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990 Tax Returns for the Past three years

YMCA of South Florida, Inc. — December 31, 2016 —is
nearing completion and will be done by July 15, 2017

YMCA of South Florida, Inc. — December 31, 2015
(9 months)
YMCA of Broward County, Inc. — March 31, 2015
(3 months)
YMCA of Greater Miami, Inc. — March 31, 2015
(3 months)
YMCA of Broward County, Inc. — December 31, 2014

YMCA of Greater Miami, Inc. — December 31, 2014
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IRS efile Signature Authorization
Fom 8879'EO for an Exempt Organization OMB No. TodeAETE
For catendar year 2014, orfiscal year beginning Ql Z Q;___ . 2014, and ending 12 [_3_1_ ——120 _1_4 . L
Department of the Treaaury Do not send to the IRS. Keep for your records. . | 2@ 1 4
Intemal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879¢o.

Name of exempt arganization Etmployer identification number

YOUNG _MENS CHRISTIAN ASSOC QF GREATER MIAMT 59-0624464

Name and title of officer

DAVID CASH, CFO :
Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you

_ checkthe box.anline 1a, 2a, 3a,4a, or Ba, bolow, and the amount on that line for the return being filed with this form was blankthen

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part |, .

-1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ., . 1b 16000282.
2a Form 990-EZ check here b D b Total revenue, if any (Form 980-EZ,line9) , , .. ....... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line 22) . . I 3b
4a Form 990-PF check here » E’ b Tax based on investment income (Form 990-PF, Part V|, line 5), 4b
b Balance Due (Form 8868, Part|, line-3c or Partll, ine 8c) . _ .-, . &b

5a Form 8868 check hére »

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part [ abave is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive fram the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, { must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. . T

Officer’s PIN: check one box only h .
I authorize BDO USA, LLP to enter my PIN Eu as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the returnis
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State pr y enter my PIN on the return’s disclosure consent screen.
Officer's signature P e iy A/, 44 . Date B 7/5)///\5_
[ Part i 77

Certification and Authentication .

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|6|O|1|8 713 4l6|5l4|5|

do not enter all zeros

| certify that the above numeric entry Is my PIN, which s my signature an the 2014 electronically filed return for the organization
indicated ahove. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERD's signhature P> Dale P

.~ ERO Must Retain This Form - Seé Instructions
Do.Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, : ) Form 8879~-EO (2014)
JsA
4E1676 1.000 .
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" 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of ha Treasury
Intemal Revanua Service

» Information about Form 990 and Its Instructions Is at www.irs.gov/form990,

OMB No. 18485-0047

2014

QOpen to Public
Inspection

A For the 2014 calendar year, or tax year heginning , 2014, and ending , 20
¢ Name of organization D Employer identification number

B omoxiwmass | youNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464
’:ﬁ:;;f Doing business as THE YMCA OF GREATER MIAMI, INC.
Name change Number and street (or P.O. box if mall is not delivered to street address) Roam/sujte E Telephone number
Tntial vatim 730 NW 107TH AVENUE 200 (305) 357-4000
;‘;m r::ggn/ CHy or town, state or province, country, and ZIP or foreign postai cade
Amsnded MIAMI, FL 33172 G Grass receipts § 16,030,981,

D Applleatien | R Name and address of princlpa! officer; DAVID CASH H(a) Is this a group reum for Yes | X | No ’
pendiag subordinates?

730 NW 107TH AVENUE MIAMI, FL 33172 H(b) Ao all suberdiates wetet|__| Yes || No :

| Taxexempl siatus:

[X[sorg@m | 501t ( )« (nsertno) | ]4947(a)(1)or T Tser 1F#No," altach a lst, {see instrucions)
J Website: p WWW . YMCAMTAMT . ORG H(¢) Group exemption number P
K Form of organization: | X I Corporation l |Trust| |Assoclation ! IOlher > | L. Year of formation: 191 6] M State of legal domicile: _ FTL
- Summary
1 Briefly describe ihe organization's mission or most significant activities: o
g|  PROVIDING SERVICES TO_FAMILIES AND INDIVIDUALS IN THE COMMUNITY
8
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its riet assels.
8| 3 Number of voting members of the governing body (PartVi, line1a) _ , ... ...... e e e .. |8 15.
°,g 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . .. ... e e 4 15,
| 5 Total number of individusls employed in calendar year 2014 (PartV, ine2a), . . ., i v v n s e v v s 5 948.
% & Total number of volunteers (estimate FNECESSANY) . . o v v v v oo« m v s m v ke v nnsn e 6 254.
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 , , , .., ... . P I 4 0
b Net unrelated business taxable income from Form 980-T, line34 . , 2 4 = v v v w « v & s = ¢ « 5 o s.... |7b 0
: PrIorYear Gurrent Year
»| 8 Contributions and grants (Part VIll, ine th), , . , . . ... ... e e s 4,038,205. 4,504,463.
2| 9 Program servica revenue (PartVIIL N6 20) . , . o v v v v v n kv au e e, 11,238,832. 11,263,676.
é 10 Investment iicome (Part VAIl, column (A), nes 3,4, and7d), . , ., . oo v v v s 115,425. 94,589.
11 Other revenue (Part VIII, column (A), lines 8, 6d, 8¢, 8¢, 106, and 11e), , . , . .. .44 131,690, 137,554,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). e 12)s « « o + « . 15,524,152, 16,000,282.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) | |, , . . e e e e e 0 0
14 Benefits paid to or for members (Fart IX, column (A), N8 4) , , 4 . v v w v v e v m ws s ) 0 0
u |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . , 10,314,818, 9,386,282,
g 16a Professional fundraising fees (Part IX, column (A}, Ine 118}, | ., . . . s o v s e n v a s 0
&| b Total fundraising expenses (Part IX, column (D), line 25)»-______368,301. 5
HWl47  Other expenses (Part IX, column (A), lines 11a-11d, 119248) |, , , . . . v v v o s w v 6,301,526. 6,749,652,
18 Total expenses. Add lines 13-17 {must squal Parl IX, colurn (A), ne28) . ., .. ... .. 16,616,344, 16,135,934.
19 Revenue less expenses. Subtract ine 18 from it 12, o « « o cw v w v e 0 v s e -1,092,192. -135,652.
& ﬁ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) , _ , , . .. ... e e ) e 25,677,169. 24,664,515,
<2121 Total lisbilities (PartX, i€ 26), , , . v v s v u ' v e e R, 19,717,165. 18,806,860.
2522 Net assets or fund balances, Subtract line 21 from line 20, , , , . . . f e xrws s 5,960,004, 5,857,655,

8

Signature Block

Under penalties of perjury,
true, correct, and complete. Decl

| declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
laration of preparer {cther than officer) is based on all Informaticn of which. preparer has any knowledge.

Sign . } Signature of officer Bate
Here
} Type ar print name and lille : ¢
paid Print/Type preparer's name Preparer's signatura Dale Check LJ i | FTIN
Pro 'arel" ANDRES MOLGORA self-employed . P01462422
UsePOnly Firm's name _ >BDO USA, LLP Firm's EIN - 13-5381580
Firm's address P1111 BRICKELL AVENUE, SUITE 2801 MIAMT, FL 33131 Phoneno.  305-381-8000

May the [RS discuss this return with the preparer shown above? (seeinstructions) , , ., ., , . . ..

. [XJ Yes

[ InNo

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
4E1010 1,000

4591BN 702D 9/1/2015

10:51:06 AM V 14-6F

Form 990 (2014)

PAGE

CAM # 17-0875
Exhibit 2
Page 3 of 176




YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI ° 59-0624464

Form 990 (2014) Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note toanylineinthisPart Ml . . . . . .. . v v v o v oo w e e aens

1 Briefly describe the organization's mission:
TO PUT JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT
BUILD HEALTHY SPIRIT, MIND, AND BODY FOR ALL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2, ., . ., . . o0y« e e e e e e v e e e e . [ves [xlno
If "Yes," describe these new services on Schedule O. ) )
3 Didthe—organization cease conducting,—ormake-significant_changes—in_how it conducts, any progra
SEIVIEBS?, . . .\t S e .. Lyes [Xlne

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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code! ) (Expenses $ 1,383,901, Including érants of § . 3,558,482, ) (Revenue $ 3,804,801, )
ATTACHMENT 1 o

4b (Code: ) (Expenses $ 2,928,047, including grants of § 342,855, ) (Revenue $ 5,452,883, )
THE YMCA OF GREATER MIAMT THROUGH FAMILY CENTERS LOCATED AT THE
SOUTH DADE FAMILY CENTER, HOMESTEAD. YMCA FAMILY CENTER, NORTH
POINTE YMCA FAMILY CENTER AND VILLAGE OF ALLAPATTAH YMCA FAMILY
CENTER HAS A NETWORK OF HEALTH ENRICHMENT PROGRAMS THAT PROVIDES
ADULT PHYSICAL WELLNESS, AEROBIC AND COTHER WELLNESS PROGRAMS THAT
FULFILI THE Y'S MISSION OF MIND, BODY AND SPIRIT. THE YMCA SERVED
44,628 MEMBERS IN 4 FAMILY CENTERS

4c (Code: ) (Expenses $ 2,088, 856. including grants of § 576,919, - ) (Revenue §. 1,348,354, )
THE CAMP PROGRAM SERVED 3,305 CHILDREN IN 26 SITES THROUGHOUT
MTAMI-DADE COUNTY. THIS SERVICE HELPS PARENTS WORK WHILE THETIR
CHILDREN ARE CARED FOR IN. A SAFE ENVIRONMENT. THE Y PROVIDED NEW
EXPERTENCES, FRIENDSHIPS, AND EDUCATION DURING THE SUMMER MONTHS
FOR CHILDREN. THE Y ALSO GAVE OUT $198,000 IN SCHOLARSHIPS TO

CHILDREN THAT COULD NOT AFFORD TO ATTEND THE CAMPS.

4d Other program services {Describe in Schedule Q.) ATTACHMENT 2 B
{Expenses $ 927,148, including grants of § 33,325. ) {Revenue § 567,638, )
4e Total program service expenses » 13,328,942.

Form 990 (2014)

4E10‘§)A1.ooo
4591BN 702D 9/1/2015 10:51:06 AM V 14-6F PAGE 3
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MiAMI

59-0624464

Form 990 (2014) Page 3
Checklist of Required Schedules
. . Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
completo Schedule'A, . . . v v i i i e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) ,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl, . . .. ... .o i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, o v v v v e i e en e n i n e 4 X
5 Is the organization a secticn 501(c)(4), 501(c){5), or 501(c)(6) ‘organization that receives membership dues,
_-_szssmmwmdeﬂmjﬂeum Procadure 98-197 If "Yes," complete Schedule C,
= T 5 b3
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete SchedUo D, Partl, . . .. v i u i e 8 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? /f "Yes,”
complate Schedule D, Partlll . . . v o o v i st e e s n st e e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? I "Yes," complete Schedule D, Part IV, . . .. v o v i i i 9 X
10 Did the organization, directly or through a telated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . ......
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIl IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, PartVl | ., .\« i i s e v s e s i e e e e i1a] X
b Did the organization report an amount for investments-other securltles in Part X, l[ihe 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi, s e e e e e e e 11b X
¢ Did the organization report an amount for Investments-program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "comp/ete Schedule D, Part VIll, . . . . . v v i v v v n v e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartIX, . .« o v v s s v v in ta s e n s vs oo nn s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D PartX |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year jnclude a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
- . complete Schedule D, Parts Xland Xll, . . ... .. ... e e 12a] X
b Was the organization included in consolldated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XHisoptional . . v v v« v s m v r v n s 12b X
13 s the organization a school described in section 170(h)(1)}A)i)? if "Yes," complste Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses.of more than $10,000 from grantmaking,
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 fandIV., . .. v en 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV , , . . .. i o v i e e 15 X
16 Did 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? /f "Yes," complete Schedule F, Parts lil AaNOI o e e e e 16 . X
17 _ Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes;" complete Schedule G, Partl(see instructions), ., . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1¢ and 8a7? If "Yes,"complete Schedule G Partil , . . .. .o v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .. . v i i it i e e 19 X
20a Did the organization operate one or more hospital facllities? If “Yes, " complefe Schedule Ho oo e s e s 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audlted financial statements to this return? , , , . . . 20b
1A Form 990 (2014)

4E1021 1.000

4591BN 702D 9/1/2015 10:51:06 AM V 14-6F
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

59-0624464

4E4030 1.000

4591BN 702D 9/1/2015 10:51:06 AM V 14-6F

Form 990 (2014) Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organ]zation or i
domestic government on Part IX, column (A), line 12 If "Yes,"” complete Schedule I, Parts tand !, . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), line 2? if "Yes,” complete Schedule |, Partstand lll. . . . oo v i v e i 22 X
23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or § about compensation of the
_organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . v v v v e v e e e e s 23 X
24a Did the organization have a fax- exempt bond issue with an outstanding principal amount of more than
$400,000 amyﬁmmmswmmmmwes 24b
through 24d and complete Schedule K. if 'No,"gotoline28a. . v v v v v v v vt i e i 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-exempt bonds? .+« v v v v a v a s e e s e e e e e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year? . . . . .. 24d X
25a Section 501(c){3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part] . . . . .. . v o v v 252 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," completa Schedule L Partl . . . . . o i e e a e e 25b X
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, hlghest compensated employees, or
“ . disqualified persons? /f "Yes," complete Schedule L, Partll | . e e e e e e e e e 26 X
“ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L Partil. « « v o v v o v v v v o v s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . . . .. .. 28a X
b A family member of a current or former off' icer, director, trustee, or key employee? if "Yes," complefe
Schedulo L, PartlV . . o i vt e o e e e e et e 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? {f “Yes," complete Schédule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? /f "Yes," complete Schedule M. . . . . . . e e i s En ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes,” complefe Schedule N,
2T & R R 31 X
32  Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes"
complete Schedule N, Partll . . . . .. e ek ket ae e et a et ek 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . <. v v v v v v v i i e o v v ns 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
orVandPartViline 1 . . u v v v v i ce s s e ek a e e ey 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . , . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," compiete Scheduie R, PartViline2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,iine 2., .. .. e etk e e 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnershnp for federal i income tax purposes? /f "Yes, " complete Schedule R,
2/ I Y 4 X
38  Did the organization complete Schedule O-and provide explanations in Schedule O for Part Vl, lines 11b and :
197 Note. All Form 990 filers are required to complete Schedule O » » + o« v v« o v o s n 2 e v v v v o c o m 38 X
' Fom 980 (2014
Jsa
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464

Form 990 (2014) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .« « . . o o v 0 o v v o 2 s s ]

2a

Enter the number reported in Box3 of Form 1096. Enter -0-if not applicable, . ., ,. ... .. 1a 24
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable, . , .. .. .. 1b 0
Did the organization comp[y with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . .. ... .. e i i s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all requnred federal employment tax returns?
Note lf the.sum of lines 13 ﬂnﬁ’)n|s.gr_aa!er_t 0. yo be required.to e-file (see in fon

3a
b
4a

Did the organization have unrelated business gross income of $1 000 or mare duringtheyear? . ..... .. .

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

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 bark account, securities account or other financial

AccOUM)? , . . e e e i e 4 m e s e At e e L .o

b If “Yes,” enter the name of the foreigncountry: » __ _
See instructions for filing requirements for FInCEN Form 114, Repqrt of Foreign Bank and Financial Accounts
FBAR
5a \(Nas ﬂ)xe orgarization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 ., . . . .o v v v v v v m v wn s Ch e
6a Does the organization have annual gross receipts that are normally greater than $1DO 000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? , . . ... ... .. 6a X
b If "Yes," did the organization include With every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . ... . i i e e e e 6b |
7 Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods g
and services provided to the payor? . . ., . N
b If "Yes," did the organization notify the doner of the value of the goods orsenvicesprovided? . .. ... .. 04
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM B2827 « « c v a v v ot a e s s s m v s a e e e e e 7e | X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. 7d [ ; =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., ., .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . .. .. .y v v s n nu
9 Sponsoring organizations maintaining donor advised funds. - =
a Did the sponsormg arganization make any taxable distributions under section 49667 , ., .. .. ... . ...t
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?, . . ... ....
10  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine12 ., ... . ... o o« 10a
b Gross receipts, included on Form 890, Part ViII, line 12, for public use of club facilities . . , . 10b :
11 Section 501(c){12) organizations, Enter: —
a Gross income from members or shareholdérs . . . ... .. ..ot 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received framthem), ., .. oo s o i i i e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , , , . 12b
13  Section 501(c){28) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . v i v v e m e n v e m v s .[13a
Note. Ses 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 issue qualified healthplans |, . . ., . ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . v v v s v v v v vt e s v v nn s s v raacnns 13c e
14a Did the organization receive any payments for indoor tanmng services during the taxyear? , , . .. ... P - X
b If "Yes," has it filed a Form 720 o report these payments? If "No, " provide an explanalion in Schedule O . . . . |14b

Form 990 (2014)
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Form 990 (2014) YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464 " page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any line in this PartVt « .+« v o v v v v e e

Sectjon A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year « - - « 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committes or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . » + . « 1hb 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EMPIOYEE? « -« v m e ik e ke e P
—*—sﬂﬁmgaﬁmﬁnwdeiagate—ccmwmanagemen%dﬁﬁemstumarﬂy performed-by-or-tnderthe-direet
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the arganization make any significant changes to its governing documents since the f:rior Form 990 was filed?. » + + « « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? .+ v v v s v v v e v v s i e e 6 p:S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « » « = v v v o v 5 - 4w s e e m e P R 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? « -+« « + .« -, e ek e e E e e e
_ B. Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverningbodyZ. v v v v v e s v s v n s ca v r e s s e
b Each committee with authority to act on behalf of the governingbody? .+« « « « v v v v v s m v v m v v as .| 8b [ X
8 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O, . .+ « o s s o o 9 X

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

10a
b

11a

12a

13
14
" 15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? « « v v v c v v v e m v e v m v nwe e e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
Has the organization provided a complele copy of this Form 990 to all members of its governiing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a writien conflict of interest policy? If "No, " go to line 2
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Mse to CONflICIS? & v v o v v ¢t ks x e mwa sk E s e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule Ohow thiSWasSdone « v v x « « w s s v s s s s x st a s a s s s s w s a s usvus
Did the organization have a written whistleblower policy?. « « v e v a v v it e x e
Did the organization have a written document retention and destruction policy7. « « v v v v v v v we oo wu s
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or fop management Official v v v v v e w emwa e ey e
Other officers or key employess of the organizaion . « + « « v v v 2 <« e e N e e r e m e s
If "Yes" to line 15a or 15b, describe the process In Schedute O (see instructions).

Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . » . . . - - e a e e e ‘e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosucharrangements? , . . . . ..o 240 v v oo v e r o v a0

12b) X

u

12¢| X

15a| X
15p| X

Section C. Disclosure :

List the states with which a copy of this Form 990 is required fo be filed » FL, U

17

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. -

) Own website Another's website Upon request I:I Other (explain in Schedule O)

18 Describs 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 crganization's books and records: »

DAVID W. CASH 730 MW 107TH AVENUE, SUITE 200 MIAMT, ¥L 33172 305-357-4000
JSA Form 990 (2014)
4E1042 1.000 . . .
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Form 990 (2014) YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464 Page 1
BRI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors .
Check if Schedule O contains a response ornote o anylinginthisPart Vil » o « o -2 oo v v v o n o nr v v ]
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), regardlass of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See Instructions for definition of "key employee."
e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100:000 of reportable compensation from the organization and any related organizations. :
o List all of the organization's former directars 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: in.div'[dual trustees or directors; institutional trustees; officeré; key employees; highest
compensated employees; and former such persons.

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

()]
) ®) Pasiion Cm ® )
Name and Title Average | (do not chack more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from|  amount of
week {istany] officer and a directorftrusles) from related other "
heursfor o5 | 5| o] & © - the organizations compensation
waed | no| &l 2| 2|8 g 2| organization | (W-2/1099-MISC) from the
organizations | 8 B | & | 8 §123 1 & (wW-2/1099-MISC) arganization
b 88| ¢ 218y and related
elow dotted | S 2 ] © ;
i g2 z 3 grganizations
re) T} g 1] ©
7|6 g
1l Fg g
g
_(1)BRIAN_P. MORMILE | _1.00
DIRECTOR 0] X 0 8] 0
_(2)LISR D, NAPIER __ 1.00]
BOARD CHAIR 0 X . ¢ 0 0
_(3CARLOS__SEGRERA - 1.00
DIRECTOR 0| X 0 0 .0
_(4)IDALEERTO_DE_ARMAS [ 100
DIRECTOR 0] X 0 0 0
_(5)CARIDAD_C. ERRAZQUIN 1.00
TREASURER o X 0f 0 0
~(G)DEREK_HOPKINS - 1.00
DIRECTOR 0| X 0 0 0
_(DALVIN D. LODISE _|_3.00
DIRECTOR 0] X 0 . 0 0
_(BIDENNIS_A. NOWAK _ 1.00
CHAIR-ELECT 0} X 0] - 0 0
“(9)JAY_A, STELNMAN - 1.00
DIRECTOR 0| X 0 0 0
(10)STEVE D. NIVET ____ - _1.00
DIRECTOR 0} X 0) 0 0
(INEVAN REES 1,00
DIRECTOR 0] X 0 0 0
(12)CHARLOTTE_DONN _ 40.00]
ASSOCIATE VP MARKETING & COMM. 0 X 60,084, 0 0
(13)BRIAN_SHEAFER _ __ 40.00]
V.P. OF CHILDREN'S SERVICE 0 X 108,059, .0 0
{14)J0AQUIN_URQUIOLA I ~
SECRETARY . 0 X 0 0 0

JSA Form 990 (2014)
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MTAMI 59-0624464

Form 990 (2014) Page 8
PYTTRYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (confinued)
(A) B © ™ (E) ~F
Name and tille ’ Average Position Reportable Reportable Estimaled
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is balh an from related other
hours for off_if.er and a director/frusiee) the arganizations compensation
eas 195\ FIR1F 55 § organization | (W-2/1098-MISC) from the
organizations Ey = E a g .§ 13 (W-2/1099-MISC) organization
below dotted | S 5 | & 8|8z - and related
Tine) Sl It g1%8 organizations
E v @ .g
0 E m ®
8|2 2
8 o
2
15) SHARON GRIEMSMAN 4000
CHIEF OF FINANCIAL DEVELOPMENT 0 X 113,648, 0 0
16) RALPH YOHE 40.00) C
INTERIM CEQ 0 ) X 73,318. 0 0
17) PEYTON TUNE . ____ 40,00
DISTRICT VICE PRESIDENT 0 X 91,161. ¢ 0
1b Bubtotal |, L. L e e > 168,143, 0 0
¢ Total from continuation sheets to Part VII, SectionA | . . .. ... .. ... » 278,128, 0 0
d Total(addlines 1band1c) « « v v v 2w v W » 2 v 4 v o m e u o n e n » 446,271, 0 0
2 Total number of individuals (including but net limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization > 2

3 Did the organization list any former .officer, director, or trustee, key employee, or highest compensated
-employee on line 1a? If "Yes," complete Schedule J for stich individual , . . - v i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such

INOIVIUA s + v 0 ¢t o e e m s b s e mam e s e e m o E e e Ntk ke P v
5 Did any person listed on line 1a receive or accrue compensation from. any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . + o o+ + s« o+ e x s

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 compensatlon for the calendar year ending with or within the organization's tax

year.

(A )] (€
Name and business address ’ . Description of services . Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3 .

4E1055 1,000 ‘ Form 990 (2014)
4591BN 702D 9/1/2015 10:51:06 AM V 14-6F . PAGE 8
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Form 990 (2014)

YOUNG- MENS CHRISTIAN ASSOC OF GREATER MIAMT

50-0624464 page 9

FURMIE Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPatVIIE. « . . v v e o i e o v v e e ey e [1

(8) (B) ¢ (D)
Total revenue Relaled or Unrelated Revenue
’ exempl business excluded from tax
: function revenue - under seclions
; revenue 512-514
£8| 1a Federated campeigns « » « =+ « « « 13 105,195,
® 5 ) . _
Gg b Membershipdues. « » » « » o« - « - |10
g}'f ¢ Fundraisingevents « + » » s « » » » |16
5:-; d Related organizations + « « » « » =« id =
g;,—, e Government granis {contributions). . | 1€ 2,164,370.
————‘*;-‘E— —f—atttrer—contributions;—gifs,—yrants;
£
£ and simitar amouns not included above . L 1f 2,144,898,
§E g Noncash contributions Included in fines 1a-1f. $ =
S| h TotalAddlinesfadf. . . xe e ecveorpaaon B 4,504,463 = - =
§ Business Code Srat e e
% 2a YOUTH RELATED PROGRAMS 624100 6,037,841, 6,037;841.
% b MEMBERSHIP DUES 624100 5,225,835. 5,225,835
Q
.g c
1] d
-E e
s
B | § Al other program service revenue » « « » «
e
= g Total Adddlnes2a2f « o« oo oo v s o s s insvos- ¥ 11,263,676
3 |nvestment income (including dlvidends, " interest, .
and other similar amounts)« ATTACHEMENT AL, 79,1860, 79,160,
4  Income from Investment of tax-exempt bond proceeds . < 0

5 Royaltles..........,...‘......‘..

() Real {ii) Personal
6a Grossrents « v « w0 v s ok 108,263,
b Less: rental expenses '« .
¢ Rental income or (loss) - « 108,263,
d Netrentalincomeor{loss) - - - + = o s s 0 s« v« P> 108,263.
7a  Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 15,429,
b Less: costor other basis
and sales expenses « « « »
c Ganor(loss) « « ¢ v v x s 15,428,
dNetgainor(loss)....................>
@ | 8a Gross income from fundraising ,
5 events (not including $
5 of contributions reported on line 1c). :
D‘E SeePatlV,line18 . v « = v v v s = 2. @ _60,000. k
2 b Less: directexpenses - « « « x x v « 2 - b 30,709
o ¢ Net income or (loss) from fundraising events ATCH S»
9a Gross income from gaming activities.
SeePartlV,linets , , .., ..... a
b Less: directexpenses - « « v« o v v v - b
¢ Net income or (joss) from gaming aclivities. » - . « - « >
{0a Gross sales of inventory, less
returns and aflowances , , . . . . - « s &
b Less; costofgoodssold . « « v v v s v b ‘ :
¢ Net income or (loss) from sales of inventory, . . . . ., « > M
Miscellaneous Revenue Business Code & :
14a.
b
[
d Allotherrevenue « « « « « v = x v x v x
e Total. Addlines 11a-11d » r =« « v s s s wxnx-as P 0 = =
__ |12 _ Tofal revenue. See INStructions « = « « v v v s a2 P 16,000,282, 11,263,676, 232,143,
JSA Form 990 (2014)
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Form 990 (2014) YOUNG MENS CHRISTIAN ASSOC OF GREATER MTIAMT 55-0624464  page10

Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all cofurmns. All other organizations must complete column (A)-
Check If Schedule O contains a response or note toany lineinthisPart X , , , ... ... .. e e e aeseas

Do not include amounts reported on lines 6b, 7b, Total éA)enses‘ Proat a(r?))sewiée (©) . Fun élrﬂa)‘ ein
8b, 9b, and 10b of Part VIII. : penses g d

* gxpenses enses
4 Grants and other assislance to domestic organizations
and domeslic governments. See Parl IV, line 21 . « + .

2 Grants and other assistance fo domestic
individuals. See Part IV, line22 « « v v v« 4« s ' 9
3 Grants  and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 45 and 16 i 0

¥

4 Benefits paid toorformembers, . . ., . . . - 0

Compensation of current officers, directors,
trustees, and key employees , , . .. ... v . 446,271, 446,271,

6 Compensation not included above, to dlsqualified
persons (as defined under section 4858(f)(1)) and
persons described in seclion 4958(c}3)(B), , . . . . 0

7 Other salaries and wages | 7,435,413, 6,830,423. - 453,716, 151,274,

8 Penslon plan accruals and centributions (include

section 401(K) and 403(h) employercontribuﬂéns) Q
677,853. © 520,612, 153,182, 4,059.

826,745. 710,053, 101,233, 15,4589.

9 Other employeebenefits . . - . v v v v 0 0 - s
10 PayrolitaXes « « » « e 5 x v w0 o s
11 Fees for services (non-employees):

a Management | ., .. ... ... 0
BLEgAl L v v it e e e 1,331. 1,331.

¢ ACCOUNENG - o v v oo e ee e e . 66,326. 33,163. 33,163.

dlobbying ... ..... .00 ux-
e Professional fundraising services, See Parl IV, lire 17,
f Investment managementfees ., , . ... ..

g Qther. (F line 11y amount exceads 10% of line 25, column

(A) amount, Jist line 11g expenses on Scheduls OJa » « + « « 11298!735' 580, 856. 5941973' 1221906‘
12 Advertising and promotion , , . . ., . .. .. 138,986. 111,826. 17,998. 9,162.
13 Office BXPeNSes « v v s s w v o m - xxx ey 859,261, 831,732. 23,085, 4,444.

14 Infarmation technolagy. « o « « s » « v 2 2 +'x 0

15 Rovallies, . . . .« v v o v v o m s v 0 0x e : 0
16 OCCUPANGY . v w v v v w mna it nmnn s = 1,034,951, 797,918. 235, 899. 1,134,

17 TTVE o v s v e e e x e a e s 86,427, 72,131, 11,425, 2,871,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, cofiventions, and meetings . , . . 174,698, 136,321.
20 Interest ., . . . . e e e 375,211. 375,211,

21 Paymentstoaffiliates. v v vv v v v n e e Y
22 Depreclation, depletion, and amortization , , , , 1,027,697. 959,424. 68,273,
5,129 427,302 57,827

25,822 12, 556.

23 Insurance , , . ., 4. sk
24 Other expenses. Itemlze -expenses not covered
above (List miscellancous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aREPAIRS & MAINTENANCE _ 245,543. 194,379, 51,164, :

pTELEPHONE _ _ _ _ _ 191, 698. 153, 086. 37,783. 829,

¢ADMISSION FEES __ _ 292,783, 292,783,

dMEMBERSHIP DUES . __ 150,753. 130,797, 19,376, 580.

e All other expenses . - — oo ' 320,122, 170,925, 105,170. 44,027,
25 Tolal functional expenses. Add lines 1 _through 24e 16,135,934, 13,328,842, . 2,437,691, 369, 301.

26 Joint costs. Complete this fine only if the
- organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation, Check here p IF

following SOP 98-2 (ASC 958-720). . . « . . . 0

' ﬁ%szmoo Form 990 (2014)
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

59-0624464

..........................

Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylinginthisPartX . . . . v 0w v v v v v v i v v v v ans L [
' ‘ " ®
Beginning of year End of year
1 Cash-nondnterest-Dearing , . . ., ... ..vvuevneennenennens 484,391.] 1 475,194.
2 Savings and temporary cashinvestments, | , . ., , .. ... .. ... Y 0
3 Pledges and grantsrecefvable, net | .. ... .. .. 0o 322,661.] 3 293,400,
4 Accounts receivable, net 603,400.( 4 607,613
5

trustees, key employees, and highest compensated employees.

6 Loans and other receivables from other disqualified persons (as defined under section

Caomplete Part I of Schedule |

.........................

4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers
- and sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary

27
28
28

30
AN
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 858), check here > [_X_] and
complete lines 27 through 29, and lines 33 and 34,

UHFGStriCted net aSSEtS -----------------------------
Temporarily restricted netassets | . ., .., ... .0t cr e
Permanently restrictod netassets, . . .. v oy v v e a e aa e e
Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
complete lines 30 through 34. : :

Capital stock or trust principal, orcurrentfunds |, ., ., .. .......
Paid-in or capital surplus, or land, building, or equipment fund . ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

o organizations (see instruclions). Complete Part [l of Schedule L, ", [ .. ., ... 06 0
fg‘ 7 Notesandloansreceivable,net, | . . ..., . ... 4. 07 0
2| 8 Inventoriesforsaleoruse, ... ... L e 08
9 Prepaid expenses and deferred charges . .. ... ... .. ATCH, 6. .. 550,000,| 9
10a Land, buildings, and equipment. cost or :
other basis. Complete Part VI of Schedule D 10a 24,177,392,
b Less; accumulated depreciation, . . ... ... . 10b 4,599,213. 20,289,112.110¢ 19,578,179,
11 Investments - publicly traded securiies , ., , ... .. ... ATCH 7 | 3,012,886.|11 2,823,526.
12 Investments - other securities. SeePatM,line 11, . .. ... ... ... .x 79,783.]12 78,822,
13  Investments - program-related. See Part WV, tne 11 . . ... . ... .. .. q13 0
14 Intangibleassets . , . . . ... v e aca e q 14 0
15 Otherassets, See Part IV, N 11 . L L\ o v s e e s e nene e v ans 334,936.| 15 277,028,
16 Total assets. Add Jines 1 through 15 (mustequalline 34) . . . .« v . s - - 25,677,169.]116 24,664,515,
17  Accounts payable and accrued @XPenses, , . . . . .. v a i e e e 560,585,117 432,954,
18  Granis payable, , . . ., TR E 018 0
19 Deferred reVenle | -, . . v v e o e a v n v e m e vt as s ATCH .8 6,514,248.]19 6,416,552,
20 Tax-exempt bond liabilties | | ., ... .. e e e e 9,055,000.| 20 8,747,000.
¢|21 Escrow or custodial account fiability. Complete Part IV of Schedule D |, | | Q 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persans. Complete Part Il of Schedule L, |, , . e q 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 9, 2,952,861.{23 2,671,094.
24 Unsecured notes and loans payable to unrelated third parties, , , ..., .. 0 24 0
25  Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ..t i h s e e e r e e e 594,471.| 28 539,260,
26 Total liabliities. Add lines 17 through25. .+ v« v v v v v e e n v s u s 19,717,165, 26 |

5,806,945,

5,888,028.| 27
o 28 0
71,976.| 29 50,710.

5,960,004.| 33

5,857, 655.

25,677,169.| 34

24,664,515,

JSA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464

Form 990 (2014)

Reconciliation of Net Assets

" Check if Schedule O contains a response or noteto anylineinthisPart Xl . .. ... ... ... .0« . [:L
1 Total revenue (must equal Part VIIL coumn (A), N 12) . . . . o v et vn e e 1 16,000,282,
2 Total expenses (must equal Part IX, column (A), e 25) , . . ..o i i i v v e 2 16,135,934,
3 Revenue less expenses. Subtractline 2fromiine 1. . . .. . . .. v oo c e s 3 -135,652.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 5,960,004.
5 Net unrealized gains (losses)oninvestments . . . .. .. v v v i i i e a s . B 33,303,
6 Donated services and use of facilties . ., . . ... .. e e 6 ) 0
7 INVESHMENt OXPENSES L « o os v v e v w s s s E e e 7 0
8 Prior period adjustments . . . . . e e e . |8 0
— 9 - Otherchangesin-net-assete-orfund-balances (sxplain-in-Schedule O} - ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B, . o« .. e e e e av e e s nmeasaaeaaaatxn e aaavs 10 5,857,655,

. IERDAIN Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl , , ., ... .....

.......

22

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? , | s
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 D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an Independent accountant? . « . v v o v v v s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ]
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . v v v v v e v v n v s e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

3a | X

3p | X

JSA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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4591BN 702D 9/1/2015 10:51:06 AM V 14-6F

gorm 990 (2014)

PAGE 13

CAM # 17-0875
Exhibit 2
Page 14 of 176




SCHEDULEA - Public Charity Status and Public Support " | OMB Na. 1545-0047

(Form 980 or 980-E7) Complete If the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. | Ovenfo Public

Intemal Revenue Service P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990. Inspection

Employer identification number

Name of the organization
YOUNG MENS CHRISTIAN ASSOC OF GREATER MTAMIT | 59-0624464
' Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is nat a private foundation because it is: (For lines 1 through 11, check only one box.)

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

.| A school described in section 170(b)(1)(A}ii). (Attach Schedule E.)

|| A hospitat or a conperative hospital service arganization described in section 170(h){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: - o

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

~section 170(b)(1)(A){iv). (Complete Part IL) '

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

__ described in section 170{b)}{1){A)}(vi). (Complete Part ll.}

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

9 | | An organization that normally receives: (1) more than 3315 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after.une 30, 1975, See section 508(a)(2). (Complete Part lIl.)

10 | | An organization organized and operated exclusively to test for public safety. See section 509{aji4).

11 {__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a D Type I. 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 [V, Sections A and B. ‘ .

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

lis supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions), You must gomplete Part [V, Sections A and D, and Part V.

e {:I Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type l

functionally integrated, or Type lil non-functicnally integrated supporting organization. .

2
3
4

(<]

14

o

f Enter the number of supported organizalions . . . .« . v v oo v i s e e e l:::]
g Provide the following information about the supported organization(s).
(1) Name of supported organization (if) EIN (i} Type of organization | {lv} Is the organization | (v) Amoyni of monetary {vl) Amount of
(described on lines 1-8  {listed in your goveming suppart (see other support (see
above or IRG seclion dosument? instructions) insiruclions)
(see Instnuctlons))
Yes |- No
A
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for R Schedule A (Form 990 or $80-E2) 2014
Form 990 or 990-EZ.
JSA ) .
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464
Schedule A (Form 990 or 890-£Z) 2014 ] page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(IV) and 170(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under
Part 11I. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {(b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifis, grants, contribulions, and ‘
membership fees recelved. (Do not
inclide any "unusual grants.) + « . « . - 4,244,159, 4,147,617, 4,494,200, 1,061,632, 4,504,463 21,452,071,
2 Tax revenues levied for  the
organization's benefit and either paid
foorexpended-onitsbehatf s~~~ 9
3 The value of services. or facllities
furnished by & governmental unit ta the
organization without charge » » « - » - « i
4 Total. Add lines 1 through 3. . « « v « « 21,452,071,
5 The portion of total contributions by
each  person (other  than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column M. » + + « « » 0
8  Public support. Sybtract line 5 from line 4 21,452,071,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {e) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounis fromlined . . .. 0 v s e ow s 4,244,159, 4,147,617, 4,494,200, 4,061,632, 4,504,463, 21,452,071.
8 Gross Income from inierest, dividends,
payments received on securltaes loans,
rents, royalties and income from similar
BOUMCBS , v v 4w nox s s 2 n s o » = . 174,163, 161,399. 184,276. 174,263. 187,423, 881,524.
9 Net income -from unrelated business
aclivities, whether or not the business
Is regularly carriedon « « « <« 4 s P 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) = 4« v v v 0 s« s : 0
11 Total support. Add lines 7 through 10 . . 22,333,595,
12 49,142,607,

12  Gross receipts from related actlvities, etc. (sesinsleuctions) « = v v v 2 2 s s e s e s v e e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check thishoxandstop here . . o . o 4 o v o w v a v w % x x x s v w8 v o s m kv aw e s om s s w4 e }[1

Section C. Computation of Public Support Percentage

14  Public-support percentage for 2014 (line 6, column (f) divided by line 11, column () . .. ... .. |14 96.05%
18 Public support percentage from 2013 Schedule A, Partll ine14. . . .. ..o o v ou o w ..o 1B 95.79%
16a 331/3% support test - 2014. If the organization did not check the box on fine 13, and llne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... . a0 . N
b 3313% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization. . . . . ... ... .. > [:l

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ... . e e e s e e e e e s >

b 10%-facts-and-circumstances test - 2013. If the organization dId not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization mests the "facts-and-circumstances” tesf. The organization qualifies as a publicly

supported organization. . . . v a s v v v et e .
18 Private foundation. If the orgamzatlon did not check a boxon lme 13, 16a 16b, 173, or 17b check this box and see -
instructions « . . .. .. ..., T . f e > [

Schedule A (Form 990 or 990-EZ) 2014

JSA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464

Schedule A (Form 990 or 990-E2) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Gomplete only if you checked the box on line 8 of Part [ or if the organization failed fo qualify under Part Il.
If the organization fails to qualify under the tests listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning Inj »-| () 2010 {b) 2011 (e)2012 {d) 2013 (e} 2014 (f) Total

1

Gifts, grants, contributions, and membership fess
received. (Do not Include any "unusual grants.”)

Gross recelpls from admissions, merchandise
sold or senvices performed, or facililies
furnished in any activity that is relaled to the

c
8

orgapnizalion'sta L-oLUmose
G P

Gross receipls from activities that are not an
unrelated trade of business under seclion 513 |
Tax revenues levied for  the
organization's benefit and elther paid
to or expended on itsbehalf |, , , |, ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , . .
Total. Add lines 1 through 6, , , , .
Amounts Included on lines 1, 2, and 8
received from disqualified persons . . . .
Amounis included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on fline 13 for lhe year
Addlines 7aand Tbs » » v 2 2 v 2 v v s
Public support (Subfract line 7c from

liN€B6.) w v o v a4 v n m & u v v 4wy

Section B. Total Support

Calendar year (or fiscal year begimming tn) B~|  (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

9

Amounts fromlin@6. . v + » v v 5 « « &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, Toyalties and income from similar
SOUMCES . o w vt w s x n v v 3 5 8 5 =1
b Unrelated business ‘taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975 | |, . ..
¢ Addlines 10aand10b _ , ., ., ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon « » v 2 4 e m w0 wa e w v
12 Other income. Do not include gain or
Joss from the sale of capital assels
(ExplaintnPatVL) ..o v v v v o v -
13 Total support, (Add lines 9, 10c, 11,
ANAA2) L L e :
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 thisboxandstop here, + . o« v 4+« s o s« o u s s 2 ¢ ¢ v+ o r« x s e nn v 2x == Pl:l
Section C, Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (), |, . . ..., . ... [18 %
16 Public support percentage from 2013 Schedule A, Partll,ine15. « v v v « o r s s v o n v v usowasnns} 18 T Y,
Section D. Computation of Investment Income Percenfage
17  Investment income perceniage for 2014 (fine 10¢, column (f) divided byline 13, column (M) . . . . . .. . . . 17 %.
18 Investment income percentage from 2013 Schedule A, Partlll linet7 . . ., ... ... P A L B %
19a 331/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop héere. The organization qualifies as a publicly supported orgénizaﬁon >
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19&, and [ine 16 is mare than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization &
20 Private foundation..lf the organization did nof check a box on line 14, 19a, or 18b, check this ‘hox and see instructions W
: Schedule A (Form 980 or $90-E2) 2014

JSA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464

Schedule A (Form 990 or 990-E2) 2014

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations -

1

2

——————Gﬂde;—seeﬁen-éM&M}Wﬁ%s#sxplain%@h%ﬁe@m@&aﬁo@e@mmem&mgupponter'

Ja

o

Sa

10a

b

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, desciibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

Yes| No

organization was described In section 509(aj(1) or (2).

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

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

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

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

Did the organization 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
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already [:=

designated in the organization's organizing document?

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

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. e .
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990,

Did the organization make a loan to a disqualified person (as defined in section 4868) not described in line 77
/f"Yes," complete Part | of Schedule L (Forrm 990). ’

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type liI non-functionally integrated supporting
organizations)? /f"Yes," answer (b) befow. .

Did the organization have any excess buslnass holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.)

JSA

- Schedule A (Form 950 or 990-EZ) 2014
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YOUNG MENS CHRISTIAN ASSQOC OF GREATER MIAMI 59-0624464
Schedule A (Form 990 or 980-E2) 2014 ) Page B
Supporting Organizations (confinued)

Yes| No

11  Has the organization accepted a giff 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? ' - 111a
b . A family member of a person described in (a) above? ] 11b
¢ A 35% controlled entity of a person described in () or (b) above? if "Yes” o &, b, or ¢, provide detall in Part VL. 11c
Section B. Type | Supporting Organizations :

1 Did the dirsctors, trustees, or membership of one or more supported organizations have the power to

regtiarly-appointorelect-atleasta-majority-of the-organization's-directors or trustees at-al-imes-during-the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the arganization had mors than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fex year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supparting organization? if "Yes,” explain in Part
W how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported

" organization(s) or (Ii) 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).

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
incomne or assets at all times during the tax year? Jf "Yes,” describe in Part VI the role the organization's
supported organizafions played in this regard. .

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization Is the parent of each.of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

- 2 Activities Test. Answer (a) and (b) below.

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

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 organization’s position that its supported organizatlon(s) would have engaged in these
activities but for the organization'’s involvement. :

3 Parent of Supported Organizations. Answer (@) and (b) below. . )
a Did the organization have the power to regularly appoint or eléct a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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

of its supported organizations? f "Yes;" describe in Part VI the role played by the organizalion in this regard. 3b
JSA Schedule A (Form 380 or 890-EZ) 2014
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59~-0624464

Schedule A (Form 990 or 990-£2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970. See instructions, All

other Type It non-functionally integrated supporting organizations must complete Sections Athrough E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (ses instructions})
4 Add lines 1 through 3

.5 Depreciation and depletion

O N (-

— & Portion-of operating-expenses-pald-arincurred-for-production-or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

B Adjusted Net [ncome (subtract lines 8, 6 and 7 from line 4) 8

(o]

~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d :
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of nan-exempi-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)

&y

OO [~ | [N |

Section € - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Columin A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prier year

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

emergency temporary reduction (see instructions) 6

7 [_l Check hers if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions). )

o | (G [N [

Schedule A (Form 980 or 990-EZ) 2014

JSA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

Schedule A (Form 990.0r 990-E2) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

590624464

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

N[ | W

Total annual distributions. Add lines 1 through 6.

T8 Distrbutions-to-attentive-supported-organizationste-which-the-organizationls-responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. ; (1) : i}
: . . s (i) Lo .-
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3  Excess distributions carryover, if any, to 2014
a
b
[
d
e From 2013 s s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not appiied (see instructions)
| Remainder. Subtract lines 3d, 3h, and 3i from 3f,
4  Distributions for 2014 from Section
D, fine 7: $
a Appiied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).
8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8  Breakdown of line 7:
a
b
[
d Excessfrom2013........
e Excessfrom2014........
Schadule A {Form 880 or 990-EZ) 2014
JsA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464
Schedule A {Form 980 or 890-EZ) 2014 - Page 8
Supplemental Information. Provide the explanations required by Part ], line 10; Partll, line 17a or 17b;

and Part 1l line 12. Also complete this part for any additional information. (See instructions).

SSA Schedule A (Form 290 or 890-E2Z) 2014

4E1225 3,000
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ, )

g; 99l0—F;F2 e Treas » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@1 4
IntgranraTR:ve?me Semceury P Information about Schedule B (Form $90, 890-EZ, or 990-PF) and its instructions Is at www./rs.gov/form950.

Name of the organization Employer identification number

YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

59~0624464

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a privaée foundation
[:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 49847(a)(1) nonexempt charitable trust treated as a private foundation

. D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1 )(AXVi), that checked Schedule A (Form 8€0 or 990-E2Z), Partll, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1k, or {ii) Form 980-EZ, line 1. Complete Parts | and Il

[:’ For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
fiterary, or educational purpases, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and .

D For an organization deseribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . , _ ., ... ..., .. e e e | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2, of its Form €90; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the fliing requirements of Schedule B (Form 860, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or 530-PF) (2014)
l JSA
4E1251 2.000
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SCHEDULED = P OMB No, 1545-0047
(Form 990) Supplemental Financial Statements .
» Complete If the organization answered "Yes" to Form 990,

Part 1V, line 8, 7, 8, 9, 19, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12bh.
Department of the Treasury P Attach to'Form 990, Onen to Public
Iniemal Revenue Sarvice » Information about Sehedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection:
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts
4  Totalnumberatendofyear . ... ...
——— 2 Aggregete-value-of contributions-te-{during-year}
. 3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . « . . o v v .«
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral? . . . .. . v v s D Yes D 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 advisar, or for any other purpose
conferring impermissible private benefit? . . . . . . . » e e mh v e e meeeaa s m e e D Yes D No

. Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space .
2 Compiste Jines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held af the End of the Tax Year

a Total number of conservationeasements . . . . v v o v i v i s s s e Kk 2a
b Total acreage restricted by conservationeasements . .. ... . ... e e s 2b
¢. Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . v . vt v c v n v s o s v v 0 as 2d
a2 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P __ _ o ) ' .
4 Number of states where property subject to conservation easementislocated » ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . v v« v v oo v v e e e v w s [:‘ Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
|k T
8  Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NANBNI? . . . .+ o v eeeeas e a e nn e e cevv. Clves Tie

9  In Part XlIl, describe how the organization reports canservation easements in its revenue and expense statement, and
halance 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.
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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 in Form 890, PartVlll, line 1. .« o v o v vinn s i | K J

(i) Assets included in Form 990, PartX, + . . . . . . s e . »
2 If the organization received or held werks of ar,. historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL NG T .« vos o v v s v v o v v wa mr oman s mv s xansvn | i T,
b Assets included in Form 990, PartX. . . . . . . . A xamxmav ks T S &
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2014
JEA .
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

Schedule D {Form 980) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

59-0624464

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
e

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

‘H

Laan or exchange programs

4 Provide & description of the organization’s collections and explain how they further the organization's exempt purpose in Part

6

 Part v ]

XHI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
L aesetstobesoldtoraisefunds ratherthanto be maintained as part ofthe organization's collection? , .

!_—jYps D No

Escrow and Custodial Arrangements. Complete if the organiz

or reported an amount on Form 990, Part X, line 21.

ation answered "Yes" to Form 990, Part IV, line 9,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

---------------------------------------- s o=

D Yes D No

b If"Yes," explain the arrangement in Part Xlil and complete the following table:
' Amount
¢ Beginningbalance . . . .. ... e a e 1c
d Additions during theyear | . . . . oo v v o m v s s e v man s s s ns 1d
e Distributions duringtheyear., . . .. .. v v o i i v n i s e s PO I { -
f Endingbalante . . . v v v v v v v e nw s s e r s e e e h e a 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___j Yes | | No
b [f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart X, . , .+ ., . -
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Currenl year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance | , 71,876. 69,447. 563,194. 1,373, 206. 2,735,044,
b Contributions , |, . ..,..... 26,523, 500.
¢ Net investment earnings, gains,
andlosses, |, . .. u v e -21,266. 2,529. 1,640. ~1,335, 2,075.
d Granis or scholarships , ., , ..
e Other expenditures for facllities
and programs |, |, ., . .. ... 521,810. 808,677. 1,364,413,
f Administrative expenses | | | | .
g. End of yearbalance_ , . ., ... 50,710. 71,976. 69,447, 563,194. 1,373,206.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 26 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
{i) unrelated organizations, ., , .. ......... e e e 3a(l) X
(1) related OFGANIZAONS |, . . . .\ o oot s s ea w s cms s nn ek s dalii) X
b 1f "Yes" to 3a(li), are the related organizations listed as required on Schedule R? |, .., .. i cromennsn 3b
4 Describe.in Part Xill the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, [ine 10.
Descriplion of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d} Boolk value
({investment) (other): deprecialion
1a Land, | ..., .. e s 2,698,839, : 2,698,839,
b Bulldings | .. ... .20 unn 18,408,987. 2,313,196, 16,085, 791.
¢ leasehold improvements, ., ., .,.,.... 671,901. 520,827, 151,074.
d Equipment ., ., ... ... ceanan 2,317,470. 1,765,189, 552,281,
e Other , ., . ..... e e e xeene e s 80,194. 80,194.
Total. Add lines 1a through 1e: (Column (d) must equal Form 980, Part X, column (B), line 1006).) . .. » 19,578,179,

JSA
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

Schedule D (Form 980) 2014

59-0624464
Page 3

Investments - Other Securities.
Complete if the organization answered

"Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{e) Method of valuation:
Cost aor end-of-year market value

-----------------

(1) Financlal derivatives
(2) Closely-held equity interests

.............

Total. (Golumn (5) must equal Form 990, PartX, col.(8) ln 12) P

CPTAUIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

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

{a) Description of investment

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

©)

(4)

(5)

(6)

@

(8)

(9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) Ine 13.) »-

- QOther Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

{b) Book value

(1)

@)

@

(4)

(5)

(6)

1)

(8)

(®)

Total, (Column (b) must equal Form 990, ParfX 0ol (B)lin@ 15). . v o v v aw v v w t v s nn s s vs s ‘s

»

Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV line 11e or 11f. See Form 990, Part X,

line 25.
1. _{a) Description of liability {h) Book value

(1) Federal income taxes =
(2)ACCRUED EXPENSES 361,017,
(3) INTEREST RATE SWAES 178,243.
“)

(8)

(6)

(7)

(8)

€]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

»

539,260, b

2. Liability for uncertain tax positions. in Part X, provide the

{ext of the footnote 1o the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

451270 1.000 )
4591BN 702D 9/1/2015
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

Schedule D (Form 990) 2014

590624464
page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste If the organization answered “Yes" to Form 990, Part IV, line 12a.

1

o Q0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gaitis (losses) on investments
Donated services and use of faciiities
Recoveries of prior year grants
Other (Describe In Part XIiL)
Add lines 2a through 2d
Subtract line 2e from line 1

------------------

........................

15,887,498.

.............................

..............................

-12,783.
16,000,282,

E-

]

b Other (Describe in Part XIIL) |

[+

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line12a.

n...uurﬁﬁneluded-eﬁ—Fefm—Qge—PavMH—lme%—b&t—ne%em'm 4
Investment expenses not included on Form 980, Part VIIi, line 7b

.......

.......................

Add lines 4a and 4b-
Total revenue, Add lines 3 and 4c (This must equal Form 990, Part |, line 12.)-

.............

..... i oc s aa| 8

................................

4c

16,000,282,

1

S oo o

-]

b Other (Describe in Part XlL.)

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

Prior year adjustments
Other losses .

Oiher (Describe WBart il ) .........................
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7

----------------------

..............................

...........................

1 16,089, 848.

................................

..............................

' -46,086.
16,135,934,

¢ Add hnes 4a and 4b ........................................... 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, e 18.). . . . . v . v v s n: o 5| 16,135,934,
Rl dlll Supplemental Information.

Provide the descriptions required for Part Il, li
2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also comp

SEE PAGE 5

nes 3, 5, and 9; Part lll, fines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part X, line
Iete this part to prowde any additiona! information.

JSA
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Schedule D (Form 990) 2014 YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464 Page 5
PGB AR  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2, FIN 48 ASC 740 FOOTINOTE

THE ASSOCIATION IS A NON-PROFIT CORPCRATION WHOSE REVENUE IS DERIVED FROM
CONTRIBUTIONS AND OTHER FUND-RAISING ACTIVITIES AND IS NOT SUBJECT TO
FEDERAL OR STATE TNCOME TAXES. THFE ASSOCIATION IS EXEMPT FROM FEDERAL

TNCOME TAXES UNDER SECTION 501(C) (3) OF THE iNTERNAL REVENUE CODE OF

1986, EXCEPT FOR ANY INCOME THAT MAY BE A.RESULT OF UNRELATED BUSINESS
TRANSACTIONS. THE ASSOCIATION COMPLIES WITH THE PROVISIONS OF FASB ASC
740, ACCOUNTING.FOR UNCERTAINTY IN INCOME TAXES., UNDER FASB ASC 740, aN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS
TAKEN FOR TAX RETURN PURPCSES WHEN IT IS MORE~LIKELY~THAN-NOT THAT THE
POSTTION WILL BE SUSTAINED. THE ASSOCIATION DOES NOT BELIEVE THAT IT HAS
ANY MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY HAS NOT RECOGNIZED
ANY LIARILITY FOR UNRECOGNIZED TAX BENEFITS. THE ASSOCIATION HAS FILED
FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS
REQUIRED TO DO SO. ADDITIONALLY, THE ASSOCIATION HAS FILED INTERNAL
REQENUE SERVICE FORM 990 TAX RETURNS AS REQUIRED AND ALL OTHER APPLICABLE
RETURNS IN THOSE JURISDICTIONS WHERE IT IS REQUIRED. THE ASSOCIATION
BELIEVES THAT IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND L.OCAL,
OR NON-U.S. INCOME TAX EXABMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE
2011. HOWEVER, THE ASSOCTIATION IS STILL OPEN TO EXAMINATION BY TAXING

AUTHORITIES FROM FISCAL YEAR 2011 FORWARD.

Schedule D (Form 980) 2014
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OMB No. 1545-0047

2014

' Open to Public
Inspection
Employer identification number

Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.
P> Attach to Form 930 or Form 990-EZ,

Depariment of lhe Treasu
Infgmal Revenue Service v » |nformation about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.

Name of the organizalion .
YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI . ' 59-0624464
- . Fundraising Acfivities. Completg if the organizatiot; answered "Yes" to Form 990, Part IV, line 17.
Eorm 990-EZ fllers 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

© | & Phione soficitations g X T Speciat furdraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
- orkey employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? Yes L__‘ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

(v) Amount paid to
{iv) Gross receipls {or ratained by) (vl) Amount paid to

e {or retained by)
contributions? from activlty 1undra(:[s):.-r(!!|)sted n organizalion

- (ili) Did fundraiser have
o Nam; 2‘;‘135’&:%? e?::;;! ividual (i) Activily | custody or contral of

Yes No

1 MAJOR GIFT
SANDRA BAKER FEREN REQUESTS X 11,000, 32,400,
2

10

e P IPPI o 11,000, 32,400,
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing. ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduje G (#orm §90 or 990-E2) 2014

JSA .
4E1281 1.000
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

Schedule G (Form 980 or 990-E7) 2014 )
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

59~

0624464
Page 2

than $15,000 of fundraising event contributions and gross income on Form 890-
gross receipts greater than $5,000.

EZ, lines 1 and 8b. List events with

4591BN 702D 9/1/2015 10:51:06 BM V 14-6F

(a) Event #1° (b) Event #2 {¢€) Other events {d) Total events
Y VIP RECEPTION (add col. (a) through
(event lype) (avent typs) (total number) col- (¢))-
Q
[ i
5| 1 Grossreceipts ., , . ... .. ... 60, 000. 0 60,000.
&
2 Less: Contrbutions , , . ...... 0
3 Gross imconTe (fine T minus—
(NE 2)e v« v o v e s s i s 60, 000. 0 60, 000.
4 Cashprizes, ., .. ........: 0
5 Noncashprizes, . . .. v s v s n s 0
w0
@1 ¢ Rentffacilitycosts , , ,,...... 0
&| 7 Food and beverages , , . .. ... . 0
k]
o .
5| 8 Entertainment , . ... ... ..., 9
9 Other direct expenses , , , ;.. .. 30, 709. 0 30,709.
10 Direct expense summary. Add lines 4 through 9 in column G5 T > 30,709.
41 Net income summary. Subtract line 10 from line 3, columMN () o « v ¢ o o v et e e w s e > 29,291.
Gaming. Complete if the organization answered "Yes" to Form 990, Partt IV, line 19, or repotted more
than $15,000 on Form 980-EZ, line 6a. .
b) Pull tabsfinstant : d) Tolal gaming (add
3 (a) Bingo biég?a/pl;ograesssics bngo | (¢} Other gaming o @ through o )
@D
g
1 Grossrevenue . , . . . s . u« 2= x
g| 2 Cashprizes .. .......
5
2| 3 Noncashprizes . .. ...« v o sx
i 4
8 4 Rentfaciitycosts . ., ,..
=
5 Other direct expenses, , ., .
|| Yes % | _|Yes % || _{Yes
6 Volunteerlabor - =~ .., .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) |, .., . ..., ... .c.ooeen »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . . .+« o oo i s e »
9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states?, | |, . . ... ... ... .. L_[ Yes L_] No
b If "No," explain: -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxysar?, . |_J Yes | |No
b f “Yes," explain: : .
Schedule G (Form 990 or 990-EZ) 2014
JSA '
4E1262 1.000
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YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 598-0624464

Schedule G (Form 980 or 990-E2) 2014 . Page 3
11 Does the organization conduct gaming activities with nonmermbers?, . . . . .. cr e e e e L_J Yes L_‘ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ., - . ¢« v« s v o w s s e s e e s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilly , . . v v o v v v s s a s ee s a s m e 13a %
b Anoutsidefaclity . .. . v v v v v b i a s a s e . [13b %
14  FEnter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W e
Address » .

i6a Does the organization have a contract with a third party from whom the organization receives gaming '
TBVRRUE? o . 4 v s v v v a i n e m e a s I L [ Ives [Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $___________andthe
amount of gaming revenue retained by the third party > §
¢ If "Yes," enter name and address of the third party:

Name » . B e . o

16  Gaming manager information:

Description of services provided »

I::l Director/officer [::] Employee f:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamMING ICONSE?. . v v 4 o v v v e s o s rr v a e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxysar p $
" Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 930 or 950-E2) 2014

J8A
4E1503 2,000
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| oms No. 15450047

2014

Open to Public” |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2)

Complete to provide information for responses to specific questions on
Eorm 990 or 890-EZ or to provide any additional informatton,

th . ;
bl vanio Sovs P Attach to Form 890 or 990-EZ. Inspection
Name of lhe organizalion ) Employer identification number
YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMT 59-0624464

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

A DRAFT OF THE 990 IS SUBMITTED TO THE AUDIT COMMITTEE (A éOMMITTEE OF

VOLUNTEERS) FOR REVIEW. ONCE THE RETURN HAS BﬁEN REVIEWED AND DISCUSSED
BY THE AUDIT COMMITTEE, THE DRAFT OF THE 980 IS SENT TO THE MEMBERS OF

THE BOBRD OF DIRECTORS, AT THE BOARD OF DIRECTORS MEETING, THE MEMBERS
ARE ABLE TO MAKE INQUIRIES AND RECOMMENDATIONS FOR ANY CHANGES PRIOR TO
FILING. ONCE THE 990 BAS BEEN BEEN APPROVED, THE CEO IS GIVEN

AUTHORIZATION TO SIGN THE RETURN AND FILE IT WITH THE IRS.

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

ANNUALLY, DIRECTORS AND OFFICERS ARE REQUIRED TO READ AND SIGN THE YMCA'S
CONFLICT OF INTEREST POLICY. ANY POTENTIAL CONFLICTS OF INTEREST MUST BE
DISCLOSED IN WRITING AND ANY POTENTIAL CONFLICTS MUST BE APPROVED BY THRE
BOARD OF DIRECTORS. EMPLOYEES ARE ALSO REQUIRED TO READ AND SIGN THE
STAFF CONFLICT QF INTEREST POLICY AND ANY POTENTIAL CONFLICTS MUST BE

APPROVED BY THE VICE PRESIDENT OF HUMAN RESOURCES.

FORM 990, PART VI, SECTION B, LINE 15A AND B

ON AN ANNUAL BASIS, THE CHIEF HUMAN RESOURCES OFFICER PERFORMS AN
INTERMEDIATE SANCTIONS REVIEW OF ALL OFFICER AND KEY EMPLOYEER
COMPENSATION BY COMPILING COMPARABILITY DATA, THIS DATA.IS.PRESENTED TO
THE COMPENSATION COMMITTEE WHO WILL REVIEW ALL ELEMENTS OF OFFICER
lCOMPENSATION AND RECOMMEND DOCUMENTATION AND APPROVAL BY THE FULL BOARD

OF DIRECTORS IN A MANNER THAT IS CONSISTENT WITH THE ORGANIZATION'S

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 830 or 8§90-E2) (2014)

4E12%§'A1,000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number

YOUNG MENS CHRISTIAN ASSQOC OF GREATER MIAMI 59-0624464

MISSION AND VALUES, THE EXECUTIVE COMPENSATION STRATEGY, AND IRS

GUIDELINES FOR KEY EMPLOYEES.

FORM-890 RART _XIT
2Ot F—EIXITE £

1 Y

SERCTTAN-—C TINE 18
T 7

THE COMPANY'S ARTICLES OF ASSOCIATION, INCLUDIﬁG ALI, AMENDMENTS THERETO,
ARE MAINTAINED BY THE COMPANY'S REGISTERED AGENT AT THE COMPANY'S
REGISTERED OFFICE IN ACCORDANCE WITH SECTION 617.0501 OF THE FLORIDA
NOT-FOR-PROFIT CORPORATION ACT AND, IN ADDITION, ARE AVAILABLE TO THE
PUBLIC ON THE FLORIDA'S SECRETBRY OF STATE WEBSITE (WWW.SUNBIZ.ORG). THE
COMPANY'S CONFLICT OF INTEREST POLICY AND FI&ANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

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

IN 2014 THE Y PROVIDED VARiOUS SWIMMING LESSONS TO INFANTS, BABIES,
CHTLDREN AND ADULTS. THE YMCA YOUTH SPORTS PROGRAMS ALSO PROVIDES KIDS
AND TEENAGERS A HEALTHY, ACTIVE WAY TO BUILD FRIENDSHIPS, DEVELOE
TEAMWORK SKILLS, AND LEARN TO RESPECT THEMSELVES, THEIR TEAMMATES AND
THEIR COACHES. IN 2014, THE YMCA ACTIVE OLDER ADULT PROGRAM PROVIDED
SERVICES TO SENIORS IN OUR COMMUNITY. THE YMCA IS AT THE FOREFRONT OF
SEFRVING THE COMMUNITY. ACCORDINGLY, THE YMCA PROVIDED PROGRAMS TO HELP
ASSIST iN ACHIEVING OUR VISION TO GROW AND TO SERVE ONE IN TEN PEOPLE IN

MIAMI~DADE, HELPING ALL GROW IN SPIRIT, MIND AND BODY.

JSA Schedule O (Form 890 or 890-EZ) 2014

4E1226 1.000 .
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Page 2

Schedule O (Form 960 ar 990-£2) 2014
Employer identification number

Name of the organization
YOUNG MENS ‘CHRISTIAN ASSOC OF GREATER MIAMI 50-0624464

ATTACHMENT 1

FORM 990, PART ITI -~ PROGRAM SERVICE, LINE 4A

THE FAMILY LIFE PROGRAMS SERVED 4,557 CHILDREN IN 55 SCHOOLS

(AFTERSCHOOL PROGRAMS) AND 3 PRESCHOOLS THROUGHOUT MIAMI-DADE

COUNTY. THE AFTERSCHOOL SERVICE HELPS PARENTS WORK WHILE THEIR
CHILDREN ARE CARED FOR IN A SAFE ENVIRONMENT . ACTIVITIES OFFERED,
SUCH AS HOMEWORK ASSISTANCE, HELP ENHANCE THE CHILD'S ACADEMIC
LEARNING, AS WELL AS THEIR PHYSICAL HEALTH THROUGH EXERCISE,
OUTDOOR PLAY AND NUTRITION EDUCATION. THE EARLY CHILDHOOD PROGRAM
(PRESCHOOL) FOCUéES ON FQUR DEVELOFMENTAL AREAS: SOCIAL/EMOTIONAL,
PHYSICAL, COGNITIVE, AND LANGUAGE. THIS PROGRAM ALSO ALLOWS
PARENTS TO WORK WHILE THEIR CHILDREN ARE CARED FOR IN A SAFE AND
NURTURING ENVIRONMENT. THE YMCA PROVIDED 5356,000 IN SCHOLARSHIPS

TO CHILDREN THAT COULD NOT AFFORD AFTERSCHOOL AND PRESCHOOL CARE.

ATTACHMENT 2

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

DESCRIPTICN GRANTS EXPENSES REVENUE
AQUATICS AND SPORTS PROGRAMS 33,325. 927,148. 567,638.
TOTALS 33,325. 927,148, 567,638.

" ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

YMCA OF -BROWARD COUNTY SERVICES 2 415, 440.

900 SE 3 AVENUE FLOOR 3
FT. LAUDERDALE, FIL 33316

JSA Schedule O {Form 990 or 990-EZ) 2014
4E1228 1.000
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Schedule O (Form 990 or 990-E7) 2014

Page 2

Name of lhe organization

Employer identification humbar

YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59-0624464
ATTACHMENT 3 (CONT'D)
990, PART VII—~ COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
KOLDAIRE, INC REFRIGERATION/HEAT 172,878.
4659 NW 103 AVENUE '
SHMDTSK" RL 133573
JAN-PRO OF SOUTHEAST FLORIDA CLEANING 171,584,
1820 NE 163 STREET. SUITE 203
NORTH MIAMI BEACH, FL 33162
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(B) (B) (C) (D)
TOTAL RETATED OR ~ UNRELATED EXCLUDED
. DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 79,160. 79,160.

TOTALS

79,160,

FORM 990, PART VIII ~ FUNDRAISING EVENTS

: 79,160.

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
Y VIP RECEPTION 60,000. 30,709. 29,291.
TOTALS 60,000, 30,709, 29,291,

ATTACHMENT 6

JSA

" 4E1228 1.000
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Schedule O (Form 990 or 980-EZ) 2014 . Page 2
Name of the organizalion ’ Employer identification number
YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 59~0624464

ATTACHMENT 6 (CONT'D)

FORM 990, PART ¥ - PREPATID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION . BOOK VALUE
PREPATID INSURANCE - 530,752.
TOTALS 530,752,

ATTACHMENT 7

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 2,823,526. FMV
TOTALS 2,823,526,

ATTACHMENT 8

FORM 990, PART X — DEFERRED REVENUE

ENDING

DESCRIPTION ’ . BOOK VALUE

DEFERRED REVENUE 6,416,552,
TOTALS 6,416,552,

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: SHORT TERM BORROWINGS

BEGINNING BALANCE DUE iuviwnen P 423,583,

ENDING BALANCE DUE ...... e et s e e e A ey 347,257.

LENDER: OTHER NOTES PAYABLE

JSA Schedule O (Form 890 or 990-E2) 2014
4E51228 1,000
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Schedule O (Form 980 or.QBD—EZ) 2014

Page 2

Name of the organizailon

Employer identification number

YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI 590624464
ATTACHMENT 9 (CONT'D)

BEGINNING BALANCE DUE . ..cverentvansrmasssrossus s csns PPN 1,025,895,

ENDING BALANCE DUE ......... T R I I 844,454,

LENDER: LONG TERM BORROWINGS

BEGINNING BALANCE DUE . ......cv.cuuene e e 43,383.

ENDING BALANCE DUE ... iuveeresonsnmnnrnnwesnsns e e e 29,383.

JSA
AE4228 1,000

4591BN 702D 9/1/2015 10:51:06 AM V 14-6F
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Schedule O (Farm 980 or 990-E2) 2014 Page 2

Name of the organization . Employer identification number
YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMTI 59-0624464
ATTACHMENT 9 (CONT'D)

LENDER ¢ SECURED LINE OF CREDIT

BEGINNING BALANCE DUE ... v varvanmrrnrsresannunnn 1,500,000.

ENDING BALANCE DUE ........ T T LI I R 1,450,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 2,992,861,
TOTAL—ENDING MORTGAGES ANBOTHER NOTES—RAYARLE 2. 671,004
JSA Schedule O (Form 990 or 990-EZ) 2014

4E4228 1,000 : .
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rm 4562

Department of Ihe Treasury

Intemal Revenue Senice _ (99)

Depreciation and Amortization
(Including Information on Listed Property}
p- Attach to your tax return.

P Information about Form 4862 and its separate Instructlons is at www.irs.gov/iform4562.

OMB No. 1545-0172

2014

Atlachment
Sequence No. 179

Name(s) shown on relum

_YOUNG MENS CHRISTIAN ASSOC OF GREATER MIAMI

identlfying numbsr

59-0624464

Business or activily to whlch this form refates

GENERAT, DEPRECTATION

Election To Expense Certain Property Under Section 178

Note: Jf you have any listed property, complete Part V before you complete Part |,

4 Maximum amount (seeinslructions) | , . ., .. ... .. e v n - n R, AP

9—Total-cost-of section-479-property-placed-n-service-(aee instruetions)y—— T - PP ———— - 2—

3 Threshold cost of section 179 property before reduction in limitation (see INSLIUCHONS), | . L vt w v a e v v e W b3

4 Reduction in (imitation. Subtract line 3 from line 2. If zero orless, enter 0- L L. a2

5 Dallar limitation for tax year. Subtract line 4 from line 1, If zero o less, enter -0~ i married fiing
segarala!y,seeinslmcuons.-........-.-.....-.....‘..‘.......,.........‘;. 5

] (=) Descriplion of properly {b) Cost (pusiness use only) {¢) Elecled cost

7 Listed property. Enler the amountfromline28 | . . . .. .. 0 a e I 7

8 Total elected cost of section 179 property. Add amaunts in column (o), lines 6and7 | | L L. . 0 cuw e s

9 Tentative deduction. Enter thesmaller afling Sorline8 | . ., ... ..o rne s e

10 Carryover of disallowed deduction from line 1éofyour2013 FOMMA562 . . . v v mnnesnnnnesnatdl

41 Business income limitation. Enter tha smaller of business income (not less than zero) or line § (see instructions) | 11

412 Section 179 expense deduction. Add lines 9 and 10, bul do not enter morethanline 11 |, . . v v b+ e 0 o 0 s u » 12

13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less ine 12 . . . P [ 13 |

Note: Do niot ise Part If or Parl Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do net include listed property.) (See

instructions.)

14 Special depreciation allowance for qualifiad property (other than listed property) placed in service

during the tax year (seeinstructions) . . . v 4 vy a e cma v s s x v n s e e 14
1§ Praperty sublect to section 88(M(fyelection |, L L . L L e e e sk e s e 18
16 Other depreciation (ncluding ACRS) . . . . s v s v o o s s o n s v o e a s oz o s e nan s sr oz 16 95,877
m MACRS Depreciation (Do not include listed property.) (See instructions.)
‘ Seaction A
17 |

47 MACRS deductions for assets placed in service in lax years beginning before 2014 , |, , . . . .

18 If you are slecting to group any esssts placed in service during the tax year into one or more genetal
asset accounts, checkhere , . . . .« «

A = x Kk % mox ¥ m W

= “ = =

w4 A w

s e s P

Section B - Assets Placed in Service During

2014 Tax Year Using the General Depreciation System

) (b} Month aqd year (c) Basls for depreciation {d) Recovery
(a) Classification of properly placed in (businessfinvesiment use {e) Convenlion | (f) Method | (g} Depreclation deduction
. service only - see Instructions) perlod
419a 3-year property
b &-year property 131,484, 5.000 HY 20008 26,299,
¢ 7-year property :
d 10-year property
e 15-year properly
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/L
i Nonresidential real VAR 138,397.| 39yrs. MM SiL 3,407,
property MM S/L '
Sectlon C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM - S/L
Summary (See instructions.)
21 Listed property. Enter amountfromine28 |, | [, .. .. h i i o i i xa e maaam e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see Instructions . . I I Y/
23 For assets shown above and placed in service during the current year, enter the

portion of the basis affributable to section 263Acosts, , v 4 v v 0 e s 0w aa v e

23

JsA For Paperwork Reduction Act Notice, see separate instructions. )
10:51:06 AM. V 14-6F

4X2300 2,000
4591BN 702D 9/1/2015

Form 4562 (2014)
PAGE 49

CAM # 17-0875
Exhibit 2
Page 43 of 176




59-0624464
Form 4562 (2014) . . page 2
GETE Listed Property (Include automobiles, cerlain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.) :
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger atifomobiles.)

" 24a Do you have evidence to support the businessfinvestment use claimed? Yes No I 24%  1f"Yes," Is the evidence written? I Yes J No
(a) A(b) Bus(i? ssf d Basls h;r(:)prec! tian (f) (g) (h) o
Type of property (list Date placed ° eprecialion | o ecovery Method/ Depreclation | Elecled section 179
vehicles first) in senice l"‘;’:rség'netgggse Cost or other basis (hué'"l?::ﬁ’:\‘;;’)s‘ment period Convention deduclion cast

25 Special depreciation allowance for qualified fisted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . ..., .. ..« 25

————26-PfepeFtyﬂ:sed—mere%aﬁée%iwaqualifiedbusines&use:
%]
Y|
Yol
27 Property used 50% orlessina qualified business use:

%] ' : sl -
%) . SiL-
%l . SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, , . .., ... .. 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page I A I A LI AL A

Section B - Information on Use of Vehicles
Complete this secfion for vehicles used by a sole proprielor, pariner, or other "more than 5% awner," or related person. [f you provided vehicles
1o your employees, first answer the questions in Section C to ses if you mest an exception to completing this saction for those vehicles.

(a) {b) {c) (d) (=) y]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle & Vehicle 6

30 Total pusiness/investment miles driven during
the year (do not include commuting miles)« ~ «

31 Total commuting miles driven during the year ,
32 Total other persomal (noncommuting)
milesdriven . . . ... usc e
33 Total miles driven during the year. Add
lines 30 through 32 , . . .. oo v cu oo o ,
44 Was the vehicle available for personal | Yes | No | Yes No | Yes | No [ Yes | No | Yes | No | Yes | No
yse during off-duty hours? , . , . . ... e
35 Was the vehicle used primarily by a more
than 5% owner of related person? _ , . . ...
36 s another vehicle available for personal

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners o related persons (see instructions). )

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by
your employees? | | ., ... v e w sk n s a e e R IO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers; directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USB? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ., .., .. e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: Ifyour answer to 37, 38, 38, 40, or41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

-Amortization
b ' (©)
(a) ( (c) ) Amortization 4]
Description of costs Date ;g;cl’g;zatlon Amortizable amount Code section period or Amortization for this year
petcentage
22 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear | T 43
44 Total Add amounts in column (f). See the Instructions for wheretoreport, | . .. .. v o a o e 4 as 0 u s A4
JsA Form 4562 (2014)
4X2310 2.000 )
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o 990

Deparlmant of ths Trsastry
Internal Revenua Service

o’

(

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4847{a)(1) of the Internal Revenue Gode {(except private foundations)

P Do not enter social security numbers on this form as it may be made public,

A For the 2015 oalendar year, or tax year heginning

and ending

P Information about Form 990 and its instructions is at Wwww.irs.gov/form890.

OMB No. 1645-0047

2015

P Employer identification number

B cheekit  |C Name of organization
sreealle | YOUNG MEN'S CHRISTIAN ASSOCIATION OF
[ J¥#% | SOUTH FLORIDA, INC. -
X, Dolhg businass as 58-0624464
il Number and street {or P.0. box if mail is not delivared to street address) Room/suile | E Telephone number
ﬂ?&,’ 900 SE 3RD AVENUE 954-357-0273
i City or tawn, state or province, country, and ZIP or farelgn postal code G Grossrecelpts § 3 8 422,601,
[ Jaumended]  RORT LAUDERDALE , FL 33316 Hia} Is this a group return
[ Jfge"= T'& Name and address of principal officer:SHER Y 1Li WOOD S for subordinates? ___[__1Ves No
Pldia | aAME AS C ABOVE Hilb} Ave a subreinates ncluded?|_1¥es [_INo

| Tax-exempt status; [ X1 501(c)8) 1 601{c) (

Y (mserinoy L1 4947@a)(yor L1527

J Webs&te-bWWW YMCASOUTHFLORIDA . ORG

If "No," attach a list, (see instructions)
H{c} Group examption numbar P

[ L. Year of formation: 1.9 L 6] a State of legal domicile: ' Lt

K_Form of organization: X Corporation || Trust | I Assoclation 1 Other
T Summary

g| 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
[~
g 2 Checkthis box P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part Vi, line 1a) k<] 43
g 4. Number of independent voting members of the governing body (Part Vi, line 1 b) 4 43
21 & Total number of individuals smploved in calendar year 2015 (Part V, line 2a) . ... 8 l604
g 8 Total number of volunteers (estimate If necessary) | | reertrrertrrnaes 6| 285
E 7 a Total unrelated business revenue from Part Vi, column (G), llna 12 S UROONORRVOP X<:, 0.
b Net unrelated husiness taxable income from Form930-T, line34 . .. ... . I7h 0.
Prior Year Current Yoar
g 8 Contrlbutions and grants {Part Vill, line Th) 4,504,463.] 13,689,145,
£ 9 Program service revanue (Part VIL NG 20) ... ...ocooooooeoo oo 11,263,676, 24,505,464.
g 10 Investrment Incame (Part VIll, column (A}, nes 3, 4, and 7d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 94,589, 112,228,
11 Other revenue (Part Vill, calumn {A), Tnes 5, 6d, 8o, 96,10, and 11e) 137,554, <106,476.,>
12 Total revenue - add Jines § through 11 (must equal Part VIIl, solumn (A), Ihe 12) ... 16,000,282.] 38,200,361.
18 Grants and similar amounts paid Part [X, column (&), fnes 18} ... ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line d) 0. 0.
w [ 15 Salaries, other compensation, emplayes benefits (Part IX, column (A), fines 510) .., 9,386,282, 24,860,133,
€ | 16a Professlonal fundralsing fees (Part 1X, column (A Ine 118)..__.oooocs 0 0
€| b Total fundraising expenses (Part 1X, column (D), ine 25) P~ 790,138, :
5117 Other expenses (Part IX, column (A}, lines 11a-11d, 115246} ..o, ,910.
18 Total expenses, Add lines 13-17 {must equal Part 1X, column (A), ine 28) ___ 16, 1 35, 9 34.] 3 8 614,043,
19 Revenue less expenses. Subtract [IN6 18 rom lIne 12 ... icessesssisssszesisisssssssncs. <13 5,652.p <Al 3,682.>
52 Beginning of Gurrent Year End of Year
851 20 Total asssts (Part X, line 16) 24,664,515, 41,731,477,
§§ 21 ‘Total lablities (Part X, line 26) 18,806,860.] 24,048,510.
Z7| 22 Net assets orfund balances, Subiraet line 21 from fing 20 5,857,655, 17,682,967,
i Sighature Block

Under penalties of perfury, | deckire that [ l?ex Tlned this retuen, including accompanying schedules and statements, and to the best of my knowfedge and beliet, itis
reparer

ration of

(olfser thay offieET) 15 Rased on all informatjon of which preparer has any knowledge.

true, gorrect, and co
(i s :

Sign igsiature of otficey’ \ Date
Here SHERYL WQPDS, CEO 8/ (21 'ﬂ(a

Type or print name and ta

Print/Type preparer's name Preparér's signatura Date Ches i PN
Pasid RICK COVERT stampiprs [P00124528
Praparer |Firm's name _p MORRISON, BROWN, ARGIZ & FARRA, LLC Fir's BNy D1-0720052
Use Only {Firm'saddrassy 301 E LAS QLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301 Phonenc. (954) 760-9000

May the RS dlscuss this retum with the preparer shown above? (see instructions) EXlves [INo

LHA For Paperwork Reduction Act Notice, see the separate insfructions, Farm 990 (2015)
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C ("

YOUNG MEN’S CHRISTIAN ASSOCIATION OF .

SOUTH FLORIDA, INC, . 59-0624464 Page 2
| Statement of Program Service Accomplishments
Check it Scheduls O contains a response or noteto any line inthis Part il ..o nieses e eeeseemtesepe et [X]

1 Briefly describe the organization’s mission:
THE ¥ IS A POWERFUL ASSOCIATION OF MEN, WOMEN AND CHILDREN GOF ALL AGES

AND FROM ALL WALKS OF LIFE JOINED TOGETHER BY A SHARED PASSION: TO

STRENGTHEN THE FOUNDATIONS OF COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on )
the prior Form 890 or 880-E22 [:]Yes . No
If "Yes," describe these new services on Schedule O

3 Didthe organization censs conducting, or make significant changes in how it conducts, any program services?,.............. [es No

If "Yes," describe these changes on Schadule O.

4  Describe the organization's program service accomplishmants for each of Its three largest program services, as measured by expenses,
Sactlon 501{6)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported,

4a  {Code: ) (Expenses s 19,442 ] 520. Inchiding grants of $ ) (Revenues 16 -] 74 ’ 957, )
PAMILY TIME - THE YMCA BRINGS PARENTS AND CHILDREN .TOGETHER FOR LIFE
ENRICHING EXPERIENCES. WE PRLIEVE THE YMCA CAN HELP LN STRENGTHENING
RELATIONGHIPS IN FAMILLLS BY PROVIDING FUN AND MEANINGFUL PROGRAMS AND
ACTIVITIRG . TIME TOGRETLER A% A FAMILY IS8 VALUABLE; THE YMCA.PROVIDES
QUALITY PHYSICAL AND SOCIAL PROGRAMS AND ACTIVITIES, DESIGNED
SPECIFLCALLY FOR FAMILIES,

ALL YMCA PROGRAMS PLACE A STRONG EMPHASIS ON FAMILY. ACTIVITIES ARE
PLANNED THAT FOSTER UNDERSTANDING AND COMPANIONSHIP. GROUPS OF FAMILIES
BECOME SUPPORT SYSTEMS FOR ONE ANOTHER, LEARNING FROM EACH OTHER AND
FROM THAELR CHILDREN IN AN ENJOYABLE WAY. PROGRAMS SUCH AS MOMMY & ME
AND Y-ADVENTURE GULDRS PROVIDE OPPORTUNITIES FOR PARENTS TO ENJOY

4bh {Code: _ ){Ewpenses$ 3,613,063, neudngoransors ) (Revenue$ 3,6 8 7,767, )
CHILD CARE - THE ¥YMCA HAS BEEN AND CONTINUES TO BE ONE OF THE EKﬁGEST
PROVIDERS OF CHILD CARE LN OUR AREA FOR OVER 21 YEARS. CURRENTLY, WE
PROVIDE HIGH QUALITY OUT OF SCHOOL TiME PROGRAMS (AFTER SCHOOL, HOLIDAY
CARE, BTC.) T0O APPROXTMATELY 6,614 CHILDREN ANNUALLY. OF THESE
CHILDREN, OVER 80% RECEIVE SCHOLARSHIPS DUE TO FINANCIAL HARDSHIPS.

THE YMCA IS COMMITTED TO ASSURING THAT CHILDREN FROM ALL, BACKGROUNDS.
RECEIVE THE SAME SERVICES. AN INCREASED NUMBER OF CHILDREN WHO ARE
HOMELESS OR IN THE FOSTER CARE SYSTEM ARE BEING INCLUDED AT NO CHARGE
TO THE FAMILY. ADDITIONALLY, THE YMCA CPERATES THE BROWARD INCLUSION
CHILD CARE PROGRAM THAT I8 DESIGNED TO INCREASE THE AVAILABTLITY QOF
CHILDCARE FOR CHILDREN WITH DISABILITIES. THERE ARE OVER 480 CHILDREN

4c (Code: . )(Expensess 10,354,764+ uvdnagansofs ) {(Revenue $ 4,397,477. y
SPORTS & RECREATION THESE PROGRAMS ARE DESIGNED TO PROVIDE YOUTH THE
OPPORTUNITY TO GROW IN SPIRIT, MIND AND BODY. THE PHILOSOPHY "EVERYONE
PLAYS EVERYONE WINS" IS COMMON GROUND FOR ALL SPORTS AND RECREATION
PROGRAMS. APPROXIMATELY 13,100 CHILDREN PARTICIPATE ANNUALLY IN THESE__w
PROGRAMS AND IN KEEPING WITH THE YMCA'S MISSION; SCHOLARSHIPS ARE MADE

AVATLABLE T0 CHILDREN WHO REQUIRE FINANCIAL: ASSISTANCE.
I. HEALTH, WELL-BEING & FITNESS

THE YMCA, éHROUGH TTS VARLOUS FAMILY CENTERS, HAS A NETWORK OF PROGRAMS
THAT FULELLL THE ¥'S MISSION OF MLIND, BODY, AND SPIRIT. PROGRAMS ARE

DESIGNED TO IMPACT WELLNESS OF THE CéMMUNITY AND INCLUDE FRER SEMINARS
AND FITNESS EVALUATIONS. THE Y CONDUCTS HUNDREDS OF FREE HEALTH

4d  Other program services (Descnbe in Schadule 0.)
{Exponses $ including granis of $ ) {Rovenue s )

4e _Total program service expensas | 33,410,347,
SEE SCHEDULE O FOR CONTINUATION(S)

2
10270824 795691 145556.001 2015.04020 YOUNG MEN'S CHRISTIAN ASSOC 14555601

Form 980 {2015)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 880 (3015) SOUTH FLORIDA, INC. 59-0624464 page3d
; ChecKiist of Required Schedules
Yes | No
1 |sthe organization described in section 501{o)(3} or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete SLhedule B Schedule of Conmbutors) 2 | X
8  Did the organization engage in direct or indirect political campaign activitles on behalf of or m opposltron to candidates for
public oftica? If "Yes,* complete Scheduje G, Part! | ... »n S 3 X
4 Section 501(c){3) organizations. Dld the organizutron engage In iobbylng actlvltres, or hava a seot(on 501 (h) election in effect
during the tax year? If *Yes," complete Schedile G, Partll | ... s 4 X
5 s the organization a section 5071(c)(4), 501{c)(5), or BO1 (c)(s) organization that receives membershlp dues, aeaassmenfs, ar
slmilar amounts as defined in Revenue Procedure 98-192 if "Yes," complete Schedule G, Parthf . . . ... 1. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advics on the distrbution or investmant of amounts in such funds or accaunts? if *Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easernents to preservs open space,
the environment, historlc land araas, or histerlc structures? if "Yes," complete Schedule O, Partif | ... e L7 p:d
8 Did the organization maintaln collectinns of works of art, historical treasures, or other similar assets? If "Yes," campleﬁe
Scheolule D, Part il . o K X
8 Did the organization report an amnunt fn Paft X llne 21 for escrow or custodial account ﬂabmty serve as a custodran for
amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," eomplote Schedule D, Part IV, ... — 9 X
10 Did the organization, directly or through a related orgamzaﬁon hold assets in temporanly restrloted endowments, permanent
endowments, or quasiendowments? #f "Yes," compiste Schedule D, PartV . R X
11 |fthe organization’s answet ta any of the following questions la *Yes,” then complete Schedure D Pans VI VII \/lll ]X orX
as appllcable.
a DId the organization report an amount for fand, bulldings, and equipment In Part X; fine 107 If "Yes, " complete Schedule D,
PartVl e et S 1aj X
b Didthe organlzotlon report an amount for mvesﬂments other securlﬂes In F’art X 1|na 12 that is 6% or more of its total
assets raported in Part X, Iine 167 /f 'Yes," complote Schedule D, Part VIl . . e 1116
¢ Did the arganization raport an amount for investments - program related In Part X, line 13 that ls 5% or more of its total
assets raported In Part X, tine 162 If *Yes," complete Schedule D, Part VIl ... .. e 116
d Did the organlzation raport an amount for other assets In Part X, line 16 that is 5% or more ot xts total aasets reported in
Part X, line 187 If "Yes,* complete Schedule D, PartIX .. B e 14 X
e Did the organization report an amount for other Irabrlmes InPartX, lrne 25? If “Yes. " complete Schedule D Partx e 1116 X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation's liability for uncertain tax positions under FIN 48 (ASG 74042 If "Yes,” complete Schedule D, PartX | 11 X
12a Didthe organization obtain separate, independent audited tinancial statements for the tax year? if “Yes," complete
Schedule D, Parts Xt and Xil e o i h2a X
b Wasiha organization inciuded In consolldated rndepandent audlted frnancial statements for the tax year? ’
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parte X| and Xif is opt;ana/ 12b X
13 Is the arganization a school desctlbed In section 170(b)(1)a))? If "Yes," complete Schedule E ...l LB X
44a Did the organization maintain an offlce, employees, ar agents outside of the United States? | | ... s | e X
b Did the organjzation have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraismg, 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, i Haw X
15  Did the arganizatlon report on Part X, column (A), line s more than $5 000 of grants ar o’ther asslstance to or for any
foreign organization? /f "Yes,® complete Scheoule F, Parts Hand IV | e e |18 X
16  Did the organization repart on Part X, coluran (A), fine 8, more than $5,000 of aggregate grants or other asslstance to
o for forelgn Individuale? If "Yes,” complete Schedule £, Parts M and IV | ..o 16 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundralsing servloes on Part IX,
column (A}, fines 8 and 11e? If “Yes," complete Schedule G, Part! . ... - o | X
18  Did the arganization report more than $15,000 total of fundraising event groas Incomo and contribuﬁons on Part vm Ilnes
1c and 8a? f "Yes," complete Scheaduje G, Partll s 19 | X
19  Did the organization report more than $15,000 of grass income from gamlng actlvmes on Part Vll! Iine Qa’? i “Yes
complete Schedufe G, Part Il i e 19 L X
Form 9980 (2015)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

SOUTH FLORIDA, INC. 590624464 Page 4
Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or mare hospital facliities? /f "Yes," complete Schedule 2 O e eessteresraanen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? ' 120b
21 Did the organization repert more than $5,000 of grants or ather assistance to any domestic organizatlon or
domestic goverament on Part IX, column (&), line 17 If "Yas," complote Schedule |, Parts fand Il 4] X
22 Did the otganization repert more than $5,000 of grants or other assistanca to of for domestic individuals on
Part IX, column (&), line 27 If "Yes,” complate Schedule |, Parts fand it . ... e et e 122 X
23  Did the organizatian answer "Yes" to Part Vi, Section A, line 8, 4, or & about compensaﬁon ofthe orgamzatxon s current
and former officers, directors, tiustees, key employaes, and highest compensated employees? If "Yes,” complete
Schedules . ... 23 | X
24a Did the organizatlon hava a tax exempt bond issue with an outstandlng prlnclpal amount of mora than $100,000 as of the
last day of the year, that was issued after December31, 20027 I "Yes," answer lines 24b through 240 and complete
Schedule K, If "No™, go to line 258 e i |2l ¥
b Did the organization invest any proceeds of tax«exempt bonds beyond a temporary parlod axceptlon? 24h X
¢ DId the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exsmpt bonds? . _..... . ST . X
d Dld the organization act as an "on behalf of" msuar for bonds outstand(ng at any tima during the year” ................................. 24d X
25a Section 601{c){3), 501(c)(4), and 501(c)(20) organizations, Did the organization engage in an excess henefit
transaction with a disquslified person during the yerr? If "Yes," complete Schedule L Part! ... 25a X
b» lathe organization aware that it engaged In an excass benefit transaction with a disquslified person ha pr«oryear, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? If "Yas," complete
Schedule L, Part! ... — criennee | 28D X
28 Did the organization report any amount on Part)( line 5 6 or 22 for racelvables frorn or payables to any ourrent or
tormer officers, diractors, trustees, kay employees, highest compensated employees, or disqualified persons? 1f "Yes,"
complete Schedule &, Partlf ... - " S ) X
27 Did the organization provide a grant or other asslstance to an ofﬂcer, dlrector, trustee. key employee. substantual
contributor or emplayee theréof, a grnt selection committes mermbey, or to 4 35% conftrolled entity o family member
of any'of these persons? If "Yes," complete Schedule L, Partl ... .. i,
28 Was the otganization a party to a business transaction with one ofthe followmg pEl’tleS (see Soheduie kL, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key smployee? If "Yes," complete Schedula L, Part )V . _3_(__
b Afamily member of a current ot former officer, diractor, trustee, or key employee? If "Wes, " complete Schedule L Part IV ______ 28k X
"& An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustas, or diract or indirect owner? if “Yes,” complete Schedufe L, Part iV ... oot | 28C X
29 Didhe organization receive more than $26,000 in non-cash contributions? If "Yes," complate Schedula M = I b4
30  Did the organization receiva contributions of art, historlcal treasures, or other similar assets, or qualifi ied conservation
contributions? If “Yes," complete Schedula M ... oot sesr e e s et reseent s 30 X
31 Did the organization liquidate, terminate, or digsalve and cease operations?
If "Yes," complete SCREAUIB N, PATEL | | .\ ooroeeeersei et essreres e ons s a1 X
32 Did the organization sell, exchange, dispose of, ot transfer more 1han 25%. of its net assets?/f "Yes,” complete
Schedule N, Parth . ... s 32 X
33 Didthe organizatlon own 100% of an entity dlsreg arded as separate from the organlzatlon under ReQUIaﬂons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Part! | . . R <) X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,” compiafe Schsaﬁlle H Parr' ll III o IV and
PATEVLINB T s eteeetar e s tssstsasass s tois e s as st e Ry eSO SRS AR AR RO S 181 S b 2 bss s srnnnme s s e enes s X —
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)? . ... X
b 1f"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlied entxty
within the meaning of section 512{p){13)? If "Yes," complete Schedule B, PaitV, line 2 | ... .. R 35b
36  Section 504{c)(3) oraanizations. Did the organization make any transfers to an exempt nom"hantable related orgamzatlon?
IF "Yes, " complete Seheaule B, Par V. 18 2 e eemeeeeseen s roeemm g N X
37 Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organization
and that is treated as a parthership for tederal Income tax purposas? if *Yes, " complbte Schedule B, Part VI ... 1087 X
38  Didthe organization complete Scheduie O and provide axplanations in Schedula O for Part Vi, linas 1 1b and 19?
Note. All Form 990 fllers are requited to complete Schedule O R : as{ X
Form 990 (2015)
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Page

Statements Regarding Other IRS Filings and Tax Compliance
Checlk If Schedule O contains a respanse or note to any fne In this PartVv

Forn 820 £015) SOUTH FLORIDA, INC. | 59-0624464

2a

3a

4a

&a

6a

Enter tha number reported In Box 3 of Form 1086, Enter-0-if not applicable ... |14
Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable | ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? - aesee
Enter the number of employees reported on Form W-S Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ . 2a

SR ST

If at least one is reported on line 2a, did the organization file all required federat employment tax retums’!
Note, If the sum of lines 1a and 2a is graater, than 260, you may be required 1o e-file (see instructions] .

Did the organizatian hava unrelated business gross Income of $1,000 or more during the year? ...

1 “Yas,* has it filed a Form 990-T for this year? /f "No," io line 8b, provide an explanation in Schedule O
At any time during the calendar yaar, did the organization have an interest in, or a signature ar other authority over, a
finenciat account in aforeign country (such as a bank account, securities account, or other financlal account)? | ...
It *Yes," enter the name of the forelgn country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).

Was tha organization a party to a prohibited tax shelter fransaction at any time duting the taxyear? . ...
Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transactlon?
It “Yes," 1o line 5a or 5b, did the organization file Form 888672 ... .
Does the organization have annual gross recelpis that are normally greater than $100,000, and did the orgamzaﬂnn soficit
any contributions that wera not tax dedustibie as chatitable contributions? | .., retrome e et b oo ek HA s
It "Yas," did the organization include with every solicitation an express statemenﬁhat such comrlbutlons af glfts

wera not tax deductible?

7 Organizations that may receive deducilble contﬂbutmns undar sectmn 170[::)
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?| 7a X
b 1f"Yes," dld the organization notify the donor of the valus of the goods or services providad? | ............ccmririseeennns 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible parsonal property for which it was required
tofile Form 82827 ., N X
d 1§ "Yos,* indicate the number of Forms 8282 fled during the year .. R
e Did the organization recelve any funds, directly or indirectly, to pay premlums ocha personal beneﬁt sontract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organtzation recelved a contrlbutlon of qualified Intallectual property, did the organization file Form 8889 as requlred?
h Ifthe organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advlsed fund maintained by the
sponsoting organization have excess husiness holdings at any time duringthe year? | . ......coicccnemoomms
9  Sponsoring organizations maintaining doner advised funds.,
a Did the sponsoring organization malce any taxable distributions under section 49667 ...
b Did the sponsoring organization male a distribution ta a denor, donor advisor, or refated person’?
10  Section 501(¢){7) crganizations. Enter:
a Initiation fees and capital contributions Included on Part VIl ine 12 _.....ccoieie. ... | .10a
b Gross receipts, Included on Form 880, Part Vill, line 12, for public uss of club facilities . ,............... 10b
11 Section 601(c){12) organizations. Enter:
a Gross income from members or shareholders | e s e | 118
b Gross income from other sources (Do not net amounts dua or pald to other sources agalnst
amounts dus or recelved fromthem.) 11b
12a Section 4947(a)(1) non-exempt charhable irusts is tha organlzatvon ﬂlxng Form 990 In Ileu of Farm 10417
b If “Yes," enterthe amount of tax-exempt interest received ar accrued during theyear ... | 12b
13 Ssction 501(c)(29) qualifisd nonprofit health insurance Issuers, :
a ls the organization icensed to lssue qualified health plans in mare than one state?
Note. See the instructions for additlonal information the organization must report on Schedule O
b Enter the amount of resetves tha organization is required to maintain by the states in whish the
organization Is llcensed to issus qualified heatth plans 13b
¢ Enter the amount of reservesonhand |, ... _— 18¢
14a Did the organization recelve any paymenh far lndoor tannlng services during the tax year? .. |14a X
b_{f "Ves,® hasit flled a Form 720 to report thess payments? /f “No, " providis an explanation in Schedlile 0 s s | TAD
Form 890 (2015)
e
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2015) SOUTH FLORIDA, INC. 59-0624464

Page 6

to ine 8a, 8b, or 10b below, describe the circumstanaes, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a respanse or note to any line in this Part M

Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a *No® response

1

Sectian A. Governing Body and Management

ia Enterthe number of voting members of the goveming body at the end of the tax year . e |12
if there ate matetial differences in voting Hights among members of the governing body, or if the governing
body delegatad broad authority to an executlve committee or similar commitiae, explain in Schedule 0.

b Are any governance decislons of the organization reserved tn (or subject to approval by) members. stockholders or
persons other than the goveming body?

b Enter the numbar of voting members Included in line 1a, above, who are Independent |, .............. 1b

2 Didany officer, director, trustee, or key employee have a family relationship or a business relallonship with any other

officer, director, trustes, or key employee? . . et rre Ao . s X
8 Did the organization delegate contral ovar management dutlas customarﬂy perfcrmed by ar under the d.rect supervlsmn

of offlcers, direstors, or trustees, or key employees to a management company or other person? U O - X
4  Did the organization make any significant changes to its goveming documents singe the prior Form 990 was f\lad’7 4 | X
5 Did the organization becoms aware during the year of a significant diversion of the organization’sassets? . ... 1.8 I_(_
6 Did the organization have members or stockholders? e reanan rrreeareeen e 1.8 X
74 Did the organization have members, stockholders, or ather persons who had the power to axact or appolnt one ar

more members of the governing body? .. s I i X

X

8  Did the organization contemporaneously document the meéllngs held or written actions undenaken duﬂng the year by the folléwnig
a The goveming body?

b Each committee with authorlty to act on behalf of the goveming body? .
9 isthere any ofilcer, diractor, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's maling addreas? if "Yes, " provide the names and addresses in SChedls O .........cpeiissemrenscensssnsissiszzasinie 9 p:4
Section B. Policies (This Section B requests Information about policles not required by the internal Revente Gods.)
Yes | No
10a Did the organization have Jocal chapters, branches, or affliates? ... I I ! h- 4
b If *Yes," did the organization have written polictes and procedures governmg me acﬂvitles of such chapters. aff hates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body befors falmg the fotm" 11a| X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confilct of interest policy? If "No,"go loline 13 | X
b Waere officars, direttors, or frustoes, and key employess required to disclose annually Interests that could give rise toconticts? ib] X
¢ Did the organization ragularly and conslistently monitor and enforce compliance with the policy? If *Yes, " doscribe
in Schedule O how this was done . - cereemreneien SO -4 B4
13 Did the organization have awntten whlstlabfower polioy? R B N -4

14 Did the organization have a written docurnent ratentian and desnuction pollcy'7 ,,,,,,,,, e tetesentateeresterae s e onnEsn et emrrresraten
16 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneots substantiation of the deflberation and decision?

a The organization’s CED, Executive Director, o top management official .. . _. s 150
b Other officers or key employess of the organization __......... OO =% [ 4

I "Yes" to line 15a or 15h, describe the process in Schedule 0 (%ee mstructmns)
16a Did the organization Invest In, contribute assets 1o, or participate in a joint venture or almilar arrangement with a
taxable entity during the year? ... . "
b i "Yes," did the organization follow a wrrtten pohcy or procedure requlnng the organxzatuon ’co evaluate rts partlc\patlnn
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e 1 16D

Section C. Disclosure

17  Llst the states with which a copy of this Form 890 Is required to be filed pEFL

18 Sectlon 8104 requlres an organization to make lts Forms 1028 {or 1024 If applicable), 990, and 880-T {Section 501 {c)3)s only) avaliabla
for public inspection, Indicate how you made these availabla. Chaclc all that apply,
Own website [ 1 Another's website @ Upon request L_Joter (explain in Schedule O)
49 Dasciibe In Schedule O whether {and If 80, how) the organization made its gaveming documents, confilct of Interest poficy, and financial
statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the pérson who passesses the organization's books and tecards: -

JOHN PULEIQ ~ 954-357-0273

900 SE JRD AVENUE, FORT LAUDERDALE, FL 33316

532006 42-t6-15

6
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Farm 880 {2015) SOUTH FLORIDA, INC. 59-0624464 Page?
[Pa Compensation of Officers, Direciars, Trustees, Key Fmployees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part Vil []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the orgahizatlon's current officars, diractors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter 0- in columns (D), (), and {F) if no compensation was pald,
@ List all of the organization's current key amployaes, if any. See instructions for definition of "key employsa.”
1 ist the arganization's five surrent highest compensated employees {othet than an officer, diractor, inustes, or key amployes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any ralated organizations.
® Ljst all of the organization's former officers, key emplayaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizatlons.
® | st all of the organization’s former directors or trustees that recalved, In the capacity as a former diractor or trustee of the organization,
mara than $10,000 of reportable compensation fram the organization and any related organizations.. :
List parsons In the following order; Individual frustees or directors; instltutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this box if naither the organization nor any related organization compensated any aurrent officer, director, or trustee,

{A) B) (o] ()] (£} 13
Name and Title Average | iy qot o,i‘afmggmm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation . amount of
waalc oficer and a dirattor/rustoe) from from related other
! fistany | & the organizations compensation
hours for % . § organization (W-2/1006-MISC) fromthe
related § £ 2 (W-2/1089-MISC) organlzation
organizations| 5 | 5 i and related
below |E12 |8 [z5] = organizations
e) |E1%|E|s|E5 8
(1) DERNIS NOWAK 2.00
CHATRMAN X 0. 0. 0.
{2) CARIDAD ERRAZQUIN 2.00 .
TREASURER X 0. 0. 0.
{3) JOAQUIN URQUIOLA 2.00
2ND VICE CHAIR X 0. 0. 0.
(4) SOTEVE COONRY 2.00 :
PAST CHAIR X 0. 0. 0.
{5) JACQUELINE HOWE 2.00
187 VICE CHAIR X 0. 0, 0.
(6) JAY ANDERSON 2.00
DIRECTOR X 0. 0, 0.
(7) AL BACCHI 2.00
DIRECTOR X 0. ' 0. 0.
(8) ANDRE HALL 2.00
DIRECTOR X 0. 0. 0.
(9) BRT BIGELOW 2.00
DIRECTOR X 0. 0. 0.
(10) BRETT AKS 2,00
DIRECTOR X 0. 0. 0.
(11) CHRISTTAN BETERSEN 2.00
DERHECTOR X 0. G. 0.
(12} DAVID WAGNER 2.00
DIRECTOR X 0. 0. 0.
(13) DENNIS GLORDANO 2.00
DIRECTOR X 0. 0. 0.
(14) DINAH STEPHENSON 2.00
DIRECTOR X 0. 0. 0.
(15) EVAN REES 2.00
DIRECTOR X a. 0. 0.
{16) HRIDT O' SHEEHAN ‘ 2.00
DIRECTOR X 0. 0. . 0.
{17) JEFF WATTS 2.00
DIRECTOR ) X 0. : 0. 0.
530007 12-16-16 . Form 990 (2015)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
ﬁmn%O@mm SOUTH FLORIDZ, INC. 59-0624464 Page8

Seaction A, Officers, Directors, Trustees, Key Empleyees, and Highest Compensated Employees {continued)
(A (8) < ()] E) (F)
Name and title Avarage @onst cfwf"m'ge han one Reportable Repottable Estimated
houts Per | bex, unlass pereon i both an compensation sompensation amaunt of
week otfleer and a director/irustes) from from related other
(list any g the arganizations compensatfon
hoursfor | 5 organization (W-2/1099-MISC}) from the
refatad g £ (W-2/1089:MISC) arganization
orgirgnlzgxons £ g ) -§‘ and feleged
ESE- SR -3t orga
"ne) § g g ;{“ g‘% % g an? ons
{18) XURT ATMMERMAN . 2,00
DIRECTOR X 0. 0. 0.
{19) LARRY OLEVITCH - 2.00
DIRECTOR X 0. 0. 0.
(20) LINDSEY PAYNE 2.00
DIRECTOR X 0. 0. 0.
(31) MARK KRILL 2,00 .
DIRECTOR X 0. . 0. 0.
(22) NANCY ROBIN 2.00 )
SECRETARY X 0. 0. 0.
(23) RANDALL WOOD 2,00 .
DIRECTOR X 0. Q. 0.
{24) TOM MCMAHON 2.00
DIRECTOR X g. 0. 0.
(25) TRELLANEE MOORE-ADDERLEY 2.00
DIRECTOR X 0. 0. 0.
(26} CARLOS SEGRERA 2.00
DIRECTOR X 0. 0. 0.
16 SUBAOtAl ... > 0. 0. 0.
¢ Total from continuation sheets to Partwl SectionA > 994,306, 216,755.1 141,595,
d Total {add lines 1b and 1g) ... s P 994,306, 216,755.1 141,595,
2 Total number of individuals (ncludmg but not hmite.d to those hsted ﬁbove) who recelvad more than $100,000 of reportable p

compensation from the arganization P>

3 Did the arganization list any tormer officer, director, or irustee, kay amployes, or highest compensated employee on
lne 1a? /f "Yes, " compiste Schedule J for such individual
4 For any indlviduat listed on lne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individeal .. o
5 Did any person listed on fine 14 recelus or acorue compensation from any unrelated organization or mdiv:dual for servlces
renderad to the arganlzation? Jf "Yes," complete Schedule J for such person X e sisesenssesassesssasneas 5 X
Section_BT Independent Cantractors
1 Complete this table for your five highest compensated indepandent conitactars that raceived mora than $100,000 of compensation from
tha organlzation. Report compensation far the calendar year ending with or within the organlzation’s tax year,

(A) (B8} ©
Name and business addreas Desoription of services Gompensation
PALM COAST MAINTENANCE, 7050 WEST PALMETTO
PARK ROAD, BOCA RATON, FL 33433 CLEANING SERVICES 220,347.
ALL IN ONE, 11950 SOUTHWEST 128TH STREET, PRINTING AND BULK '
MIAMI, FI. 33186 MATL 188,052.

SUNCOAST MARKETING, INC., 6545 NOVA DRIVETLLAR
SUITE 211, FORT LAUDERDALE FL. 33317 KETING
S&S WORLDWIDE, INC, IE

350 WEST 2500 NORTH , NORTH LOGAN, UT 84341EDUCATIONAL SUPPLIES 172,851,
JAN-PRO OF SOUTHEAST FLORLIDA, 1820 N& ANITORIAL SERVICES
163RD ST #203, NORTH MIAMI BEACH, FL 33162 AND SUPPLIES

2 Total number of iIndependent contractors (including but not limlted to thase listed above) who received more than

$100,000 of compensation fram the organization B
SEE PART VIL, SECTION A CONTINUATION SHEETS

181,567.

532008
21615
8
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' l§| Section A. Officers, Diveciors, Trustaes, Key Employaes, and Highest Compensated Employees (continuea)

10270824 795691 145556.001

(A) (B} {G) ) {E) F)
Name and {itls Average Positlon Reportabla Reportable Estimated
hours {check all that apply) compehsation compsensation amount of
per from from related other
waek 8 the organizations compesnsation
(ist any g 2 arganization (W-2/1098-MISC) from the
howsfor 5| B (W-2/1089-MISC) organization
related | & (% 2 and related
organizations| £ | g g g organizations
Blow 2lEis]ElB|x
el ISR
(27} ERIC SHATANOF 2.00 :
DIRECTOR X 0. Q. 0.
(28) ALBERTO MILO 2.00
DIREGTOR X 0. 0. 0.
(20) IDALBERTO DE ARMAS 2.00
DIRECTOR X 0. 0. 0.
(30) ALVIN LODISH 2.00
DIRECTOR X 0. 0. 0.
(31) BRIAN MORMILE 2,00
DIKECTOR X 0. 0. 0.
{32} JAY STEINMAN 2.00
DIRECTOR X 0. 0. 0.
{33} DOUG BARTEL 2.00
DIRECTOR X 0. 0. 0.
(34) CARLOS PFRE% 2.00
DIRECTOR X 0. {. 0.
{35) JOMN VIDALIN 2.00
DIRECTOR X Q. 0. 0.
(36) SUBIE VEGA 2,00
DIRECTOR X 0. 0. 0.
(37) JOBE CARRILLO 2.00
DYRECTOR X 0. 0. 0.
(38) MARTO ROMINE 2.00
DIRECTOR X 0. 0. 0.
(39) TODD LEDUC 2.00 :
DIRECTOR X 0. 0. 0.
(40) SKIP RIMPEL 2.00
DIRECTOR X 0. 0. 0.
(41} LISA MAYH 2.00
DIRECTOR X G. 0. 0.
(42) MARCOS SEGRERA 2.00
DIRECIOR X 0. 0. 0.
{43) STEVE NIVET 2,00
DIRECTOR X g. 0. 0.
{14) SHERYL A, WODDS 40,00
CEO -~ PRESIDENT X 237,059, 53,072.] 35,628,
{45) LISA CHRISTIAN 40.00
VP OF OPERATIONS X 0. 0. 0.
(46) DAVED W, CASH 40.00
CHIEF FINANCIAL OFFICER X 122,478. 31,325 19,035.
Total to Part VIl Section A, lIne 1c
Sl
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF 4

SOUTH FLORIDA, INC,

59-0624464

Form 930
L || Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{A} (8) © ) (E) (3]
Narne and iitle Average Position Reportable Reportable Estimated
haurs {cheolt all that appiy) compensation compensation arnount of
per from from related other
week g the organizations compensation
list any g 2 organization (W-2/1089-MISC) from the
hoursfor }® g {(W-2/1089-MISC) organization
relatad % g 2 and related
organizations| = | = gig organizations
below |2|Z|g!E s
flne) HEIHCEHE
(47) CYNTHIA A, SMITH 40.00 . :
CHIEF ADVANCEMENT OFFICER : X 116,788. 29,543.] 17,701,
(48) UOBN PULEIO 40.00
VP OF FINANCE X 84,374, 22,285, 13,313,
(48) TIM STALEY 40.00
CHIEF OPERATING OFFICER X 105,021, 23,966, 16,290.
(50) MARK RUSSELL 40.060
CHIRF STRATREGY OFFICER X 137,116, 37,718, 18,650.
(51} CHRISTOPHER ENOX 40.00
YP OF OPERATIONS X 83,608, 18,846. 8,638.
(52) DURLAND EVANS JR 40.00
EXECUTIVE VICE PRESIDENT X 107 ,862. 0.] 12,340.
Total to Part VI, Sectlon A Jine 1¢ 994,306, 216,755. 141,595,
520001
0A-01-15
10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF ’

SOUTH FLORIDA, INC. 59-0624464 page$
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VHL ..o (C) D
Total revenue Related or Unrefated H?F’tﬁlr‘lut% ”;uﬂﬁé‘?"
exempt function busineas sectian
revenue ravarue 513 - 5&

22 1a Federated campaigns ... |1a 438 114 :
§3| b Membershipdues .............. |5
g ° Fundraising events _...................... |18 386,100
58 d Related organizations ... . 1id
g‘:ﬁ e Govemment grants (contributions)  |1e 11,693,265
SP1 1 Alother contributlons, yits, grants, and .
i simifar amounts not included above . |1 1,172,666
§$ o Noneash conbibutions Includsd In Unes fa-1 §
88| h Total Addlines 1af ... s B 13,689,145,
Business Cod s
4 2 a MENMPERSHIP SERVICES 713940 12,243,435, 12,243 435,
'§4, b PROGRAM SERVICES 713890 12,016 410, 12,016,410,
] E c
o e
& f Al other program service revenue 3000399 245,619, 245,619,
g Total. Add fines 2a2f .. . 24,505,464,
3 Investment income (Including dividends, Interest, and
other similar amounts) > 65,758, 65,755,
4 Income from investment of tax-exempt bond proceads P>
5 Royalties . T o
{) Real {i)) Persanal
6 a Grossrents 109,264,
b Less:rental expenses .., 8.
¢ Rental Income or {joss) ., 108,264,
d Netrental INCOME OF (IO88)  .ovovveisonecensissesessnesznzere B
7 a Gross amount from sates of | (i) Securities {ij Other
assets other than inventory 46,473,
b Less: cost or other basis
and sales expenses 0.
¢ Geinor(088) ......oceeee 46,473.
d Netgain or (1088) ...ooooo..cevenrrenverssnvenserssszsssensess P
g 8 a Gross income from fundraising events (not
g including $ 386,180, of
g contributions reported on Yine 1¢). See
5 PartIV, IN@ 18 \.ccorvvcverreisericsesrieenns 8 7,309
£ b Less:ditectexpenses . . ... b 222,240
o
@ Net income or {loss) from fundraising events ... P <214,740.>
9 a Gross income fram gaming activitles. See
PartlV,line18 ... .. @
b Less:dlrectexpenses . ... b
¢ Net income or {loss) from gaming activities ... P>
10 a Gross sales of Inventory, fess returns
and allowances | ........conveieione. 8
b Less; cost of goods sold .. b
¢_Net incorne or (loss) from sales of Inventory »
Miscellaneous Ravenue Business Cod
ita
b
[
d All otherravenus .
e Total. Add lines 11a11d _ i D
12 Total revenue, See instructions. [ 38,200,361, 24,660,201“’.1' 0] <148,985,>

532009 {2-18-1b

10270824 795691 145556.001
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Form 990 (2015}

Section 501{c)(3) and 5071(c)(4) organizations must complete all calumns. All other orgamzatlons must complete column (A).

¢

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
SOUTH FLORIDA,

INC.

s

59-0624464 page10

Statement of Functional Expenses

Chack if Schedule O contains a response or bole to anylinalnthis Part X ...ooovven i,

Do not include amounts reported on Jines 6b,

{A)
Total expenses

{ .
Pragram service

Management and FuncSrmsing

7b, 8b, 8b, and 10b of Part Vill. BXpENABS eneral expenses eXpenses
1 Grants and ofher assistance fo domestic organlzations
and domestic gavernments. See Part 1V, lina 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to forelgn
atganizations, forslgn govemments, and forelgn
individuals. See Part IV, lnes 15 and 16 |
A4 Benefits paid to or formembers |, . ...
5  Gompenaation of current ofﬂcers, dlrectors. ‘
trugtess, and key employess 1,131,011, 399,264. 608,858. 122,789.
6 CGompansation notincluded above, to clisqua\xfled
persons {as defined under section 4958(f)(1)) and
persans described In section 4958(c)(3B)B) ... . -

7 Othersalaries andwages _ [ 19,436,590, 17,792,955, 1,368,238, 275,397, -
8 Pensfon plan accruals and cantributions (lnciude

section 4011(k} and 403(h} employer contributions)

8 Otheremployesbenefits ... . 2,496,076. 2,067,303. 342,974, 85, 79S.
10 Payroitaxes 1,796,456.] 1,575,413, 184,691. 36,352,
11 Fees for sarvices (non- employees) .

a Managemant | ...
b legal ... ertmreerecs e ses s raraes 40,800, 40,800.
¢ AGOUNUNG . e 43,4%6. 49,426,
d LObBYING | ... et entte e e
e Professlonal fundraising services, See Part IV, fine 17
f Investment management fees
g Other, {Ifline 11g amountexceeds 10% of lme 25
column {A) amoun, list line 11g expensesonScho) | 1,657,693, 838,311, 627,506. 193,876,
12  Advertisingand promotion 497,836, 436,905, 10,499. 50,432,
13 Officeexpenses . o 303,145, 204,500, 93,630. 5,015,
14 informationfechnology ... ..o 372,015, 306,187, 65,339, 489.
1 Royalties | ... ..o
16  Ocoupancy . 2,829,167.] 2,472,327. 356,797, 43.
17 Travel .
18 Payments of travel or entettamment expenses
for any federal, state, or focal public officlals
19 Confersnces, conventions, and meetings 182,513. 112,919. 51,947, 17,647,
20 Interest 597,683. 557,683.
21 Payments to affliates ... 231,367. 231,367,
22 Depraciation, depletion, and amortization 1,982,558, 1,849,064. 133,494.
23  Insurance . 1,037,546. 849,899, 187,647.
24  Other expenses. ltemlze expenses noicovemd
abave. {List miscellaneous expenses in line 24e, If In
24e amount exceeds 10% of fina 25, column (A)
amount, list Tine 24¢ 8Xpenses on Schedule O, R G,
a SUPPLIES 2,063,986, 2,000,565. 59,122,
b FIELD TRIPS 598,786, 598,786.
¢ EQUIPMENT RENTAL AND RE 449,306, 339,364. 169,942,
d BANK CHARGES 394,994, 332,930. 62,064,
@ Al other expenses 465,089, 404,605. 60,484,
256 Total functional expenses. Add lnes 1 through 24¢ | 38,614 ,043.0733,410,347.] 4,413,558, 790,138.
26 - Joint costs. Complste this line oniy if the organization ’
reported in colurn (B} [oint costs from a combined
edugational carnpaign and fundraising sollcitation.
Gheck hero Pp- ! following SOP §8-2 {ASC 958-720)
532010 12-16-15 Form 990 (2015)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

SOUTH FLORIDA, INC.

59-0624464 pageti

Fom'l 990 (2018)

Balance Sheet

Check It Schedule O contains a response or note 1o any line in this Part X perirsitigrase sz e L_i
{A) B)
Beginning of year End of year
1 Cash-noninteresthearing . 475,194, 4 4,046,465,
2 Savings and temporary cash lnvestments ,,,,,,,,,,,,,,,,,,,,,,,,, . 2
3  Pledges and grants receivable, net 293 ,400.] a3 1,528,112,
4 Accounts receivable, net et 607,613.] 4 300,370,
8 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and hlghest compensated employess. Complete
Part I} of Schedule L. e et e eaamtasserbars
6 Loans and other recelvabtes from othav drsquahf‘ed persons (as deﬁned under
section 4058((1}), persona described in section 4858(c)(3)(B}, and contributing
amployers and sponsoring arganizations of saction 501(c)(9) voluntary
% amployess' benefictary organizations (see Instr). Gomplete Part llof Sch L., ..
8 1 7 Notesand loans recelvable, net . ... .
< 8 Inventories forsaleoruse . ... et rstsent neene
9 Prepaid expenses and deferred charges o » 722,009.
104 Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 49,692, 498.
b Less: acoumuiated depreoiation 1ab] 17,546,451, . .,
11 Investments - publicly traded securitles ... I 2 823, 5 26.0 1 2,510,802,
12 Investments - other securities. See Part IV, line 11 78,822, 12} 368,835,
13  Investments - program-related. See Part M, line 11 13
14  Intangibla assets ,...........coreeeee 14
15  Other assets. See Part IV, e 11 . 277,028, 15 108,736,
16__Total assets. Add lines 1 throuah 15 (must egua llne 34) 24,664,515.] 46 41,731,477,
17 Accounts payabls and acorued BXPENSES ... 432,854 17 1,391,152,
18 Grants PAYALIE | _....c.cccoirerreririries oo sese s esconr et e s 18
19 Deferred revenue . ......occooovo... X 6,416,552.] 10 T, 445,754,
20 Taxexempthond fabiitles . i, 8,747,000.] 20 8,425,000.
21 Esorow or custodial account liability. Complete Part IV of Schedula D
4 |22 loans and other payables to current and former officers, directors, 1rustees
3"._'_1 ) key employees, highest compensated employees, and disqualifled persons.
| Complets Part il of ScheduleL |, . . . »
= |23 Secured mortgages and notes payab!a o unrelated hird pmttes 2,671,094.] 23 6,653,827,
24 Unsecured notes and loans payable to unrelated third partles | ... 24
25  Other liabilities {heluding fedaral incoms tax, payables to related third
partias, and other llabilitles notincluded on lines 17-24). Complete Part X of
Scheduls D .. 539,260.) 25 132,777.
26 Total liabilities. Add lines 17 through 25 e
Organizations that follow SFAS 117 (ASC 958), check here » LXIl and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioled netassets .
B |28 Temporarly rostricted NEEASSEIS , .vviisieissrssssn st 28 2, 0 84, 464 .
T |29 Pormanently restrioted NETABSEIS .......coocerernrin e e 50,710.] 20 68,154,
2 Organizations that do not follow SFAS 117 (ASG 858}, check here P11
s and complete lines 30 through 34,
£ |30 Gapltal stack or trust prinaipal, or current funds e i
z 81 Paldin or capital surplus, ot land, building, or equ!pmentfund e,
% |82 Retained eamings, endowment, accumulated income, or otherfunds ... .. 32 :
Z 133 Total net assets or fund batances 5,857,655.] a3 17,682,967,
134 Totalliabllitles and net asqatg_jfund balAnCes S 24,664,515, 34 41,731,477,
‘ Form 980 (2015)

532011
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 {2015) SOUTH FLORIDA, INC. 59-0624464 pagei2
i Reconciliation of Net Assels .

Check if Schedule O contains a rasponse ornoteto any lineinthis Part Xl . .oovevennieens JEPTUUPon @
4 Total revenue {must equal Part VI, calumin (&), 108 12) ... ccmmresemssremssosseessesscnaeressenecsecsaomenri 3 38,200,361,
2 Total expenses (must equal Part IX, Golumn (A), B8 25) .\ ooooooeeesoes e osssrsissssssnmsessrresisennn 38,614,043,
3 Revenus less expanses, Subtractine 29omiNe T ... .o s 3 <413,682. >
4 Net asasts or fund balances at beginning of year {must equal Part x llne a3, column {A) 4 5,857,655,
5 Netunrealized gains (105868) ON INVEBINENES | . ..ccvrirverrraensecsrermsenssreemonsmmnrsesbesssae s sansssscepessassisios 5 <114, 959.>
6  Donated services and Use offACIHIES .o esie s sseserarnes s essressassimnrieeesnrsrinnns o
7 ihvastment expenses . . 7
8 Prior period adjustments | ... W e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 12,353,953,

10 Netassets or fund balanaes at end of year, Combine ines 3 through 8 (must equal Part X, Tine 33,
column B» o piopaosos B O B PP Y TYC TR TIPSR IIL 14 10 17 7 682 ¥ 967 .
Financial Statements and Reporting
Chack it Schedule O contains a response or note 1 any line in this Part Xli .

1 Accounting method used to prepare the Form 2ga; D Cash D—(_—l Acorual [:] Other
"{f the organization changed its method of accounting from a prior year or checked "Cther,” sxplain In Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountani? |
If "Yes," chack a box below fo indicate whether the financial statements for the year were compited or revlewed ona
separate basis, consolidated basis, of both:
Separate basis [T consolidated basis [T"] Both censolidated and separate hasls
b Waere the organization's financial statements audited by an indapendent ACCOUMATIET ... .o eneessseresernecrsnsrnen
I "Yes,” check a box below to indicata whether the financlal statements for the year were audited on a separata basis,
consolidated basis, or both:
[K] Separate basis [__1 Gonsolidated basls {1 Both consolidated and separatea basls
¢ If "Yes" toline 2a ar 2b, does the organization have a committes that assumes responsibility for oversight of the audt,
review, or compilation of its financlal statements and selection of an Independent accountant? ey
If the organizatioh changed either its oversight process or selection process during the tax year, explaln In Schsdule O

3a "As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : 2
Act and OMB Clroular A-1337 eeeetr e — gal X
b If *Yes," did the organization undergo the requlred aud:t ar audlts? lfthe organizatlon d!d not undergo the requived audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e | 301 X
‘ Form 990 2015)
e
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SCHEDULE A . . OMB No. 1645-0047
{Forin 960 or 990-E2) Public Charity Status and Public Support —ANAE
Complete if the organization is a section 501(c}{3]) organization or @ section 20 15
4947(2){1) nonexempt charitable trust.
Deparimant of the Treaswy - Attach to Form 980 or Form 990-EZ.
(ntemel Revanus Service ¥ Information about Schedule A {Form 980 or 990-EZ) and its instructions is at WWLirs.gov/form@80.
Nams of the organization YOUNG MEN’'S CHRISTI AN ESSOCIATIO‘N oF Employer identification numbar

SOUTH FLORIDA, INC. 59-0624464

Reason for Publlc Charity Status (All organizations must complate his part,) Soe Instructions,

The organization is not a private foundation because it is; (For ines 1 through 11, check only one hox.)

1
2

3

4

s 1
6 |
7 X1
s ]
o []
10 [
1 ]

A chursh, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A schoo! described in section 170{b){i{A)(ii). (Attach Schedule E {Form 990 or 990-E7))

A hospital or a cooperative hospital service organization described in section 170(L){1){AYGii).
A medlcal research organlzation operatad in conjunction with a hospital described in section 170{b){ 1A}, Enter the hospital's name,
¢ity, and state: '
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170D 1)IANIV). (Complete Part 11}
A fadetal, state, or local government or governmental unit described in section 170{(b)}{1}{A)\).
An organization that narmally receives a substantial part of lts suppott from a governmental unit or from the general public describad in
section 170{b)(1)A)l). Complate Part 1L '
A commurnity trust described in sectipn 176{b)[1{A}{vi). (Complete Part il )
An organization that normally receives: (1) more then 33 1/3% of its suppart from cantributlons, membership fees, and gross recelpts from
activities refated to its exempt funciions - subject to certaln exceptlions, and {2} no more than 33 1/3% of its support from gross Investment:
Income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organlzation after June 30, 1975,
See section 509{a)(2). (Complate Part Iil.}
An organiization arganized and operated exclusively to test for public safety. Sae section 50%a){4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, of to carry out the purposes of one or
more publicly supported organizations descrlbed in section 50%a)(1) or seotion 503(a)(2). See section §00{a)(3). Check the box In
fines 11a through 11d that describes the typa of supporting organizetion and complete lines 11e, 11f, and 11g.

a ] Type I. A supporting organization operated, supervised, or cantrolled by Its supparted arganization{s), typically by giving

the supported organizatlon{s) the power to ragularly appoint or elect & majority of the directors or trustees of the supporting
otganization. You must complete Part IV, Sections A and B,

b D Tvpe I A supporling organization supervisad or controlled in connection with Its supported organization{s}, by having

conirof of management of the supporting arganization vested In the same psrsans that cantrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integratad with,

fts supparted organizatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E,

a [] Type HI non-functionaily integrated, A supporting organization operated In connectian with ts suppotted organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {sea instructions). Yeu must complete Part IV, Sections A and D, and Part V,

e [ ] checkthis boxifthe organization received a written detarmination from the IRS that it is a Type |, Type Il Type Il

funictionally integrated, or Type I} non-functionally integrated supporting organization.

f Enterthe number of supported organizations _.......... [::]

4_Provide the following Information about the supported organizaﬂon( )

(i} Name of supported {if) EIN (il} Type of organization [iv} ls“thedqrganlmuun (v) Amaount of monetary {vl} Amount of
organization {descrlbed on lines 1-8 sted in your support {see other support {see
above (see Instructions)) {geverning docurment? "
Yes No Instructions) instructions)
Jotal ;
LHA For Paperwork Reduction Act Notice, see the lnstruchons for , : Schedule A (Form 930 or 990-EZ) 2016

Form 890 or 98D-EZ, 552021 09-23-15
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Sehadul A (Form 850 or 990-E2) 2016 SOUTH FLORIDA, INC,
Support Schedule for Organizations Described in ections 170{b)(1
{Complete anly If you checked the box on line §, 7, or 8 of Part | or ifthe organization fallad to qualffy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part iiL)

Section A. Public Support ‘
Galendar year (ot fisoal year beginning in} - () 2011 (b) 2012 {e) 2018 {d) 2014 (e} 2015 {f) Total
1 Giits, grants, contributions, and
membershlp fees recajved, (Do not
include any *unusual grants.y | 4147617.| 4494200.| 4061632, 4504463./13696645./30904557.
2 Tax revenues levied for the organ-
izatlon’s benetit and elther paid to
orexpénded on fts behalf
3 The value of setvices orfacilfties
furnished by a governmental unit to

the organization without charge
4 TotalAddlnestthrougha | 4147617.] 4494200 4061632.] 4504463.113696645 30004557 .

& The pottion of total contributions
by each persoh (other than a
gavernmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
armount shown on line 11,
oo )
6_ Public support. & lin § from ine 4.
Section B. Total Support

Calendar yesr {or fiscal year beginnizg in) > (a) 2011 (b} 2012 {c} 2013 {d} 2014 {e} 2016 {f) Total
7 Amounts from line 4 I1A761T.] £454200.] 4061632.| 4504463.13696645.]30904557.

59-- 0624464 Page2

30904557,

8 Gross incoms from mterest,
dividends, payments recefved on
secutities loans, rents, royatties
and income from similar sources 161 y 399. 184, 276. 174 s 263. 187 ,423 J 174 M 019.| 881 v 380.

9 Netincome from unrelated business
activities, whether or riot the
business is regulary carried oh

10 Other Income, Do nat includae gain
or loss-from the sale of capital
assets (Explainin Part VL) .

41 Total support. Add lines 7 through 10

12 Gross receipts from related activities, e‘tc (see instructmns) —— 12 !

13 First five years. [f the Form 990 Is for the organization's first, secand thud, 1ourth or f‘ tth 1ax year asa sect(on E07(0)(3)

24,613,728,

orgsnization, check this box and stop here ... T _ o L]
Eecﬁon C Computatlon Oi Fuﬁﬁc Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by fine 11, column ) o | 1R 97.23 % )
15 Public support percentage from 2014 Schedule A, Part 1, line 14 s 15 96,05 9 -
16a 33 1/3% support test - 2015, |f tha organization dld not check the box on Ime 13 and hne 14 is 33 1/3% or more, checlq this box and

stop here. The organization quallfles as a publicly supportad organization | _...........eeeeee T N L »

b 83 1/3% support test - 2014. [t the organization did not check a box on Jine 13 or 1 63 and |me 15 is 33 1/3% of more, check this box
and stop here. The organization qualities as a publicly supported organization ... i D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box an lma 13 16a or 16b and Ime 14 ls 10% of more
and If the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the organization
meets the *facts-and- clrcumstances” test, The organization qualifies as a publicly supported organization ,, "
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fne 13, 164, 16b, ori?a and Ime 15 ]s 10% or
more, and If the organization meets the "facts-and-circumetances” test, check this box and stop here. Explain in Part VI how the
arganization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported organization ... > D

18 _Private foundation, Jf the arganization did not check a box on fine 13, 168, 16b, 178, or 17b, cheek this box and sea Instmctions ......... | = I:]
Schedule A {Form 990 or 930-EZ)} 2016

532022
08-23-15
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

2pi5 SOUTH FLORIDA, INC, 59-0624464 pagea
ped in Section 508{a)(2)

{Complete only if you checked the box on line @ of Part [ or If the organization failed to qualily under Part il If the orgamzatlan falls to

qualify under the tests fisted balow, pleasa complate Part 1)
ection A. Public Support

Galendar year {or fiscal year beginning in) > (2) 2011 {h) 2012 {c) 2013 (d) 2014 {e} 2016 () Total
1 Glfts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facliities fumished In

any activity that is related to the
-organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness undersection 618

4 Tax revenues levied for the organ-
izatlon's benefit and eithar paid to
of expended on its behalf

8 The valus of services or facilities
fumished by a governmantal unit te
the organlzation without charge |

8 Total, Add lines 1 through & | ...

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

b Amounls inclizdad on lines 2 and 3 received
from other than disquatified persons that

axcaed tha grealer of $6,000 or 146 of the.
amounton fine 13 for thayesr

cAddlines7aand7b ...
8 Public suppork. sivinetite [
Section B. iotai %upport
Calendar year {or flscal year hegiuning In) P> {a) 2011 {b} 2012 {c) 2013 {d} 2014 __{e) 2015 {f) Total

9 Amountsfromiine6 | . ... ...
{0a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from.similar sources |,
b Untelated busingss taxable Income
(less section 511 taxes) from husinesses

acqulred after dune 30, 1975

¢ Add lines 10aand 10b
11 Net incoms fram unralated business .
activitles not included In fine 10b, .
whether of not the business is
regularly camiedon
12 Otherincome. Do not include gam
or loss from the sals of capna
asgets (Explain in Part vl .
13 Totas supporl. (Add iines 9, 10c, 114, zmd 12)

14 First five years. If the Form 990 is for the organization's first, second thivd, fourth, o fifth tax year asa sectlon 501(c)(3) organization,

chack this box and Stop Here ..o N R
Section C. Computation of Pubkc Support Percentage
15 Publlc support percentage for 2015 (ine 8, colurmn {f) divided by fine 13, column @) ..............ccooecerrerneenne |38 %
16 _Public support percentage from 2014 Schedule A Part . Ine 18 oviemmics, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percantaga for 2016 {ine 106, column (f) divided by line 13, column (B} ..., e 17 %
18 Investment income parcentage from 2014 Schedule A, Part il Ine 17 i 12 %
19a 33 1/3% support tests - 2015. If the organization dld not oheck the box on line 14, and line 15 Is maore than 33 1/8%, and line 17 Is not

more than 33 1/3%, check this box and stap here. The organization qualifles as a publicly supported organizatlon ... >

b 33 1/3% suppart tests « 2044, If the organization did not check a box on tine 14 or line 19a, and line 18 Is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, checlc this box and stap here. The organization quaiifies as a publicly supparted organization > l:]
20 _Private foundation, [f the otganization did not checl a box ott line 14, 194, or 19b, check this box and see instructions
§32029 08-23-18 Schedule A (Form 990 or 990-EZ) 2015
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedu! A (Form 990 or 980-£2) 2015 SOUTH FLORIDA, INC. 59-0624464 pages

Supporting Organizations

{Complete anly if you chacked a box in line 11 on Part |, If you chaeked 11a of Payt |, complete Sectiona A
and B. If you checked 11b of Part |, complste Sectlona A and C. if you checked 1 4c ot Part I, complete
Sectlons A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

1 Ave all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by

 cfass or purpose, describe the desighation. If historic and continuing relationship, expiain,

2 Did the arganlzation have any supported organlzation that does not have an IRS detenmination of status
under section 508(a)(1) or (27 If “Yes, " explain in Part VI how the organization determined that the suppotted
organization was described In section 503(a)(1) or (2).

3a Did the organlzation have a supparted organization described in section §01(c)4), (5), or (6)? If "Yes, " answar
{b} and (¢} below.

b Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (), or () and
satisfied the public suppant tests under section 509(a)(2)? /f *Yes," describe In Part VI when and how the
organization mada the detarmination.

¢ Did the arganization ensura that ail support to such arganizations was used exclusivaly for saction 170(c}{2)(B)
purposes? If "Yes," explain in Part VI what contrals the organfzatlon put in place to ensure such use,

4a Was any supported organization not organized In the United States (“foreign supporied organization®)? /f
"Yas," and if you checkad 11a or 11b In Part |, answer (b) and (¢} below.

b Did the organization hava ultimate control and discretion [ daclding whether to make grants to the forelgn
supported organization? If “Yes," describe In Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations.

¢ Did the organization support any fareign supported organization that doss not have an IRS determination
under sections 501(0)(3) and 508{a){1) or (2)2 If "Yes," explain in Part V] what controls the organization used
fo ensure that all support to the forelgn supported organization was used exclusively for section 170[c)(2)(B)
PUPOSBS,

5a Did the organization.add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Afso, provide detall in Part Vi, including () the nemes and EIN
numbets of the supported organizations dded, substituted, or removed; (i the reasons for each stich action;
() the authority under the organizetion's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmant io the organizing document).

b Type | or Type I} only, Was any added or substituted supported orgahization part of a class already
designated In the arganization's organizing document?

¢ Substitations anly. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facllitles) to
anyane othar than {j) its supported organizations, (i) individuals that are part of the chatitable class
benefited by one ar more of its supported organizations, or (i} other supporting organizations that also
support or benefit ane or more of the flling organization’s supported organizations? /f *Yes, " provide detail in

“Part VI

7  Did the organization provide a grant, loan, compensation, or other slmitar payment to & substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial cantributor, or a 35% contralled entity with
vegard to a substantial contributor? If "Yes, " complete Part t of Schedule L {Form 890 or 990-E2).

8  Did tha crganization make a loan to r disqualifisd person (as defined in section 4968) not desoribed in line 77
1 "Yes,® complete Part | of Schedule L (Form 990 or 990-E2), '

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dlequalified persons as detined It section 4946 (other than foundation managers and arganizations deseried
In section 509¢a)(1) or ()2 /f "Yes," pravide detail in Part VI,

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

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal beneit
from, assats in which the supporting arganization also had an interest? If “Yes," provide detall In Part Vi,

40a Was the organization subject to the excess business holdings rulas of section 4843 because of section
4943(f) (regarding certan Typs I supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b balow.

b Did the organization have any excess business holdings In the tax year? (Use Gchedule G, Form 4720, to

determine whether the organization had excess husiness holdings.)
532024 08-28-15 Schedule A {Form 990 or 990-E2} 2015
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
chedulo A (Form 890 or 990.E7) 2015 SOUTH FLORIDA, INC. 59-0624464 pages -
PARIY:] Supporting Organizations gontinued) :

5

11 Has the organization accepted r gift or contribution from any of the following parsons?
a A person who directly or indirestly controls, elther alane ar together with persons described In (o) and {c)
below, the goveming body of a supported organization? 113
b A family mamber of a person described in (a) above? . 1ib
& A35% controllad sntity of a person described in {a) ot (b) above?/f "Yes" toa, b, ore, provide detall in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the diractars, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the stpported organization(s) effectively aperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direciors or tiustees were alfocated amony the supported
organizations and what conditions or restrictions, if any, applied to such powers duriny the lax year.

2 Did the organization operata for the benefit of any supported organization other than the suppaorted
organization(s) that operated, supervised, or cantrolled the supparting arganization? If "Yes," explain in
Part Vi how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization.

Section C. Type Il Supporiing Ordanizations

1 Ware a majority of the organization's diractors or trustees during the tax year also a majority of the directors
ortrustaes of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or managsment of the supporting organization was vested In the same persons that controlled or managed
the suppuried organization(s).

Section D. All Type lll Supporting Organizations

1 'Did the organization provide to each of its supported organizations, by the fast day of the fifth manth of the
organization's tax year, (i a written notice describing the type and amount of suppart provided during the ptior tax
yaar, {ii) a copy of the Form 990 that was most recently filed as of the date of notificatlon, and (i) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously ptovided?

2 Were any of the arganization's officers, directors, or trustees either (3 appointed or elected by the supported
arganizatlon(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 continucus working relatlonship with the supported orgapization(s).

3 By reason of the relationship desoribed in 2}, did the organization's supported organizations have a

“significant voice in the organization's investment policles 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 rofe the organization’s
supported organizations played in this ragard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method ihat the organization used to satisfy the integral Part Test during the yaafses instructions);

a T Ithe organization satisfied the Activities Test, Complate line 2 below.

b L] he arganization |s the parent of each of its supported arganizations. Completa line 3 below.

c D The atganization supported a goveramental entity. Describe in Part VI how you supported a government entily {see insiructions,

2 Activitles Test. Answer (s} and (b) below.

a Dld substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppotted organization(s) to which the orgenization was responsive? If "Yes," then in Part VI identlfy
thasa supported organizations and explaln  fow these activities directly furtheted thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ell of its activitiss.

b Did the activities described I (a) constitute activities that, but for the organization's involvement, one or more
of tha arganization’s aupported organization(s) would have been engaged In? If "Yas," explain In Part Vi the
-reasons for the organization’s position that its supported organization(s) wolild have engaged In these
activitios but for the organization’s involvement.

3  Parant of Supported Organizations, Answer (g) and (b) halow, )

a Did the arganization have the power to regularly appoint or slect a majority of the officers, dlrectars, or
trustees of each of the supparted organizations? Provide detalls In Part Vi,

b Did the organization exetclse a substantial degres of direction over the policies, programs, and activities of each

of jts supported crganizations? If "Yes," describe In Part Y/ the role played by the organization in this regerd. _a_b
532026 09:23+15 B Schedule A (Form 890 or 880-EZ) 2015
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Schatiula A (Form 990 or 890; £z 2015 SOUTH FLORIDA, INC.

59-0624464 pages

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check hers it the organization satisfied the Integral Part Tast as a qualifying frust on Nov. 20, 1870, See instructions, Al

other Type il nonfunctlonally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year {optional)

4 Net shortterm capital gain

Recoverles of prioryesr distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o W

2
3
4
5
6 Porflon of aperating expenses pald or Incureed for production or

collaction of gross Income or for managemant, conservation, or
maintenance of properly held for praduction of Income (ses instructions)

o

7 Olher expenses (sees instrictions)

~&

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

Section B - Minimum Asset Amount

{B) Current Year
{optlonal)

(A) Prior Year

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

Average monthly value of securitles

Average monthly cash halances

Fair market value of ather non-exempt-use assets

Total (add lines 14, 1b, and 1¢)

olalolo|s

Discount claimed for blockags or other
factors {explain In detail in Part V1)

Acquisition indebtednass applicabla to non-exempt-use assets

[

Subtract iine 2 from lins 1d

w

S

see Instructions).

Cash desmed held for exampt use, Enter 1-1/2% of line 3 (for greater amount,

Net value of non-axempt-use ts {subtract line 4 from line 3}

Multiply line 8 by .035

Recoveries of pHioryear distributions

@~ o e

Minimum Asset Amount (add Jine 7 1o line 6)

oI~ (S |

Section C - Distributable Atmount

Current Year

Adjusted net income for prior ysar (from Saction A, line 8, Column A}

Entar 85% of line 1

Minlmum asset amount for prlor year {from Sectlon B, Iine 8, Column A)

Enter greater of line 2 or ne 8

Income tax imposed in prior year

o[ N =

S ot | (00 [N |-k

Distributable Amount. Subtract line & from line 4, unfess subject to
amergency temporary reduction {sea Instructions)

7

instructions).

|__| Gheck here If the current yesr Is the organization’s firat as a nonfunctionally-intagrated Type Hl stpporting erganization (see

532028
08-23-18
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YOUNG MEN'S CHRISTIAN ASSOCIA’I‘IO‘NAOF

Schedule A (Form 990 or 990£2) 2015 SOUTH FLORIDA, INC. 59-0624464 Page7
YT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations psnsinyan)
Section D - Distributions Current Year

1__Amounts paid 1o supported organizations to accomplish exempt purposies
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish axempt purposes of supported organizationg
Amaunts paid to acquire exempt-use assets
Qualified set-aslde amounts (prlor IRS approval required)
Qther distributions {deseribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions o attentive supportad organizations to which the organlzation Is responsive
(pravide details in Part Vi), See instructions.
9 Distributable amount for 2015 from Sectlon C, line 6
10 Lins 8 amount divided by Line 8 amount

QN o i

{i) (i} {iii)
Excess Distributions Underdistributions Pistributable

Section E - Distribution Allocatians (see instructions) Pre-2015 Amount for 2015

1_ Distribufable amount far 2015 from Seetion C, tine 6
Underdistributions, it any, for years prior to 20118
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;
7

3
a
b
[
d From20138
¢ From 2014
{f
g9
h
i
i
4

Total of lines 8a through ¢
Applied to underdistributions of prior years
Applied to 2015 distributable amaount
Carryover from 2010 not applied (see Instructions)
Rermaindar, Subtract lines 3g, 3h, and 3ifrom 3f,
Distributlons for 2015 from Sectlon B,
line 7: ) $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder, Sublract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

" and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4c.

Breakdown of fine 7:

>]

Excess from 2013
Excess from 2014
Excess from 2015

o oo [ |a

Schedule A (Form 990 or 980-EZ) 2015
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedula A {Form 990 or 890-E7) 2015 SOUTH FLORIDA, INC. 59-0624464 Page 8

‘B 4 Supplemental Information. Provide the explanations required by Part I}, line 10; Part il, line 17a ar 17b; Part i, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lihes 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3h; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.

(Sea instructions.)

532028 03-23-15 5 Schedule A {Form 880 or 890-EZ) 2015
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Schedule B Schedule of Contributors OME No. 45460047
%‘i"é&"o?ﬁé’)' 960-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF. A

Deparimentof the Treasury P Information about Schedute B (Form 990, 890-EZ, or 980-PF) and 20 1 5
tnernal Revenue Service its instructions is at www.lrs.gov/form930 .

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
SOUTH FLORIDA, INC. 59-0624464

Organization type(checlk anel:

Filers of: Section:
Form 990 or 980-E2 4. 501{c) 3 } tenter number) organization
(] 4947(a)(1) nonexempt charitabla trust not treated as a private foundation
3 s27 pofftical organization
Form 980-PF [ so1 {c){3) exempt private foundation
D 4947(a)(1} nonexempt charitable frust treated as a private foundatlion '
[T ) 501(c)3) taxabls private foundation
Chack if your organization is covered by'the General Aule of a Special Rule,
Note, Only a section 501{c)(7}, {8), or (10) organization ¢an check boxes for both the General Rule and a Spacial Rule. See instructions. s
Generat Rule

E:] For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totating $5,000 or more {in money or
praperty) from any one contributor. Complete Parts | and . See Instructions for determining a contrbutor’s total contribuilons.

Special Rules

[X] Foran organization dascribed in section 501(e)(3) filng Form 890 or 930-EZ that met the 33 1/3% support test of the regulations under
sentions 509{a)(1) and 170(b)(7)(A)vi), that checked Schedules A (Form 830 or 980-E2), Part i, line 13, 163, or 16h, ahd that racelvad from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Farm 890, Part Vi, line 1h,
ot i) Farm 980-EZ, line 1. Complete Parts  and Hl.

D For an organization described in section 501(c){7), (8), or {10) flling Form 990 or 890-EZ that racelved from any one contributor, during the
year, total cantributions of more than $1,000 exclusively for religious, charltable, sclentifle, literary, or.educational purposes, or for
the prevention of eruelty to children or animals. Complete Parts 1, I, and il

] For an organization desoribed in section 801{c)(7), (8),-or (10) filing Form 990 or 890-EZ that recelved from any one contributor, duving the
year, contributions exclusively for religious, charitabls, etc., purposes, but no such contributions totated more than $1,000, If this box
Is chacked, enter hare the total contributions that wére received during the year for an exciusively religious, charitable, eto,,
purposs. Do not complete any of the parts unless the General Rule applles to this organization bacause It recelvad nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year || .. ..coooeeeiccreeens |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 890, 990-£2, or 380-PF},
but it must answer "No* an Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or an its Farm 990-PF, Part |, line 2,10
certity that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PP).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF,  Schedule B (Farm aan, 880-EZ, or 880-PF) {2015)

528451
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Schedule B (Form 990, 980-EZ, or 980-PF) (2015) _ Pags 4
Name of organization Employer idenfification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
SQUTH FLORIDA, INC.

clusively Teilgious, ¢ [ S 10 Grgamizanions escriBed i §6610N DU (0 , OF
the year from any one conmhutor Gamp(ele columns (a) through {e) and the following Hine eniry. For organwitmn
completing Part W, nter the $otal of excluslvely religious, charltable, eto., contributions of $1,000 or less for the yaar. {Enlor s iafo, ] >

Use duplicate coples of Part 1l if additonal space Is neaded.

59-0624464

{a) No,
'f,';irftnl {b) Purpose of gift {c) Use of gift - {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
(a) No. j
Part \ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Tranafer of gift
Transferee’s name, addrass, and ZiP + 4 Relationship of transferor 1o transferee
(a) No.
P?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of ko gift is heki
(e) Transfer of gift
Trensfores's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
g:r];;nl {b) Purpose of gift (6) Use of gift (d) Description of how ¢ift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
523454 10-48-48 Schadule B (Farm 880, 890-EZ, or 930-PF) (2015)
26

10270824 795691 145556.001 2015.04020 YOUNG MEN'S CHRISTIAN ASSOC 14555601

CAM # 17-0875
Exhibit 2
Page 68 of 176




{ oty

L {

!

OMB Ne. 1546-0047

Supplemental Financial Statements
P Gomplete if the organization answered "Yes" on Form 880,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 111, 12a, or 12b.
"B Attach to Form 290,

.SCHEDULE D
(Form 990)

ﬁ?&i’i.’“yfa“iﬁu‘ﬁ"éﬁ'&fo“" P Information about Schedute D (Form 980) and iis instructions is at www.Irs, gov/farm890,
‘Name of the organization YOUNG MEN'S CHRISTI SSOCIATION OF Employer identification number
SOUTH FLORIDA, INC. 59-0624464

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad “Yes' on Form 880, Part 1V, fine 6,

(a) Danor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of cantrlbutlons to (dunng year)
3 Aggregate value of grants from (during yeary
4 Aggregate value at end of year .. ...
5 Did the organization inform alf donors and donor advisors In writing that the assats held in denor advised funds

are the organization’s praperty, subject fo the organization's exclusive legal GOMIONY oo osese e eratsrsasssaerere ] Yes [:] No
6 Didthe organizatlon infarm all grantaes, donors, and donor advisars in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
jmpermissible private benefit? ... e ] Yes 1o

Conservation Easements. complete i the orgamzallon ansWerad “Y‘es" on Form 990 Part I\I Ilne 7.

1 Purpose(s) of canservation easements held by the organization {check all that apply).
Preservation of Iand for public use {e.g., recreation or education) Preservation of a historleally important land area
Protection of natural habitat Preservation of a cartified historic structure

[ preservation of open space .
2 OCompilete lines 2a through 24 if the organization held a qualified sonservation contribution In the form of a conservation easement on the tast

day of the tax year, Hold at the End of the Tax Year
2 Total NUmMber Of CONSAIVALION BESEMONES ... ...._...ooessrcssmssesers sassessesssssssssesssseesisesressissiotoassssstsonsssesrenes |20
-b Total acrengs restricted by consaivation easements " e et rrsen i)
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2¢
& Number of conservation easemants included In (c) acquired after 8/17/08, and nat on a historic structure
listed In the National Register | . . 2d
3 Number of conservation easements modiﬂed. transferred, released exﬂngulshed or terminsted by the organlzatlon during the tax.
year P
4 Number of states where property subject to conservation easement Is located »
B Doesthe arganization have a written poficy regarding the perlodic monitoring, inspection, handling of
violations, and enforcament of the conservation sasements it holde? | e s aes esear vy rearaes D Yos Cne
& Staff and voluntesr hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
»-
7 Amount of expanses incurred In monitoring, inspecting, handiing of violations, and enforcing tonsarvation sasements during the year
> &
8 Does each conservation aasement reportad on line 2(d) abave satlsty the requirements of section 170(h)(4)(B)(|)
80d Se0HON T7OMMANBIDT .o e s e Edves o

9 In Part Xill, describe how the organizaﬂon reports conservaﬂon easements In lts revenue and expense statement and balance sheet, and
includa, if applicable, the text of the foctnote to the organization's financial statemants that dascribes the ntganization’s accounting for

conservation easements.
aFEll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered *Yes® on Form 990, Part IV, fine 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, notto reportInlts revanué statement and balance shoet works of art,
historioal treasures, o othar similar assets held for publiic exhibition, education, or research in furtherance of publle service, provide, in Part X,
the text of tha footnote 1o Its financial statements that descrlbes these iterns.

b Ifthe arganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historicat
\reasures, or other similar assets held for public exhibition, education, or rasearch In furtherance of public service, pravida the following amounts
relating to these ftems: .

() Revenue inoluded or FOrM 990, PAIEVIL TG T .,...._.c.cemseessossssrmesiersn ossreeersrsmsmsrsssorsoons >3
() Assets Inciuded in Form 980, PartX I

2 Ifthe organization received or held warks of art, historical treasures. or other sxml(ar assets for{inandcial gain, provide
the following amounts required to ba reported under SFAS 116 (ASG 968} relating to these ftems:

a Revenue included on Form 890, Par VAL Ne T . oseremsssssrssirsssessscnnnress P 8
b_Assets included In Form 890, PartX_ ... . e P8
LHA For Paperwork Reduction Act Notice, see the lnstmoﬂons for Fcrm 990, Schedule D {Form 990) 2015
ity
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 930) 2016 SOUTH FLORIDA, INC. N 59-0624464 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
A Using the organization’s acquisition, aceession, and other racords, check any of the foliowing that are a significant use of Its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
o (] Scholarly rasearch e [ other
¢ L] Praservation for future generations :
4 Provide a description of the organization's collections and explaln how they furthat the organization’s exampt purpose in Part Xifl,
5 Dutlng the year, did the orgawization solicit or receive donatlons of art, historical traasures, or other simflar assets
1o ba sold 1 raise funds rather than to be maintained a3 part of the organization's collection? ....ooicpmanniii Clves [ No
Escrow and Custodial Arrangements. Gomplets it the organization answered *Yes" an Form 880, Part IV, line 8, or
reported an amount on Form 980, Part X, line 2.

1a is tha organization an agent, trustes, custadian or other intermediary for contributions or ather assets not included

Sehedule D

b K "Yes,” explain the arrangement In Part Xill and complete the following table:
Amount
6 BOGINMING BAIANGE | o \ooeocvssioaeevuesimessssmaessaeesesss sbebrsss et semns s corest s s roma s e bbb 0ns 1o
.d Addltions during the year , ., e seasseseneopsssranessssnenssenrsssiasscesresssnsones |24
@ Distributions during the year de
f Endingbalante . .......cocoommrmmrmirrermasoiions coveeien it

Ba Did the organization Include an amount on Form 990, Patt X, line 21, for escrow or custodlal acoaunt fiabllity? | B [ Jves L_Jino
1 "Yes " explain the arrangement in Part Xlil. Gheck here [f the explanatlon has been provided on Part XU e L]
Endowrment Funds. Complete if the organization answered “Yes® on Form 990, Part 1V, line 10.

{a) Current year {b) Prlar year {c} Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance 50,710, 71,876. 69,447, 563,194, 1,373,206,

b Contributions ... . ..o iormsitirensrirens 17,444, 26,523

¢ Netinvestment eamings, galns, and lossas <21 266.p 2,528, 1,648, <1,335.>

d Grants oy scholarships . _........c.cooe..

e Other expenditures for faclities

and programs ... 521,910, 808,677,

f Administrative expenses .

g Endofyearbalance ... ..o 68 154, 50,710, 71,976, 69,447, 563,194,
2 Provide the estimated percentage af the cutrent year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowmant > %

b Permanent endowment p- %

¢ Temporarlly restricted endowment P %

e ——
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there shdowment funds not in the possession of the organization that are held and administered for the organization

by: . Yos | No
() UNTEIted OIGAMZAUONS ... eoossoes s o e et csssississsimsssnsres. | 3000 X
(1) TEIBEEA QIQANIZANONS ..\ oooes s eseeeos oo oo st b8 R R RS SSREE10 afti) £
b If "Yes" on line 3afi), are the related organizations fisted as required on ScheduleR? . ............ v e rraar s senane . |.3b
Describe in Part X/il ihe intended uses of the organization’s endowment funds. :
: and, Bufldings, and Equipment.
Complets if tha organization answered "Yes” on Form 890, Part WV, line T1a. Sea Form 990, Part X, line 10.
Daseription of property (a) Gost or ather {b) Cost or other {c} Accumulated (d) Bock valus
. basls (Investment) basis {other) depreciation
18 A0 oo e 39 226,085, B =] 3,126,085,
b BUAINGS . ooeeeeeeeceenreen e 137,077,240, 10,794,026.) 26,283,214,
¢ Leasshold improvements ... 1;091r929c 649,593, 442,336.
d EQUIDMENt .. cousemrersneeerron .. |_6,431,270. 5,539,553, 891,717.
e Other _....... . oo 11965 1975¢ 563;2790 1:402'696~ ,
Total. Add fines 1a thraugh 1e. {Column (d) rust equal Farm 990, Part X, colurnn (B), fine 102) ... ooooc.. | 32,146,048,
Schedule D (Farm 980) 2015
FrriN
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Fom 990 2015 SOUTH FLORIDA, INC. 59-0624464 page3
Investments - Other Securities.
Complete If the organization answered "Yas® on Farm 990, Part ¥, line 11b. See Form 990, Part X, line 12,
{a} Doseription of securily Or Gatagory finsluding name of sacurly) {b) Book valus (c) Method of valuation: Gost o end-of-year market valug

(1) Financial derlvatives ... ssissesnes
{2) Closely-held equity Intereste  ____.................
{3} Other
&)
8)
(C)
O
(2]
(5!
Q@
)
Total Gol by must squal Form 990, Part X, col. (B) line 12.) -
M mvestments - Program Related.

Gomplete it the organization answered “Yes" on Form 980, Part W, line 11c. Ses Form 890, Part X, line 13,
(a) Deseription of investment (b) Book value {c) Method of valuation: Gost or end-of-year market value

()]
{2)
(3
{4 -
5)
()]
4]
8
(&)
Total Col. (b} must equal Form 980, Part X, col. (B} liae 13-
4 Other Assets,
Camplete if the organization answered "Yes” on Form 890, Part IV, line 1 1d. See Form 890, Part X, ling 16.
{a) Description {b} Book value

{1
(2
(3
4
{5)
{6)
{n
{8}
{9)

Cotumn {b) must equal Form 990, Part X, col (B)ine 15) oo oo imsaasssaniiss -,

Other Liabilities.

Complsts [f the organization ahswared "Yes" on Form 990, Part IV, line 11e or 11f. See Form 490, Part X, line 25,

1. ’ (a) Description of |lability {b) Book value
(1) Federal income taxes
@ INTEREST RATE SWAP 132,777.;
&) : :
)
)]
&
U]
8
)

Total, {Column (b) must eqizal Form 990, Part X, col. (B) 10 26) _............. B> 132,777.

2. Liability for uncertain tax positions, ln Part Xll, provide the text oﬁhe footnote 1o the organization's financial statements that reports the

otganization's fiabiflty for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnate has bsen providad In Part X8Il IX}
" Schedule D (Form 980) 2018

532053
09-21-16
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF '
Schedule D {Form 890) 2015 SOUTH FLORIDA, INC., 59-0624464 paged
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answared "Yes" on Farm 980, Part WV, line 12a,
138,353,108,

1 Total revenue, gains, and ather support per audited financlal etatements ..o
2 Amounts included on fing 1 but not on Form 990, Part VI, line 12:
a Net unrealizad gains (fosses) on Investments | ......eeenenmircnennen 2a <114,959
b Donated services and use of faclilities ., ... 2b
o Recoveries of priot yeargrants .. ., 2¢
d Other [Describe in Part XLy ... | 24 267,706
e Add fines 2a through 2d 152,747,

3 Subtractiine 2efromlina 1 ',3 38,200,361,

4  Amounts included on Form 990 Part Vlll Hne 12 but not on hne 1
a lnvestment expenses not included an Form 980, Padt Vil line 7b ... | 48
b Other {Describe in Part XL} . oo
¢ Addlines 4aanddb . ... 0.
5 _Total revenue. Add fines 3 and 4c mlls must equal Form 990, Partl line 12. . _ n 5 | 38, 200,361,
Part.Xl:] Reconciliation of Expenses per Audited Financial Statements With Expenses Pef Return.

- Complete If the organization answered "Yes" on Form 990, Part v, line 12a.

Total expanses and losses per audited financlal statemients | i 1 | 39,042,711,
Amotnts included on line 1 but not on Form 980, Part IX, line 26:

a Donated services and use of faGIITES .. ... .. ....cveiveirce v evme e amrensanrnrens 2a
b Prior year adiUstments .. ... _..........rmmommssmmerssrennes
¢ Otherlosses ...
d
e

N =

Other (Desoribo In Part XL} ... i [ 428,668
A INES 2B TMIOUGN 20 e st s r et b e RS e

428,668,
38,614,043, -

3 Subtractfine 2efromline 1
4 Amounts included on Form 990, Part IX hne 25 but not on ine 1:
a Invesiment expenses not Included on Forrn 890, Part VIll, ine7b .. [ 4a
b Other (Describe In Part XL} i iienirenee s
¢ Addlnesdaanddb ...
5 Totnl expenges, Add lines 3 and 4c (T/ns must equal Form 990 Part I, lfne 18 ) ................................................
P2 11l Supplemental Information.
Pfomde the descriptions requirad for Part i, lines 8, 5, and 9; Part Ili, lines 1a and 4; Part W, lines 1b and 2b; PartV, line 4; Part X, lina 2; Part X,
iines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information,

a.
38,614,043,

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STA‘I‘E INCOME TAXES UNDER

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND CHAP'I‘ER 220.13 OF 'I'HE

FLORIDA STATUTES, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED,

THE ASSOCTATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATTON AVAILABLE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTFEREST EXPENSE AND OTHER

NON-INTEREST EXPENSE RESPECTIVELY .

TA0EA
08-21~ 15

Schedule D (Form 980) 2016
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_ YOUNG MEN'S CHRISTIAN ASSOCIATION bF
Schadule D (Form 990) 2015 SOUTH FLORIDZ, INC. "59-0624464 pages
Part X Supplemental Information ontinued)

THE U.S, FEDERAL JURISDICTION I8 THE MAJOR TAX JURISDICTION WHERE THE

ASSOCIATION FILES INCOME TAX RETURNS. THE ASSOCIATION I3 GENERALLY NO

LONGER SUBJECT TO U.S. FEDERAL EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL

YEARS BEFORE 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP

GALA FUNDRAISING EVENT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ABANDONED LEASEHOLD IMPROVEMENTS

GALA FUNDRAISING EVENT EXPENSE

PART XI, LINE 2D

THIS REVENUE COVERS CALCULATIONS FOR CLIENT'S PORTFOLIO OF INTEREST RATE

SWAPS RELATED TO DEBT FINANCINGS. COMPUTATION OF THE SWAP IS DONE BY

INDEPENDENT THIRD PARTY.

Schedule D (Form 980) 2015

532055
09-21-15
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Supplemental Information Regarding Fundraising or Gaming Agctivities
Gomplete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ}

OMB No. 1545-0047

Dsporiment of the Treasuty » Attach to Form 990 or Form 980-EZ. :

fnternal Rovenue Servica P> information about Schedule G {Form §80 or 990-EZ) and ita instructions is at WWW.irs.gov/form830. 5

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
SOUTH FLORIDA, INC. 59-0624464

Fundraising Activities. Complste if the arganization answered "Yes" on Form 990, Part IV, lne 17, Form 990-EZ tilers are not
required to complste this part.

1 Indlcate whether the organization raised funds through any of the following activities. Check ali that apply,

a ) Mal soficitations [ {E_] Saicitation of non-government grants
b E:] Internet and email solicitations f C] Solicitatlon of governmeint grants
e [ Phone salicitations g xi Spacial fundralsing events
d tn-person soficitations
2 a Did the organization have a written or oral agreemeant with any individual {(including offlcers, directors, trustees or
key employees listed in Form 990, Part VIl) or entlty In connection with professional fundraising services? [ Yes No

b if “Yes," llst the ten highest paid individuals or entlties {fundratsers) pursuant Lo agreements under which the fundralser s to he
compensated at least $6,000 by the organization,

jif) Did v} Amount pald .
{i) Name and address of individual o 0 o (v} Gross receipts é, 2or rotained by) | (Vi) Amount pald
or ently {fundraiser) {if) Activity bave oustody trom activity Tundraiser ! | to (or refained by)
contibulions? listed In col, |  Organization
Yes | No
Total i ez e, SO
3 List all states in which the organization s reglstered or licensed to soliclt contributions or has been notifiad It s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 980-EZ. Schedule G {Form 890 or 990-EZ) 2016
632081
09-14-15
32
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

chedule G (Form 990 or 980:£7) 2015 SOUTH FLORIDA, INC. 59-0624464 page2
4 undraising Events. Complats if the organization answered *Yes" on Form 990, Part IV, ine 18, or raported more than $15,000
affundralsing event contributions and gross income en Forn 980-EZ, linas 1 and &b. List events with gross receipts greater than §5,000.

S

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add cal. {a) through
GALA EVENT o)

" (avent typt) (event type) (total number) ’

=i

$

] R — 393,600, 393,600,
2 Less: Comtrbttions . e 386,100. ‘ 386,100.
3 Gross Income (ine L minus fine2) ... 7,500, 7,500,
4 QHShPIZES ..\ coscresnsssssnssrenns sanes
5 Noncash ptizes ...

4]

[

§le Renttacitycosts ..o 155,154. 155,154.

|7 Foodand baverages ... 1,515. 1,515.

P ‘
8 Entertainment ..o
9 Other direct aXpenses | . .......cccoccoovevien 65, 571. 65,571,
10 Direct expense summary. Add fines 4 through 8 1 GOMMN {8) .. . .._cooeresrmurmimmmeeromsiemrme s nsestscsssaasses » 222,240,

| 11Nt inoome summary. Subiract ine 10 from e 3, COUMN () _.copsmmsssssmsss i » <214,740.>

J| Gaming. Complete If the arganlzation answersd "Yes® on Form 880, Part IV, Ine 19, or reported mote than
$15,000 on Form 980-EZ, line 8a.

{b) Pult tabs/instant N {d) Total gaming (add
ﬁ (=) Bingo bingo/progressive bingo {c) Other gaming | o} o) through col. (o))
g .
D
o0
—t 1 Grossrevenue......
n |2 Cashptizes . ...
:
§ 3 NONGASHPHZES . ..\oooooerescrran
i "
.g 4 RentfAacilitycosts | ...
5 ~Other direct @Xpenses ., ......ceeus:
LI ves % L] Yes o (L] Yes
6 Volurteerlabor . . .. ... [ 1o D No [ Ine
7 Dlrect expense summary. Add fines 2 through 8 In Column {d) | ..o tesisns e ren e s
8_ Nt gaming income summary. Subtract line 7 from ine 1, COMMA D oeerivcsisssines s, N

" @ Enter the statefs) In which the organization conducts gaming aclivitles:
a Is the arganization licensed to conduct gaming activitles In each Of thaBe STAEEST | o etsseseeeeas s e s mneats [ Tves L_INe

b 1 *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyesr? | ..o L Ives L_Ino
b If "Yes," explain:

532082 08-14-16 Schedule G (Form 880 ar 990-E2) 2015
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF ' :
Schedule G (Form 990 or 990E7) 2016 SOUTH FLORIDA, INC. 59-0624464 pages

11 Doss the organization conduct gaming activitles with nonmembers?_ |, . S e L Ives L_Ino
12 Is the organization a grantor, beneficiary ar trustee of atrust ora mambar of a parlnershlp or other ent{ty formed
10 administer charitable gaming? .. ... . R e e rer e e ssaens [ Jves 1 No
13 Indicate the percentage of gaming acﬂwty conducted In.
a The organization’s facility OO UROVOTOUPVORT RO B .- %
b An outside facility .. BRI et ra s s s - O I ) %
14 Enter the name and address of the pamon who prapares the organlzauon s gaming/special events books and racords
Name p=
Address P>
15a Does the organlzation have a contract with a third party from whom the organization receives gaming revenue? | .. [ ves E:] No
b It "Yes," enter the amount of gaming ravenue veceived by the organization » $ and the amount

aof gaming revenue retalned by the third party P §
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Ganing manager compensation P $

Description of services provided P~

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

47 Mandatory disttibutions: .
a s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? e ereresv et anasesaons . D ves [ Ino
b Enter the amount of distributions requlred under state Iaw to he d;stnbuted to other exempt arganizations o spent in the
arganization’s own exampt activities during the tax year » 3
Supplemental Information. Provide the explanations required by Part 1, line 2, columns {ii} and {v); and Part lli, lines 9, 9b, 10b, 18b,
15c, 18, and ‘1 7b, as applicable. Also provide any additional information {see Instructions).

542083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
S0UTH FLORIDA, INC. 59-0624464 pPages
Supplemental Information {continusd)

Schedule G {Form 890 or 980-EZ)

532084
04-01-15
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SCHEDULE J Compensation Infoymation | oMNe sses.0ner
{Form 990) For certain Officers, Directors, Trustees, ey Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Foyin 930, Part IV, line 23,
Dspariment of the Traagtry P Attach to Form 990.
Intemal Revenus Bervice P Information about Schedule J (Form 990) and its instructions is at www.Irs.goviform980.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification numbay
SQUTH FLORIDA, INC. 59-0624464

Questions Regard'ing Compensation

Yes | No

1a Check the appropriate box({es) if the arganization pravided any of the following to or for a person listed or Form 880,
Part Vil, Saction A, fine 1a, Gomplete Part lil to provide any relevant information regarding these items.

First-class or chatter fravel Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments l:j Health or soclal club dues or initiation fees
Discretionaty spanding account D Parsonal senvices (e.g., mald, chauffeur, chef)

b {f any of the boxes an line 1a are chacked, did the organization follow a wrjtten policy ragarding payment or
ralmbursement or provision of all of the expensss described above? if "No," complete Part i to explalt . ........coeeevciienns
2 Did the organization require substantiation prior to reimburalng or allowing expenses incutred by alf directors,
trustess, and officers, Including the CEO/Executive Director, regarding the ltems chacked inline 1a? | . ... .. . ...

3  indicate which, if any, af the following the filing organization used fo establish tha compansation of the organization’s
CEO/Executive Director, Chieck alf that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part i,

Compensation committee ] written employment contract
Indepandent compensation consultant Compensation survey of study
Form 890 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Farm 990, Part Vi, Sestion A, line 1a, with respect to the filing
organization or a related organization:

a Receive a sevarance payment or change-of-ontrol Payment? ||| . iy ettt e
b Participate In, or receive payment from, a supplemental nonqualified retrrement plan'?
o Participate in, or receive payment from, an equity-based compensatlon arrangement? i .

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part i1,

Only section 501(c)(3), 501(+}{4), and 501(c)(29) oryanizations must complete lines §-9,
5 For persons llsted on Form 990, Rart \l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
@ The organization _........cermisrmsisaecs s mmeresserssomesssasca s cererens
b Any reiatad organization? .
It "Yas" {o line 5a or &b, describein Part .
6 For persons fisted on Form 990, Part VI, Section A, line 14, did the organization pay of scerue any cempensation
contingant on the net earnings of:
a Theorganization? .. - a e rmen et .
b Any related organization? ... ..
1 "Yes" on line 6a or 6b, describe in Part II .
7 For persons listed on Form 890, Part Vil, Section A, ling 14, did the organization provide any non-fixed paymants
not described on lines 6 and 67 If “Yes,* describe in Part il ,, T
8  Were any amounts reported on Form 880, Part Vi, paid or accrued pursuanttoa contract ihat was sub]ect to the
initlal contract exception described in Regulations saction 53.4866-4(a)(3)? If "Yes," describein Part W . .. ...
8 If "Yes" toline 8, did the organlzatinn also follow the rebuttable prasumption procedure described In

Regulations section 53,4958-6(0)? e it zirs s e ta et e s

LHA For Paperwork Reduction Act Netice, see the lnstructvons for Form 990 Schedule J (Form 990) 2015
532411
19-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Mo, 15460047

{Form 990 or 990-EZ} Gomplete to provide information for responses to specific questions on
Farm 880 or 980-EZ or to provide any additional information.
DBepariment of the Treastry P Attach to Form 830 or G40-EZ,

Intemal Ravenus Setvice P information al edule O {Form 980 or 880-EZ) and }ts Instructjens 18 atwwwlrs.gov/form930, | pestior S
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
SouTH FLORIDA, INC. ) 590624464

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

THE YMCA OF SOUTH FLORIDA IS THE LEADING NONPROFIT COMMITTED TO.

STRENGTHENING COMMUNITY THROUGH YOUTH DEVELOPMENT, HEAL{HY LIVING AND

SOCTIAL RESPOMSIBILITY. EVERY DAY, WE PUT JUDEO-CHRISTIAN PRINCIPLES

INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY

FOR ALL.

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

WITH A COMMITMENT TO NURTURING THE POTENTIAL OF KIDS, PROMOTING HEALTHY

LIVING, AND FOSTERING A SENSE OF SOCIAL RESPONSIBILITY, THE Y ENSURES

THAT EVERY INDIVIDUAL, REGARDLESS OF AGE, INCOME OR BACKGROUND, HAS

ACCESS TO OPPORTUNITIES TO LEARN, GROW AND THRIVE.

THE Y 18, AND ALWAYS WILL BE, DEDICATED‘TO BUTLDING HEALTHY, CONFIDENT,

CONNECTED AND SECURE CHILDREN, ADULTS, FAMILIES AND COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

QUALITY TIME WITH THEIR CHILDREN. ADDITIONALLY, PARENT EDUCATION

CLASSES ARE OFFERED PERIODICALLY TO PROVIDE INSTRUCTION IN PARENTING,

GUIDANCE, DISCIPLINE, AND MONEY MANAGEMENT, APPROXIMATELY 2,400

PAMILTES PARTICIPATE IN THESE PROGRAMS ANNUALLY .

IN ORDER 'TQ PROVIDE THE MOST NEEDY FAMILIES WITH ADDITIONAL SUPPORT,

PHE YMCA CONDUCTED FOOD AND TOY DRIVES. APPROXIMATELY 6,000 FAMILIES

ARE RECIPIENTS OF FOOD, TOYS, AND BACK-TO-SCHOOL SUPPLIES FOR THEIR

CHILDREN DURING THE HOLIDAYS AND SCHOOL YEAR.

é‘a@é1 For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880 or 890-EZ) {2015)
09-02-15
42 :
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Schedule O {Form 990 or 990-E7) (201 §! Page 2
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
SOUTH FLORIDA, INC. 59*0624454

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

BEING SERVED IN THIS PROGRAM ON A DAILY BASIS. A FULL DAY CHILDCARE

PROGRAM IS ALSO AVAILABLE FOR YOUNG CHILDREN WITH SCHOLARSHIPS

AVAILABLE TO THOSE REQUIRING FINANCIAL ASSISTANCE. OUR PROGRAMS ARE

BASED UPON YEARS OF RESEARCH IN THE FIELD OF CHILD DEVELOPMENT AND ARE

DESIGNED TO MEBT THE INDIVIDUAL NEEDS OF THE CHILD AND THE FAMILY AS A

WHOLE. PROVIDING HIGH QUALITY CHILD CARE IS CENTRAL TO THE V'S MISSION.'

WOVEN INTC THE FABRIC OF OUR MISSION AND HIGH QUALITY CHILDCARE IS A

COMMITMENT TO STRENGTHENING FAMILIES. WE RECOGNIZE AN ALL TOO GROWING
NUMBER OF FAMILIES FROM EVERY SOCTOECONOMIC LEVEL ARE NEGLECTED, ADRIFT

AND IN TROUBLE. THE STRESS AND STRAIN OF BALANCING WORK AND FAMILY IS

BECOMING MORE DIFFICULT TO BEAR. THE YMCA ASSISTS IN REDUCING THIS

BURDEN THROUGH THE PROVISION OF TUITION ASSISTANCE FOR CHILDCARE

SERVICES. APPROXIMATELY $900,000 THIS PAST PERIOD WAS AWARDED TO

FAMILIES TO DEFRAY THEIR FEES. ADDITIONALLY, WE AID FAMILIES WHO MIGHT

NEED OTHER FORMS OF HELP DUE TO FAMILY VIQOLENCE, LOSS OF A JOB,

SUBSTANCE ARUSE, ETC. BY COLLABORATING WITH OTHER SOCIAL SERVICE

AGENCIES. OUR THIRD AREA OF EMPHASIS IS ON PARENT EDUCATION. THROUGH A

VARIETY OF ACTIVITIES, WHICH BRING TEACHERS AND PARENTS TOGETHER, WE

FOCUS ON HELPING PARENTS LEAN MORE ABOUT HOW TO RAISE HEALTHY, HAPPY

CHILDREN WHO (AN GROW INTO RESPONSIBLE CARING ADULTS.

CAMP THE DAY CAMP THE YMCA OFFERS IS BOTH A RECREATIONAL AND LASTING

EXPERIENCE OF PERSONAL ENRICHMENT. THE PROGRAM IS DESIGNED TO HELP

CAMPERS BE AWARE OF THEIR BODIES AND FITNESS. THEY ARE ALSQO STRUCTURED

TO HELP YOUTH LEARN THE VALUE OF COOPERATION AND GAIN CONFIDENCE TO

CHALLENGE THEMSELVES 'TO ACHIEVE PERSONAL GROWTH. THE YMCA PROVIDES A

SAFE, CLEAN ENVIRONMENT AND A QUALITY PROGRAM IN WHICH THEIR CHILDREN

532212 08-02-18 Schedule O (Farm 930 or 980-EZ) {2015)
' 43
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Schedule Q (Form 990 or 990.E7) (2018} Page2
Name of the organization YOUNG MEN "8 CHRISTIAN ASSOCIATION OF Employer identification number

SOUTH FLORIDA, INC. 59-0624464

CAN SPEND THEIR SUMMER AND SCHOOL DAYS OFF. WE OFFER A VALUABLE

ALTERNATIVE TO CHILDREN STAVING HOME ALONE. OUR HOURS ARE FLEXIBLE

(7:30 AM 6:00 PM). SUMMER CAMPS ARE OPEN FOR TEN WEEKS AND HOLIDAY

CAMPS ARE AVAILABLE 22 DAYS DURING THE SCHOOL YEAR. SCHOLARSHIPS ARE
PROVIDED FOR APPROXIMATELY 85% OF THE CHILDREN AND A CONTINUUM OF CARE

T8¢ AVAILABLE FOR CHILDREN WITH DISABILITIES AS WELL. A STRONG

COLLABORATION WITH OUTSIDE SERVICE-ORIENTED ORGANIZATIONS PROVIDES FOR

ADDITTONAL SERVICES TO HELP MEET THE NEEDS OF THE CHILDREN AND FAMILIES

WE SERVE. IN 2015 THE ASSOCIATION SERVED APPROXIMATELY 2,486 CLIENTS IN

THE SUMMER CAMP (GENERAL POPULATION AND CHILDREN WITH DISABILITIES).

EDUCATION & LEADERSHIP THE YMCA IS COMMITTED TO PROVIDING A CONTINUUM

OF CARE FOﬁ TNDIVIDUALS WITH DISABILITIES. IN ADDITION TO CHILDREN WHO

ARE SERVED IN THE AFTER-SCHOOL PROGRAMS, A RESPITE PROGRAM FOR ADULTS

WITH DEVELOPMENTAL DISABILITIES IS OFFERED EACH AFTERNOON THROUGH THE

TYPTCAL SCHOOL ¥YEAR. THE ADULTS WHO ARE UNABLE TO BE LEFT UNSUPERVISED,

THEN ATTEND A FULL DAY TRAINING PROGRAM DURING THE SUMMER MONTHS WHEN

THEIR EDUCATIONAL PROGRAMS ARE CLOSED. THIS ALLOWS FOR THEIR

PARENTS/GUARDIANS TO CONTINUE EMPLOYMENT AS THEY STRIVE TO MAINTAIN

SELF-SUFFICIENCY. APPROXIMATELY 380 ADULTS PARTICIPATE ANNUALLY IN

THESE PROGRAMS AND ALL RECEIVE FINANCIAL ASSISTANCE IN ORDER TO ATTEND.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLTSHMENTS :

SCREENINGS YEARLY. EMPHASIS IS ON FAMILY WITH A FULL COMPLEMENT OF

PROGRAMS FOR INDIVIDUALS SIX MONTHS TO SENIOR CITIZEN. MANY

PARTICIPANTS ARE GIVEN THE OPPORTUNITY TO PARTICIPATE FREE OF CHARGE

THROUGH FINANCIAL ASSISTANCE. THEY LOOK TO OTHER COMMUNITY AGENCIES FOR

REFERRALS TO PROVIDE MUCH NEEDED HEALTH AND PHYSICAL EDUCATIONS-
Schedule O {(Form 980 or 890-EZ) {2015)

532212 05-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Schedule O (Fonm 980 or 880E2 OB _____ e e
Name of the organization YOUNG MEN'S CHRIS TIAN ASSOCIATION OF Employer identification number
SOUTH FLORIDA, INC. 59-0624464

PROGRAMS. THE ASSOCIATION PARTICIPATES IN THE ¥YMCA OF THE USA ANNUAL

EVENT, HEALTEY KIDS DAY, TO BRING COMMUNITY HEALTH PARTNERS TOGETHER TO

PROMOTE HEALTH, WELLNESS, AND FITNESS TO CHILDREN.

FORM 950, PART VI, SECTION A, LINE 4:

THE YMCA OF BROWARD, INC. AND THE YMCA OF GREATER MIAMT, INC. ENTERED INTO

A MERGER AGREEMENT TO ASSIST BOTH ASSOCIATIONS TO MAXIMIZE THE YMCA SERVICE

THEY PROVIDE 70 THEIR COMMUNITIES.. THE BOARD OF DIRECTORS OF BOTH THE YMCA

OF BROWARD, INC., AND THE YMCA OF GREATER MIAMI INC. HAVE EACH ADOPTED AND

EXERCISED THE EXECUTION OF THIS AGREEMENT. THE NEW NAME OF THE MERGED

ASSOCIATIONS SHALL BE THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF SOUTH

FLORIDA, INC. AND SHALL OPERATE UNDER THE TAX TDENTIFICATION NUMBER OF YMCA

OF GREATER MIAMI, INC. AS OF APRIL 1, 2015,

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

FORM 990 IS FIRST REVIEWED BY THE ORGANIZATION'S CFO AND AUDIT COMMITTEE.

FORM 990 IS THEN SUBMITTED TO THE ORGANTIZATION'S BOARD FOR REVIEW AND

APPROVAL BEFORE IT IS8 FILED WITH THE IRS.

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

ANNUAL CONFLICT OF INTEREST FORMS ARE COMLPETED IN ACCORDANCE WITH THE

YMCA-USA NATIONAL POLICY.

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

THE BOARD'S EXECUTIVE COMMITTEE SETS AND REVIEWS THE PERFORMANCE OF THE CEO

_AND DOES A SALARY SURVEY OF NATIONAL ENTITIES CEO SALARIES ON AN ANNUAL

BASIS.

542212 09-02-16 Schedule O {Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 990E7) (2015) Page 2
Namo of the organizaton  YOUNG MEN'S CHRISTIAN AS SOCIATION OF Employer identification number
SOUTH FLORIDA, INC. _ 590624464

FORM 990, PART VI, SECTION C, LINE 18:

THE ASSOCIATION PROVIDES COPIES OF FORM 990 AND FORM 1023 UPON REQUEST.

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

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS FROM YMCA OF BROWARD COUNTY, INC. DUE TO

MERGER 12,514,915,
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 45,466,
LOSS ON DISPOSAL OF ABANDONED LEASEHOLD IMPROVEMENTS -206,428.
TOTAL TO FORM 990, PART XI, LINE 9 | 12,353,953,

PART XII LINE 2C

NO CHANGES IN THE CURRENT YEAR

532212 06-02-16 Schedule O (Form 980 or 390-EZ} (2015)

46
10270824 795691 145556.001 2015.04020 YOUNG MEN'S CHRISTIAN ASSOC 14555601
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