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Return of Organization Exempt From Income

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Tax | OMB

No 1545-0047

0z

For the 2016 calendar year, or tax year beginning , 2016, and ending

, 20

2016

Open to Public
Inspection

Check if applicable |C Name of organization SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN

Address change Doing business as

D Employer identification number
91-0586473

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

1530 YELM HIGHWAY SE

Name change

Inttial return

E Telephone number

(360) 753

6576

aoogae|»

City or town, state or province, country, and ZIP or foreign postal code
OLYMPIA, WA 98501-4684

Final returmvterminated

g Amended return

G Gross receipts $

9,852,203

F Name and address of prnincipal officer ~ KYLE CRONK

SAME AS C ABOVE

D Application pending

Hfa} Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates ncluded? (] ves [] No

! Tax-exempt status 501(c)(3) [ so1(g) ¢ )« gnsert no) [] 4947@() or [J527 If “No,” attach a Iist (see mnstructions)
J Website: » SOUTHSOUNDY MCA ORG H(c) Group exemption number »
K Form of organization Comporation [_] Trust  [[] Association [] Other » I L Year of formation 1892 | M State of legal domicile WA
Summary
1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE YOUTH AND COMMUNITY AN
8 AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE GROWTH AND DEVELOPMENT OF SPIRIT, MIND AND
é BODY THROUGH RECREATIONAL, HEALTH AND LEADERSHIP PROGRAMS
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, ine 1a) . . 3 16
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
2| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 550
2| 6 Total number of volunteers (estimate If necessary) . 6 526
< | 7a Total unrelated business revenue from Part VIIt, column (C), line 12 7a 0
b Net unrelated business taxable income from Forny98Q.T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . @ECE . 638,754 567,880
g 9  Program service revenue (Part VI, line 2g) / VE@ 6,915,894 7,448,279
2 | 10 Investment income (Part Vili, column (A), Ilne/ 374, amy_j? 82,233 131,552
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c¢, 10c, @n81 . / 82,753 61,679
12 Total revenue—add lines 8 through 11 must/equal Parf™Vill,.column zfé’n 4{%) 7,719,634 8,209,390
13 Grants and similar amounts paid (Part IX, cO!umn{A)Q‘T Absal = )\/@%7 0
14  Benefits paid to or for members (Part IX, column (A)\h \ﬂ[ =/ -
@ 15  Salares, other compensation, employee benefits (Part IX, colum %0) 4,687,096 4,838,528
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) . = 0 0
:-'. b Total fundraising expenses (Part IX, column (D), line 25) » 90,886 |
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2,716,886 2,900,758
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 7,403,982 7,739,286
19 Revenue less expenses. Subtract line 18 from line 12 315,652 470,104
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 9,189,868 9,410,903
ﬁ; 21 Total liabilities (Part X, hne 26) . .o 3,661,064 3,394,948
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 5,528,804 6,015,955

Signature Block

Under penatties of perjury, | declare that | have e
true, correct, and complete Declar. o) (othy

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
han offlcer) 1s based on all information of which preparer has any knowledge

: )\ /(//,/) — | /= 7/ z;/ 17—
Sign Signature of officer é}/ Date
Here KYLE CRONK, C
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Fim’s name » Firm's EIN >
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

***XAS AMENDED****

9/14/2017 8:51:58 AM 1

ASSN.-91-0586473

Form 99((% (24(3& QQ

2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIA|




Form 990 (2016) Page 2
Part I} Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any neinthisPartii . . . . . . . . . . . . .

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... ... ... ... Oes FINo
If “Yes,” describe 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 (Code: )(Expenses$ 3896796 includinggrantsof$ ) Revenue $ 4,108,640 )
CHILDCARE AND YOUTH PROGRAMS - SEE SCHEDULE O

4b (Code: ) (Expenses $_ 1,761,078 including grantsof $ ) (Revenue $ 2,868,682 )
MEMBERSHIP - SEE SCHEDULE O

4c (Code ) (Expenses $ ! 592433 including grantsof $ ) (Revenue$ 358,531 )
AQUATICS RELATED PROGRAMS - SEE SCHEDULE O

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

(Expenses $ 352,275 including grants of $ 0 ) (Revenue $ 110,420 )

4e Total program service expenses P L 0p02582 .

A ANTERUED Form 990 (2016)
9/14/2017 8:51:58 AM 2 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN

ASSN.- 91-0586473



Form 990 (2016) ’ Page 3
m 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 ScheduleA . . . . . . . . . Ce e . e 1|V
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 A 2 |v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . 4 v

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partilll . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . .o . . e e 6 v
7 Dud the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or tistoric structures? /f “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . . . . . e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . 9 v
10 Did the organizaton, directly or through a related organization, hold assets in temporarly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10|V

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, 1
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? I/f “Yes,” i -
complete Schedule D, Part VI . . . . . . 11a| v
b Did the organization report an amount for investments— other securities In Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .o 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . .o . 11d v
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xland XII . . . . 12al v
b Was the organizaton included in consolldated mdependent audlted funanCIaI statements for the tax year'7 If
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV .o .. 15 v
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . e 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. 181\ v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . .. e 19 v
Form 990 (2016)
*EXEAS AMENDED****
9/14/2017 8:51:58 AM 3 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN

ASSN.- 910586473



Form 990 (2016) ’ Page 4
E  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 I, Parts and Il . . . 21 v
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 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . . . . . . 22 v

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . e e e e e e e e 23 | vV

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25a . . . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . e e e e e e 24¢ b4
d Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? . . 24d X

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, Part1 . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzat|on’s prior Forms 990 or 990-EZ?

If “Yes,” complete Scheduie L, Part! . . . . . . . . . . .o e 25h v

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . e e . - 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partll . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions). |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or ndirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization ||qU|date terminate, or dissolve and cease operatlons’7 lf “Yes " complete Schedule N,
Part! . . Lo . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes ”
complete Schedule N, Part!l . . . . R 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,andPartV,lne1 . . . . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .o . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the orgarnization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, lme2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons n Schedule (0] for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2016)
*kXAXXAS AMENDED* ***
9/14/2017 8:51:58 AM 4 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN

ASSN -91-0586473



Form 990 (2016) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 20 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and }
reportable gaming {gambling) winnings to prize winners? . 1c | v
2a 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 this return | 2a 550 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
account)? . Coe e - 4a v
b If “Yes,” enter the name of the foreign country. » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ;
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7 | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . e I 7d l R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantamed by the | | B j
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . e 13b
¢ Enter the amount of reserves on hand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
ASAMENDED™ ™™ Form 990 (2016)
9/14/2017 8:51:58 AM 5 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN

ASSN.- 91-0586473




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany hneinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16 ’
If there are matenal differences in voting nights among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. ]
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | | J
any other officer, director, trustee, or key employee? . . 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following:
a Thegoverningbody? . . . . . Co . . 8a|v
b Each committee with authorty to act on behalf of the governlng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a wntten conflict of interest policy? If “No,"goto hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pohcy" e e e 13|V
14 D the organization have a wntten document retention and destructlon pohcy" L. 14 | v
15 Dd the process for determning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .o . R t5a| v
b Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e .. l1eal |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguardthe | | |
organization's exempt status with respect to such arrangements? e o . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply

[] Ownwebsite [ Ancther’'s website Upon request ] 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: »

COLLEEN OCZKEWICZ, 1530 YELM HIGHWAY SE, OLYMPIA, WA 98501-4684, (360) 753-6576
P AS AMENDED ™ Form 990 (2016)

9/14/2017 8:51:58 AM 6 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN
ASSN.- 91-0586473



Form 990 (2016) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
e« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (D), (E), and (F) If no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
@ ®) Posttion () ® )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
(week (hist any| o=1 = gy g from related other
hoursfor | 23| 2 g E 35| Q the organizations compensation
reilated | 2| Z|8|a|58| 3| organzavon | w-2/1099-MiSC) from the
organizations| 25 | & - é "c:g Il {(W-2/1099-MISC) organization
below dotted| S = | & g|°s and related
line) G|3 3 2 organizations
3 [z} =]
5|g g
® T
(3
(1) LAURIE BERRYMAN 20
VICE CHAIR v v 0 0 0
(2) STEVE HATTON 20
PAST CHAIR v v 0 0 0
(3) JON JONES 20
CHAIR v v 0 0 0
(4) ALLEN MILLLER - 20
TREASURER v v 0 0 0
(5) PAT BERSCHAUER 10
v 0 0 0
(6) MARTY BROWN 10
v 0 0 0
(7) AMY HEAD 10
v 0 0 0
(8) WENDY HOLDEN _ 10
v 0 0 0
(9) GREG KLEIN 10
v 0 0 0
{10) JOHN PARRY 10
v 0 0 0
(11) JERRY SHAW 10
v 0 0 0
(12) DICK WADLEY 10
EMERITUS v 0 0 0
(13) RUTH WEIGELT _ 10
v 0 0 0
(14) RENETTA WILSON 10
v 0 0 0
Form 990 (2016)
¥*EXAS AMENDED****
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Form 990 (2016)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€
Position
A ® (do not check more than one ©) ® ®
Name and title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (Iist any eslslol=l2z] v from related other
housfor | 28 |2| 2|2 3&] 3 the orgamizations compensation
relasted | | Z[8| ¢ -‘;—g 3| organizaton | (W-2/1099-MISC) from the
rganizations; g. S|¢ h -g § o = [(W-2/1099-MISC) organization
below dotted| S = | 8 g3 and related
line) 5 £l 3 3 organizations
gla 3
8 g
a
{15) LYNN WOFFORD 10
v 0 0 0
{16) NEIL WOODY 10
v 0 0 0
(17) KYLE CRONK 400
CEO/PRESIDENT v 164,286 0 29,156
(18) COLLEEN OCZKEWICZ 400
CFO v 90,156 0 11,468
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . » 254,442 0 40,624
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total {add lines 1b and 1c) > 254,442 0 40,624
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i ]
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . . . e . 3 v

4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organzation and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . R Ce e 4 | v
5 Diudany person ||sted on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI ] }
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©
Name and business address Descnption of services Compensation

NONE

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

received more than $100,000 of compensation from the organizaton» 0
ASAMENDED*++*

Form 990 (2016)
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Form 990 (2016) Page 9
ETaRY[]] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartvin . . . . . . . . . . . . . O
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £ 1a Federatedcampaigns . . . | 1a 0
53| b Membershipdues . . l1b 0
¢ E ¢ Fundrassingevents . . . 1c 0 !
g &| d Related organizatons . . . | 1d 0 v
4 E| e Govemment grants (contrbutions) | 1e 160,525 i
6@ f Al other contributions, gifts, grants, ‘
E g and similar amounts not Included above | 1€ 407,355 |
% % g Noncash contributions included in ines 1a-1f $ | of §
08| h Total.Addhnesta-1f. . . . . . . . . » 567,880
] Business Code
8 | 2a MEMBERSHIP REVENUE 2,868,682 2,868,682
& b CHILDCARE REVENUE -- SCHOOL AGE 2,561,195 2,561,195
.g ¢ DAY CAMP REVENUE 710,927 710,927
3 d  CHILDCARE REVENUE — INFANTITODDLERIF‘RESCHOOL_ 579,267 579,267
g e RESIDENT CAMP REVENUE R 0 0
9 f  All other program service revenue . 728,208 728,208 0 0
& | g Total.Addlnes2a=2f . . . . . . . W 7,448,279 i
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . > 67,940 67,940
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . L. .. ... P
() Real (n) Personal
6a Grossrents . . 0 0 |
b Less: rental expenses 0 0 f
¢ Rental income or (loss) 0 0] ~ N
d Netrentalincomeor{loss) . . . . . . . W
7a Gross amount from sales of () Secunties () Other
assets other than inventory 1,667,918 0
b Less. cost or other basis
and sales expenses 1,602,300 2,006
¢ Ganor(loss) . . 65,618 (2,006) . N _
d Netgamnor(oss) . . . . . . . . . » 63,612 (2,0086) 65,618
©
2 8a Gross income from fundraising
) events (notncluding$ | o [
& of contributions reported on line 1c).
E See Part IV, line 18 . . . . a 88,332
e b Less:directexpenses . . . . b 32,186 o )
c Net income or (loss) from fundraising events . P 56,146 56,146
9a Gross income from gaming activities.
See PartlV,lne 19 . ... a 0
b Less.drectexpenses . . . . b ol _ o o
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less ‘
returnsand allowances . . . g 7,227
b Less.costofgoodssold . . . b 6,321 i . o L
¢ Net income or (loss) from sales of inventory . . » 906 906
Miscellaneous Revenue Business Code 1
11a MISCELLANEOUS . 900099 4,627 0 Yy
b
c
d All other revenue e 0 0 0 0
e Total. Addlnes 11a~11d . . . . . N 4,627 {
12 Total revenue. Seenstructions. . . .. ... . W 8,209,390 7,446,273 0 195,237
RS AMENDEDT T

Form 990 (2016)
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Form 990 (2016) Page 10

Z1sd) @ 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 noteto any ineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Totat é;\)enses Pro rasg)semce M ©) < and . Csm
8b, 9b, and 10b of Part VIl P gxpenses geanr:aargfgilnasgs ::p;l:ér;g

1 Grants and other assistance to domestic organizations :
and domestic govemments See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16 . . 0 0

4  Benefiis paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 295,067 295,067

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages . . 3,774,062 2,902,764 816,913 54,385
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 121,651 73,943 47,081 627
9 Other employee benefits e e e 259,428 181,617 76,162 1,649
10 Payroll taxes . e e 388,320 290,234 92,939 5,147
11 Fees for services (non- employees)
a Management .o Co
b Legal . . . . . . e 9,103 9,103
¢ Accounting e e e e e 13,573 13,573
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment managementfees . . . 22,258 22,258
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 115,475 15,425 93,762 6,288
12  Advertising and promotion . . . . 56,738 22,136 33,433 1,169
13 Office expenses . . e e 930,759 666,346 254,478 9,935
14 Informationtechnology . . . . . . 98,856 98,856
15 Royalties . e e
16 Occupancy . . . . . . . . 721,697 265,265 456,432
17  Travel . . . 36,382 19,998 15,989 395

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

19 Conferences, conventions, and meetings . 91,716 13,585 67,760 10,371
20 Interest . . . . e e e 147,042 147,042
21  Payments to affiliates . . . . 113,360 110,611 2,749 0
22 Depreciation, depletion, and amomzatlon . 304,109 304,109
23 Insurance . . . . e . 164,910 36,417 128,493

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a BADDEBT 54,222 54,222
b DUES 8,926 8,006 920
¢ RECRUITMENT 10,933 2,912 8,021
d OTHER 699 413 286
e All other expenses 1,946,694 (1,946,694)
25 Total functional expenses. Add lines 1 through 24e 7,739,286 6,602,582 1,045,818 90,886

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

e RS AMIENDED T Form 990 (2016)
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Form 990 (2016) Page 11

MBalance Sheet

Check if Schedule O contains a response or note toany ineinthisPartX . . . . . . . . . . . . . [0
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . e e e ol 1
2 Savings and temporary cash investments . . . . . Lo 595,420 2 537,097
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3
4 Accountsrecewvable,net . . . 158,430| 4 141,772
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Al
Complete Part [l of ScheduleL . . . . e e - ol s T
6 Loans and other receivables from other disqualified persons (as defined under section {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [
sponsoring organizations of section 501(c)(9) voluntary employees' berefcigry | | [ L
a organizations (see instructions). Complete Part li of Schedule L . .o 6 0
%’ 7  Notes and loans receivable, net . e e e e e of 7
< | 8 Inventories forsaleoruse . . . e e e e .o 1412 8 906
9 Prepaid expenses and deferred charges .o o .. 211,481 9 224,294
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 10,384,155 J
b Less' accumulated depreciation e 10b 4,619,984 5,974,291 10c 5,764,171
11 Investments—publicly traded secunittes . . . . . . CoL 2,234,834| 11 2,728,530
12 Investments—other securities. See Part IV, line11 . . . . . . . 0| 12 0
13 Investments—program-related. See Part IV, line11 . . . . . . . ol 13 0
14 Intangible assets . . . e e e e e 0| 14
15  Other assets. See Part IV, Ilne 11 o L., 14,000] 15 14,133
16 Total assets. Add lines 1 through 15 (must equai Ilne 34) .. . 9,189,868| 16 9,410,903
17  Accounts payable and accrued expenses . . . Co . .o 752,363 17 852,233
18 Grantspayable. . . . . Co . o 18
19 Deferredrevenue . . . . . . . . . . . . . . . ... 146,875| 19 132,481
20 Tax-exempt bond habiities . . . 0| 20 0
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
$# |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and i
% disqualified persons. Complete Part Il of Schedule L .o . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 2,738,472| 23 2,390,207
24  Unsecured notes and loans payable to unrelated third parties . . 0| 24 0
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. o . 23.354| 25 20,027
26 Total liabilities. Add lines 17through 25 . . . 3,661,064 26 3,394,948
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
§ complete lines 27 through 29, and lines 33 and 34. B o J
£1{27  Unrestnictednetassets . . . . . . e e e e 5,428,804| 27 5913,157
g 28 Temporarly restricted netassets . . . . . . . e 0| 28 2,798
e 29 Permanently restricted net assets. . . . 100,000| 29 100,600
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds e .. 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . e e e e 5,528,804| 33 6,015,955
34 Total habilities and net assets/fund balances . . . . .. 9,189,868 34 9,410,903
Form 990 (2016)
*EXXAS AMENDED****
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Form 990 (2016) Page 12

Pl Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . ... ... .3

1 Total revenue (must equal Part VIli, column (A), line 12) . 1 8,209,390
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,739,286
3  Revenue less expenses. Subtract line 2 from line 1 . 3 470,104
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 5,528,804
5 Net unrealized gains (losses) on investments 5 17,047
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Prior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explam In Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . . 10 6,015,955
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [[Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [ Both consolidated and separate basis

c If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As a resuit of a federal award, was the organization requwed to undergo an audit or audits as set fothm | | |
the Single Audit Act and OMB Circular A-133? . . . . R 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
*AXXAS AMENDED****
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form r 990-

( 990 or 990-£2) Complete if the organization 1s a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN 91-0586473

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)

(O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part II.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

S WN =

4

NO

b [ Type Il. 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). You must complete Part IV, Sections A and C.

¢ [OJ Type lll 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 [ Type lit non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s 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 [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .o . |:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv} !s the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | Iisted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total M A L

For Paperwork Reduction Act Notice, see the Instructions for Form 9@3@“@ UEU Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Page 2

IZXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a
governmental  unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

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

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

11  Total support. Add lines 7 through 10

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

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . S e e . » 0O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Partil, Ine14 . . . 15 %

16a 33113% support test—2016. If the organization did not check the box on Ilne 13, and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A Ol

b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgarization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . ... L. Lo oo oo O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vl how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles as a publicly

supported organizatton . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
nstructions . e e e e R . .0

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”) 6,592,830 7,021,565 7,483,594 638,754 567,880 22,304,623

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that 1s related to the

organization's tax-exempt purpose . . 72,558 96,300 98,311 6,993,095 7,507,952 14,768,216
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . 0
6 Total. Add lines 1 through5. . . . 6,665,388 7,117,865 7,581,905 7,631,849 8,075,832 37,072,839
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes7aand7b . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
ne6) . . . . . e 37,072,839
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . . . 6,665,388 7,117,865 7,581,905 7,631,849 8,075,832 37,072,839

10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 24,131 81,085 108,286 87,785 133,558 434 845

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . Lo 0

¢ Addlnesi10aandiOb . . . . 24,131 81,085 108,286 87,785 133,558 434,845

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carrted on 0

12  Other income. Do not include gain or
loss from the sale of captal assets

(Explain in Part V1) . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) . . 6,689,519 7,198,950 7,690,191 7,719,634 8209,390] 37,507,684
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 . . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. 15 9884 %
16 Public support percentage from 2015 Schedule A, Partill, ine 15 . . . .. . . . . |16 9907 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 116 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . . . 18 093 %
19a 33'3% support tests —2016. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]

b 33':% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33's%, and
line 18 I1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » O
T+ AS AMENDED™*¥ Schedule A (Form 990 or 990-EZ) 2016
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“Schedute A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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, explain. 1

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). 2

3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer z
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and l
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrnibe in Part VI when and how the |
organization madle the determination. 3b

¢ Did the organtzation 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If '
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a o

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign ‘
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion i ] j
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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) |
puUrposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated In the organization's organizing document? 5b | )

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? J
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described J

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type lll non-functionally integrated }
supporting organizations)? If “Yes,” answer 10b below. 10a| o

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 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 orgarization(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.

2 D 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 organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were amajonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 () 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 described 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 Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
O The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2 Activities 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 J
that these activities constituted substantially all of its activities 2a | |

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgarization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. “2b

3 Parent of Supported Organizations Answer (a) and (b) below. J

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach | | | _J
of its supported organizations? If “Yes,” describe ip Part VI the role played by the organization in this regard. 3b

T TR ANTENDUED T T Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

B Type Iil 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 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add Ines 1 through 3

5 Depreciation and depletion

Q| |WIN|=

6 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)

N

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 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 year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hine 2 from line 1d

W

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

oIN|O|O |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (fromm Section B, ine 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

QDL |WIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

*E*XAS AMENDED****
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*Schedule A (Form 990 or 990-EZ) 2016 Page 7
mwpe it Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

() (i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016

N

w

From 2013
From 2014
From 2015 ..
Total of lines 3a through e
Applied to underdistnbutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder_Subtract lines 3g, 3h, and 31 from 3f.
Distnibutions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Iinstructions.

7 Excess distributions carryover to 2017. Add hnes 3)
and 4c.

8 Breakdown of line 7.

== T |™|o|a|o|o(w

F-S

o

a
b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015
e Excess from 2016 .
Schedule A (Form 990 or 990-EZ) 2016
*EXEAS AMENDED* ***
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‘'SCHEDULE D - .
(Form 950) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartlVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| omBNo 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » 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 YOUNG MEN'S CHRISTIAN ASSN 91-0586473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .+~ O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o . L0 L0 L [ Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

abHh W =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . e e e e e e e 2a

b Total acreage restricted by conservation easements . .. Coe e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year »>

4 Number of states where property subject to conservation easement s located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred In monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)()? R e e . .+« « .+ [OYes 1 No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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) Revenue included on Form 990, Part Vill, ine 1 . o .o N
(i) Assets included in Form 980, Part X . . . N
2 I the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line1 . . . . . P T A )
b Assets included in Form 990, Part X .k rh PP
For Paperwork Reduction Act Notice, see the Instructions for Form'@b‘ﬂENucu Cat No 52283D Schedule D (Form 990) 2016
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“Scheglule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a [ Public exhibition
b [0 Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not

d [J Loan or exchange programs
e [ Other

[J Yes []No

included on Form 990, Part X? . .o e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . . e e e .o e e e 1c
d Additions dunng the year . e e e e . 1d
e Distributions during the year e e e e e s 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on 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 97,672 101,194 0 0 0
b Contributions . . 0 100,000
¢ Net investment earnings, galns and
losses . e e 6,090 (1,305) 1,194
d Grants or scholarships
e Other expenditures for facilities and
programs . 0 1,194 0 0 Y
f Administrative expenses . 964 1,023
g End of year balance 102,798 97,672 101,194 0 0

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » | 000 %
b Permanent endowment » 9728 %
¢ Temporarily restricted endowment » 272%

The percentages on 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

() unrelated organizations . 3a(i) v

(i) related organizations . 3alii) v
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule F{” . 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (othen) depreciation

1a Land 1,492,200 1,492,200
b Buildings . . 7,688,333 3,737,520 3,950,813

¢ Leasehold |mprovements
d Equipment 1,203,622 882,464 321,158

e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B),ne 10c) . . . . .» 5,764,171
Schedule D (Form 990) 2016
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“Schedule D (Form 990) 2016 Page 3
I investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests .

(3) Other
A

@)
(H) L
Total. (Column {b) must equal Form 990, Part X, col (B) iine 12.) ® 1
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
@
)
@)
{5)
(6)
@
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) i
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
{1)
2)
3)
@
(5)
(6)
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . . . A 6

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, 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
(2} FUNDSHELD FOR OTHERS 20,027
(3)
(4)
(5)
(6)
@)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col (B)ine 25) » 20,027

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli O
A AVIENULU

Schedule D (Form 990) 2016
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“Schegule D (Form 990) 2016 Page 4

Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . Co .. 1 8,225,638
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |[2a

b Donated servicesanduseoffaciites . . . . . . . . . . . [ 2b

c Recoveries of prior year grants . . . e e e 2c

d Other (DescribeinPartXil). . . . . . e .. L2 38,506

e Add ines 2a through2d . . e e R O -] 38,506
3 Subtract ine 2e fromlne1 . . . . e e 3 8,187,132
4 Amounts included on Form 990, Part V|II line 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 22,258

b Other (Describe nPart Xy . . . . . Lo . . | 4b 0

c Add lines4a anddb . . . . .. .. | 4c 22,258

Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 12 ) L. 5 8,209,390

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,755,534
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . | B I )

¢ Otherlosses . . . .o e e e e . | 2¢

d Other (Describe in Part XIl. ) . e e e e . . |ad 38,506

e Add lines 2a through2d . . .o Coe e .. T 38,506
3 Subtract ine 2e from line 1 R e e e e 3 7,717,028
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 22,258

b Other (Describe inPartXill) . . . . .o .. . . . . |4b 0

¢ Add lines4a and4b . . . .o 4c 22,258
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 18 ) . Coe . 5 7,739,286

LUl Supplemental Information.

Provide the descnptions required for Part II, nes 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

SEE STATEMENT

*kxk AG AMENDED**** Schedule D (Form 990) 2016
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SCHEDULE G

Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
* Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions I8 at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN 91-0586473

Fundraising Activities. Complete if the organization answered “Yes” on 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 [J Mail solicitations e [ Solicitation of non-government grants
b [J Inteet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [J No

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
(i) Name and address of individual (i) Did fundrasser have (iv) Gross receipts (or retained by) (v1) Amount paid to

or entity (fundraiser) (it} Activty Cuségﬂ{'rgu%%ﬁ:g I of from activity fundralselr (l_lic.ted n (ogrge;ﬁ:;:gozy)
col @

Yes No

10

Total . . . .. »

3 List all states in which the organization Is registered or licensed to solcit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form'g?g KgQR- No 50083H Schedule G (Form 990 or 990-EZ) 2016

MENDED** <%

9/14/2017 8:51:58 AM 31 2016 Return SOUTH SOUND YOUNG MEN'S CHRISTIAN
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“ Schedule G (Form 930 or 990-EZ) 2016

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 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

Page 2

(a) Event #1 (b} Event #2 (c) Other events
d) Total t
ANNUAL AUCTION (addcor @) shrough
(event type) (event type) (total number) col {eh
2| 1 Grossreceipts . 88332 88,332
4
2 Lless: Contributions 0
3 Gross income (line 1 minus
line 2) . 88,332 0 0 88,332
4 Cash prizes 0
5 Noncash prizes 0
a age
31 6 Rent/facility costs . 0
o
ol
S| 7 Food and beverages . 0
8
5 8 Entertainment 0
9 Other direct expenses 32,186 32,186
10 Drect expense summary Add lines 4 through 9 1n column (d) > 32,186
Net Income summary. Subtract line 10 from line 3, column (d) | 56,146

E:

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Par‘t IV I|ne 19, or

reported more

@ (b) Pull tabs/instant (d) Total gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
Q
C1 1 Gross revenue .
21 2 Cashprizes
2§ 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %[ Yes %{[] Yes %
6 Volunteer labor . [J No ] No 3 No
7 Drirect expense summary Add lines 2 through 5 in column (d) | 4
8 Netgaming income summary. Subtract line 7 from line 1, column (d) | 4
9 Enterthe state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? J Yes [] No
b If “No,” explain:
10a Wereany of the organization’s gaming licenses revoked, stpended, or terminated during the tax year? O Yes [] No
b If “Yes,” explain:

9/14/2017 8:51.58 AM

**XXAS AMENDED****
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" Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . e O Yes (1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? .o C o e e . e . . .o .o . o o . 1 Yes O No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e e e e e . . |13a %
b Anoutsidefacility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... e e e . . ... . . .. . .. [OYesOdNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address P>

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

[l Drirector/officer [CJEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? .. - - [ Yes [J No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016

****AS AMENDED****
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*SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury . » Attach to Form 990. .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information | _oMaNo 15450047

Name of the organization
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN

Employer identification number
91-0586473

Open to Public

Inspection

[l Questions Regarding Compensation

Yes | No
1a Check the approprnate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
O First-class or charter travel ] Housing allowance or residence for personal use
(O Trave! for companions [J Payments for business use of personal residence
Tax indemnification and gross-up payments (7] Health or social club dues or imtiation fees
[ Discretionary spending account ] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? if “No,” complete Part Il to
explain . 1b v
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1a? . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive 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 Iil.
[ Compensation committee [J Written employment contract
O Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization J
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on 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 v
b Any related organization? 5b v
If “Yes” on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
in Part I .. . . 8 4
|
9 If “Yes"” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . 9
For Paperwork Reduction Act Notice, see the Insh'uctionitp; fg‘rg\ AgﬁEN DED***+ Cat No 50053T Schedule J (Form 990) 2016

9/14/2017 8:51:58 AM 34
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 Schedule O Supplemental information to Form 990 or 990-EZ [ove no tsas00s

C | f i fi L

(Form 999) vy T S o a0 o o o sscora o

Intema! Revenue Service
Open to Public
Inspection

Name of the Organization Employer Identification Number

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN 91-0586473

Return Reference - Identifier Explanation
FORM 990, PART Ill, LINE 4A - INTRODUCTION -

AT THE Y, STRENGTHENING COMMUNITY IS OUR CAUSE WE BELIEVE THAT POSITIVE, LASTING
PERSONAL AND SOCIAL CHANGE CAN ONLY COME ABOUT WHEN WE ALL WORK TOGETHER TO
INVAEST IN OUR KIDS, OUR HEALTH AND OUR NEIGHBORS THAT'S WHY WE FOCUS OUR WORK IN
THREE AREAS

* YOUTH DEVELOPMENT - NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN

* HEALTHY LIVING - IMPROVING THE NATION'S HEALTH AND WELL-BEING

* SOCIAL RESPONSIBILITY - GIVING BACK AND PROVIDING SUPPORT TO OUR NEIGHBORS

WE STRIVE TO MAKE OUR PROGRAMMING IN THESE THREE AREAS AFFORDABLE AND ACCESSIBLE
FOR ALL AS A RESULT, OVER THE COURSE OF THE YEAR, A TOTAL OF $618,745 IN DIRECT AND
INDIRE%TSFINANCIAL ASSISTANCE WAS AWARDED TO OUR PROGRAM PARTICIPANTS AND FACILITY
MEMBE

YOUTH DEVELOPMENT -

OUR Y 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 IS 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

OUR LARGEST PROGRAM SERVICE AREA, CHILDCARE AND YOUTH PROGRAM SERVICES, FALLS
INTO OUR YOUTH DEVELOPMENT AREA OF FOCUS

OUR CHILDCARE PROGRAMS INCLUDE SCHOOL-AGE CARE AT 29 SCHOOL SITES IN THURSTON AND
LEWIS COUNTIES, A FULL-DAY EARLY LEARNING CENTER LOCATED ON THE CAMPUS OF SOUTH
PUGET SOUND COMMUNITY COLLEGE, AND SUMMER AND HOLIDAY DAY CAMPS DURING 2016,
THERE WERE 2,128 CHILDREN NURTURED IN DAILY CHILDCARE PROGRAMS AND 1,687 CHILDREN
ENGAGED IN SUMMER AND HOLIDAY DAY CAMPS

OUR YOUTH PROGRAMS INCLUDE SPORTS OPPORTUNITIES IN NINE SPORTS, A VARIETY OF
ENRICHMENT OPPORTUNITIES IN SUCH THINGS AS ART, MUSIC AND DANCE, AND CIVIC
ENGAGEMENT ACTIVITIES IN OUR YOUTH AND GOVERNMENT PROGRAM DURING 2016, 2,460
CHILDREN WERE EMPOWERED THROUGH YOUTH SPORTS AND MANY MORE PARTICIPATED IN THE
OTHER ENRICHMENT ACTIVITIES

IN PURSUIT OF OUR MISSION OF MAKING YOUTH DEVELOPMENT OPPORTUNITIES ACCESSIBLE, WE
PROVIDED OVER $316,000 OF FINANCIAL ASSISTANCE IN THIS PROGRAM SERVICE AREA

HEALTHY LIVING -

THE Y IS A LEADING VOICE ON HEALTH AND WELL- BEING WE BRING FAMILIES CLOSER TOGETHER,
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

OUR SECOND LARGEST PROGRAM SERVICE AREA {S MEMBERSHIP THE SOUTH SOUND YMCA
OPERATES THE BRIGGS COMMUNITY YMCA FACILITY AND THE OLYMPIA DOWNTOWN YMCA
FACILITY WE HAVE OVER 18,700 FACILITY MEMBERS AND OF THOSE, 5,378 ARE UNDER THE AGE OF
18 AND 5,861 ARE 55 OR OLDER FACILITY MEMBERSHIP PROVIDES ACCESS TO NUMEROUS GROUP
HEALTH, WELL-BEING AND FITNESS CLASSES BUT WE ARE MORE THAN A GYM OUR FACILITIES
OFFER VARIOUS 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 OUR MISSION OF MAKING HEALTHY LIVING OPPORTUNITIES ACCESSIBLE, WE
PRSXIDED OVER $288,000 OF FINANCIAL ASSISTANCE IN OUR MEMBERSHIP PROGRAM SERVICE
AR

SOCIAL RESPONSIBILITY -

OUR Y 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
2016, THERE WERE OVER 47,000 PARTICIPANTS IN NUMEROUS PROGRAM AND FACILITY
MEMBERSHIP ACTIVITIES AND WE ENGAGED 526 VOLUNTEERS WHO CONTRIBUTED OVER 9,000
HOURS TO HELP THE ORGANIZATION ACHIEVE ITS MISSION

AQUATICS, WHICH IS OUR THIRD LARGEST PROGRAM SERVICE AREA, CAN FALL INTQ THIS THIRD
FOCUS AREA, AS WELL AS THE TWO FOCUS AREAS PREVIOUSLY MENTIONED AS THE PIONEER IN
LIFE GUARDING AND GROUP SWIM LESSONS, THE Y CONTINUES TO BE THE LEADER IN KEEPING
FAMILIES SAFE AROUND THE WATER THROUGH ACCESSIBLE QUALITY SWIM LESSONS AND
LIFEGUARD TRAINING SINCE 1910, THE SOUTH SOUND Y HAS TAUGHT HUNDREDS OF THOUSANDS
OF KIDS HOW TO SWIM AND BE SAVE AROUND WATER

FORM 990, PART I, LINE 4D - (EXPENSES $352,275 INCLUDING GRANTS OF }(REVENUE $110,420)
DESCRIPTION OF OTHER
PROGRAM SERVICES OTHER
TEEXAS AMENDED ™™
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