any relevant information regarding thess items.
[ Firstclass or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (e.9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten pelicy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part lil to explain _ 1ib
2 D the organization require substantiation priar to reimbursing or allowing expenses Incurred by all dirsctors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i},
Compensation committee Written employment contract
E] Independent compensation consultant E:] Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ___________________________ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | . . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? &b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 920, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . ... ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IH
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart il | . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbeinPart Il ... .. ... ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9

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

COPY

NR SMITH AND ASSOCIATES, P
ey Certified Public Accountants
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1fi52l°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service | P information about Schedule O {Form 990 or 990-E7) and its instructions is at www.lrs.qov/form990. Inspection
Name of the organization Employer identification number
SQUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

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

LEADERSHIP PROGRAMS.

PAGE 2, PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

INTRODUCTION

THE SOUTH SOQUND YMCA SERVES OUR COMMUNITY WITH PROGRAMS AND SERVICES

THAT FALL INTO ONE OF QUR THREE AREAS OF FOCUS: _YOUTH DEVELOPMENT,

HEALTHY LIVING AND SOCIAL RESPONSIBILITY. WE ARE A MEMBERSHIP

ASSQOCIATION DEDICATED TO HELPING INDIVIDUALS AND FAMILIES BUILD HEALTHY

BODIES, MINDS AND SPIRITS. MEMBERSHIP IS QPEN TO MEN, WOMEN AND

CHILDREN OF ALL AGES, ABILITIES, INCOMES, RACES AND RELIGIONS. OVER

THE COURSE OF THE YEAR, $573,099 IN FINANCIAL ASSISTANCE WAS AWARDED TO

3,763 INDIVIDUALS AND FAMILIES.

YOUTH DEVELOPMENT

OUR YMCA IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND

TEEN. WE BELIEVE THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO

THEY ARE AND WHAT THEY CAN ACHIEVE. THAT'S WHY WE HELP YOUNG PEOPLE

CULTIVATE THE VALUES, SKILLS, AND RELATIONSHIPS THAT LEAD TO POSITIVE

BEHAVIORS, BETTER HEALTH, AND EDUCATIONAL, ACHIEVEMENT. WE OFFER A RANGE

OF EXPERIENCES THAT ENRICH COGNITIVE, SOCIAL, PHYSICAL, AND EMOTIONAL

GROWTH .

TWO OF owmm‘REE LARGEST PROGRAM SERVICE AREAS FALL, INTO OUR YOUTH

E&i P, 55%%; .  OUR LARGEST PROGRAM SERVICE AREA IS
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SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

CHILDCARE. CHILDCARE AT OUR Y INCLUDES SCHOOL-AGE CARE AT 30 SCHOOL

SITES IN THURSTON COUNTY, A FULL-DAY EARLY LEARNING CENTER LOCATED ON

THE CAMPUS OF SOUTH PUGET SOUND COMMUNITY COLLEGE, AND LICENSED

CHILDCARE SUMMER AND HOLIDAY CAMPS. DURING 2014, THERE WERE 1,854

CHILDREN NURTURED IN DAILY CHILDCARE PROGRAMS AND 1,349 CHILDREN

ENGAGED IN SUMMER AND HOLIDAY CAMPS. OUR SECOND LARGEST PROGRAM

SERVICE AREA IS YOUTH PROGRAM SERVICES. THESE INCLUDE YOUTH SPORTS

OPPORTUNITIES IN EIGHT SPORTS; A VARIETY OF ENRICHMENT OPPORTUNITIES IN

SUCH THINGS AS ART, DANCE, AND CHESS; AND CIVIC ENGAGEMENT ACTIVITIES

IN OUR YOUTH AND GOVERNMENT PROGRAM. DURING 2014, 3,344 CHILDREN WERE

EMPOWERED THROUGH YOUTH SPORTS AND THERE WERE 5,778 YOUTH AND TEEN

PARTICIPANTS IN YOUTH ACTIVITIES. IN PURSUIT OF QUR MISSION OF MAKING

YOUTH DEVELOPMENT OPPORTUNITIES ACCESSIBLE, WE PROVIDED OVER $374,000

OF FINANCIAL ASSISTANCE IN OUR CHILDCARE AND YOUTH PROGRAM SERVICE

AREAS.

HEALTHY LIVING

THE Y IS A LEADING VOICE ON HEALTH AND WELL-BEING. WE BRING FAMILIES

CLOSER TQOGETHER, ENCOURAGE GOOD HEALTH, AND FOSTER CONNECTIONS THROUGH

FITNESS, SPORTS, FUN, AND SHARED INTERESTS. THIS IS PARTICULARLY

IMPORTANT AS OUR NATION STRUGGLES WITH AN OBESITY CRISIS, FAMILIES

STRUGGLE WITH WORK/ LIFE BALANCE, AND INDIVIDUALS SEARCH FOR PERSONAL

FULFILLMENT.

THE THIRD OF OQUR LARGEST PROGRAM SERVICE AREAS IS MEMBERSHIP. THE

SOUTH SOUND YMCA OPERATES THE BRIGGS COMMUNITY YMCA FACILITY AND THE

OLYMPIA Doigiq YMCA FACILITY. WE HAVE OVER 19,500 FACILITY MEMBERS
l%éwglﬂrm A%SQ%AI@ E§DER THE AGE OF 17 AND 4,957 ARE OVER THE AGE
S .
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SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

55. FACILITY MEMBERSHIP PROVIDES ACCESS TO NUMERQUS GROUP HEALTH,

WELL-BEING AND FITNESS CLASSES BUT WE ARE MORE THAN A GYM. OUR

FACILITIES OFFER VARIQUS OPPORTUNITIES FOR FAMILIES AND INDIVIDUALS TO

CONNECT. THESE OPPORTUNITIES RANGE, FOR EXAMPLE, FROM PLAY TIME

DURING OPEN SWIM TO ENJOYING CONVERSATIONS AND CAMARADERIE AROUND A

TABLE IN OUR LOBBY IN A SOCIAL SETTING. IN PURSUIT OF QUR MISSION OF

MAKING HEALTHY LIVING OPPORTUNITIES ACCESSIBLE, WE PROVIDED OVER

$198,000 OF FINANCIAL ASSISTANCE IN QOUR MEMBERSHIP PROGRAM SERVICE

AREA .

SOCIAL RESPONSIBILITY

OUR YMCA BELIEVES IN GIVING BACK AND SUPPORTING OUR NEIGHBORS. WE HAVE

BEEN LISTENING AND RESPONDING TO OUR COMMUNITY FOR MORE THAN ONE

HUNDRED AND TWENTY YEARS. IN 2014, THERE WERE OVER 49,000 PARTICIPANTS

IN NUMERQUS PROGRAM AND FACILITY MEMBERSHIP ACTIVITIES AND WE ENGAGED

1,250 VOLUNTEERS WHO CONTRIBUTED OVER 18,000 HOURS TO HELP THE

ORGANIZATION ACHIEVE ITS MISSION.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE_ SCHEDULE O

EXPENSES $§ 1,022,719. INCLUDING GRANTS OF $ 0. REVENUE § 537,589.

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

A _COPY OF THE‘990 WAS MADE AVAILABLE TO THE GOVERNING BODY FINANCE

COMMITTEE TO REVIEW BEFQORE IT WAS FILED,

NR SMITH AND ASSOCTATES, P§

432212
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SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF

INTEREST POLICY ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DETERMINES COMPENSATION OF OFFICERS THROUGH A

COMPARABILITY STUDY, APPROVED BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19:

THESE ITEMS WOULD BE MADE AVAILABLE ON AN INDIVIDUAL BASIS, UPON REQUEST.

PART XII 2C

THE PROQCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE PREVIQUS

YEAR.
COPY
NR SMITH AND ASSOCIATES, P§
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