** PUBLIC DISCLOSURE COPY *

Return of Organization Exempt From
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

*

Income Tax

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

splicadle: | MAMPA METROPOLITAN AREA YOUNG MEN'S
cmes* | CHRISTIAN ASSOCIATION, INC.

’c\‘ﬁgge Doing business as 59-1742909

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

Ffra, | 110 OAK AVENUE EAST 813-224-9622

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,743,986.

el TAMPA, FL 33602

return

(88" | F Name and address of principal office: THOMAS F. LOOBY

on

P 1110 OAK AVENUE EAST, TAMPA , FL 33602

for subordinates?

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» WWW . TAMPAYMCA . ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

[ L Year of formatiop: 188 9| m State of legal domicile: F'L

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PUT JU%HRI STIAN
% PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THA LD HEALTHY SPIRIT,
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) C) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 2315
g 6 Total number of volunteers (estimate if necessary) AN T 6 2253
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ™ ... 7b 0.
OJ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 4,797,369. 8,182,575.
g 9 Program service revenue (Part VI, line2g) . . A~ NS 28,225,081, 27,797,169.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d&) 2 . 425,739. 234,634.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, % and11e) 1,085,397. 1,201,462,
12 Total revenue - add lines 8 through 11 (must eq I, column (A), line12) ........ 34,533,586. 37,415,840.
13 Grants and similar amounts paid (Part IX, colummA)ylines1-3) . 608,477. 0.
14 Benefits paid to or for members (Part IX, t@\ A), lined) 0. 0.
@ | 15 Salaries, other compensation, emplc@ s (Part X, column (A), lines 5-10) 18,852,401. 18,711,742.
2 | 16a Professional fundraising fees (Part IXxcolymin (A), line11e) 0. 0.
§ b Total fundraising expenses (Pa |3n (D), line 25) B> 517,383.
w7 Other expenses (Part IX, column¥@AWlines 11a-11d, 11f-24e) ... 14,281,139. 14,518,423.
18 Total expenses. Add lin - ust equal Part IX, column (A), line25) 33,742,017. 33,230,165.
19 Revenue less expense:gtract line18fromline12 ... ... 791,569. 4,185,675.
58 - Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 56,745,649. 57,758,769.
<5| 21 Totalliabilities (Part X, ne 26) 23,026,765. 20,076,541.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 33,718,884. 37,682,228.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here THOMAS F. LOOBY, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid  [SAM A. LAZZARA emgoes [P00176817
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. FrmsEINp  59-3040705
Use Only |Firm's address, P« O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|

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 or 900-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17 7 299 7 769 e including grants of $ ) (Revenue $ 16 7 925 ’ 3 3 3 . )

CHILDCARE AND FAMILY SERVICES: SEE PROGRAM ACCOMPLISHMENTS AT SCHEDULE

O . A

L
e\
-
i
AN/
N A
W)
Qv
4

4b (Code: )(Expenses$ 7 ’ 125 ’ 609 e including granw ) (Revenue$ 7 ’ 052 ’ 222 4 )

HEALTH AND WELLNESS SERVICES: S OGRAM ACCOMPLISHMENTS AT SCHEDULE

o Ll e -

R
~\
C v
\
\ O
X )AY
AN
a4
A4

4c  (Code: ) (Expenses $ 4 7 296 7 307 e including grants of $ ) (Revenue $ 4 7 2 31 ’ 3 3 3 . )

COMPREHENSIVE YOUTH DEVELOPMENT SERVICES: SEE PROGRAM ACCOMPLISHMENTS
AT SCHEDULE O.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 28 , 7 21 ’ 685.
Form 990 (2014)
432002
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule C, Part! 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV N N 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a| X
b Did the organization report an amount for investments - other securities i ine 12 that is 5% or more of its total
11b X

assets reported in Part X, line 162 If "Yes," complete Schedule D, Pam ___________________________________________________________________________
¢ Did the organization report an amount for investments - program relat Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedul WI/I ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in P, m

ine 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabiljtie art X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \( _____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in c @ d, independent audited financial statements for the tax year?
If "Yes," and if the organization z% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintaigoffice, 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, Partsland IV 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 Scheaule F, Parts il andtv 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? If "Yes," complete Schedule F, Parts il andiv.......... 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, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 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 LAX-EXEMDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| = &y 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personerrior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- s, " complete
Schedule L, Part! I@ ___________________________________ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payableg to any current or
former officers, directors, trustees, key employees, highest compensated employees, isqualified persons? If "Yes,"
complete Schedule L, Partil @ _________________________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, t , ey employee, substantial
contributor or employee thereof, a grant selection committee member, or to @controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of th ifig parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exce tion
a A current or former officer, director, trustee, or key employee? Momplete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, tru @ey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, t , or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, eSchedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in n h contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of a@torical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedulex ___________________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminatew olve and cease operations?
If "Yes," complete Schedule N, Part @ __________________________________________________________________________________________________________________________ 31 X
32 Did the organization sell, exchange, dispbse of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll /YN 32 X
33 Did the organization own 10f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 2315
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accougts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4 ________________________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran n? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000,
any contributions that were not tax deductible as charitable contributions? NN 6a X
b If "Yes," did the organization include with every solicitation an express statement tha contributions or gifts
were not tax deductible? . O A 6b
7 Organizations that may receive deductible contributions under section 17 Q‘
a Did the organization receive a payment in excess of $75 made partly as a contribution pattly’for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or{servi 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible
10 file FOrM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the y NS | 7d |
e Did the organization receive any funds, directly or indirectly,t@pay/premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, di @indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualifie Sﬁ@ ual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, b irplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining don@ised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busin ings at any time during theyear? 8
9 Sponsoring organizations maintaining'donogr’advised funds.
a Did the sponsoring organization m 9a
b Did the sponsoring organization@ 9b
10 Section 501(c)(7) organizati . r:
a |Initiation fees and capital coﬂutions included on Part vill, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
5
14250514 795320 591742909 2014.03040 TAMPA METROPOLITAN AREA YOU 59174291



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a X
7b X
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? = & , gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, 2;ﬂot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Sehé@lle™® ... ... 9 X
Section B. Policies (This Section B requests information about policies not require§) by the Internal Revenue Code.)
e Yes | No
10a Did the organization have local chapters, branches, or affiliates? . __________________________________________________________________________ 10a | X
b If "Yes," did the organization have written policies and procedures go g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with tl ranization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this For %all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by th %ation to review this Form 990.
12a Did the organization have a written conflict of intere: . f "No," go to line13 ..~ 12a | X
b Were officers, directors, or trustees, and key employees re to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistentl@tor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done \ __________________________________________________________________________________________________________________ 12¢ | X
13 Did the organization have a written WhistlebloW e POICY 2 13 | X
14 Did the organization have a written d% t retention and destruction policy? 14 | X
15 Did the process for determining co ation of the following persons include a review and approval by independent
persons, comparability data emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exege Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
TODD BRAY - 813-224-9622
110 OAK AVENUE EAST, TAMPA, FL 33602
432006 11-07-14 Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

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

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation el compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for i . E organiza (W-2/1099-MISC) from the
related g § . § (W-2/1 -MISE€ organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
(1) ROBERT H, BUESING 1.00 \ -
DIRECTOR X q\-\ 0. 0. 0.
(2) VINCENT CASSIDY 1.00 i
DIRECTOR X \,) 0. 0. 0.
(3) AL COLBY 1.00 J
VICE CHAIR/CHAIR-ELECT X | 0. 0. 0.
(4) BRETT COUCH 1.00( )
IMMEDIATE PAST CHAIR 1y 1X 0. 0. 0.
(5) TROY FOWLER 1.0QWN
DIRECTOR )X 0. 0. 0.
(6) FELIX HAYNES (1,00
SECRETARY \N\./ X X 0. 0. 0.
(7) DAVID KENNEDY »1.00
DIRECTOR ‘@ X 0. 0. 0.
(8) MICHELLE MAINGOT 0 1.00
CHAIR N X X 0. 0. 0.
(9) JENNIFER MURPHY x 1.00
VICE CHAIR X X 0. 0. 0.
(10) DENA SHIMBERG 1.00
DIRECTOR X 0. 0. 0.
(11) DOUG ARTHUR 1.00
TREASURER X X 0. 0. 0.
(12) DAVID CHRISTIAN 1.00
DIRECTOR X 0. 0. 0.
(13) CY SPURLINO 1.00
DIRECTOR X 0. 0. 0.
(14) LARRY BEVIS 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL PONZICA 1.00
DIRECTOR X 0. 0. 0.
(16) ROB GAGLIARDI 1.00
DIRECTOR X 0. 0. 0.
(17) JIM SCOTT 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfi:joorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§> 5 organizations
(18) MIKE CHARLES 1.00
DIRECTOR X 0. 0. 0.
(19) ROB EDMUND 1.00
DIRECTOR X 0. 0. 0.
(20) JACK SUBER 1.00
DIRECTOR X 0. 0. 0.
(21) KERI EISENBEIS 1.00
DIRECTOR X Oql 0. 0.
(22) AMY STANDARD 1.00 N
DIRECTOR X f\Q 0. 0.
(23) GUY KING 1.00 U
DIRECTOR X C ) O. 0. 0.
(24) MARY MILNE 1.00 -
DIRECTOR X Q/ 0. 0. 0.
(25) CHRIS KIRSCHNER 1.00 N -
DIRECTOR X N 0. 0. 0.
(26) JEFF HILLS 1.00 i
DIRECTOR X h 0. 0. 0.
1b 0. 0. 0.
c 1,173,867. 0.] 160,430.
d Total (add lines tband 1¢) ... . O M » [ 1,173,867. 0.[ 160,430.
2 Total number of individuals (including but not limited to Ed above) who received more than $100,000 of reportable
compensation from the organization P> Pa 8
Yes | No
3 Did the organization list any former officer, diréctor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s@idual ___________________________________________________________________________________________________ 3 X
4  For any individual listed on line 1a, is the'sum of reportable compensation and other compensation from the organization
and related organizations greater th@q(&o‘? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a @ accrue compensation from any unrelated organization or individual for services
rendered to the organ izationm complete Schedule J for such person . 5 X
Section B. Independent ContracMs
1 Complete this table for your fivevhighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
QGS DEVELOPMENT CONSTRUCTION
17502 CO RD 672, LITHIA, FL 33547 CONTRACTOR 1,850,759.
J.O. DELOTTO & SONS, INC CONSTRUCTION
924 E. BUSCH BLVD , TAMPA, FL 33612 CONTRACTOR 1,224,788.
PRIORITY CARE SERVICES DBA UNITED JANITORIA
3341 118TH AVE N ST., ST. PETERSBURG, FL 33CLEANING COMPANY 306,730.
DAXKO LLC, 600 UNIVERSITY PARK PLACE SUITE
600, BIRMINGHAM, AL 35209 SOFTWARE CO 250,180.
CGM SERVICES, 1015 E DR MARTIN LUTGHER AIR CONDITIONING
KING JR BLVD, TAMPA, FL 33603 MAINTENANCE 214,435,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 6
12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 CHRISTIAN ASSOCIATION, INC. 59-1742909
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below | S 12| |E %=
line) Elzls|s|2|s
(27) KYLE KEITH 1.00
DIRECTOR X 0. 0. 0.
(28) LISA PIZARRO-YOB 1.00
DIRECTOR X 0. 0. 0.
(29) JILL VALENTI 1.00
DIRECTOR X 0. 0.
(30) CATHY VALDES 1.00 .\
DIRECTOR X 0. 0.
(31) FRED FRANKLAND 1.00 Q
DIRECTOR X ,.O) 0. 0.
(32) JIM DESMOND 1.00
DIRECTOR X yo 0. 0. 0.
(33) THOMAS F. LOOBY 40.00 Y
PRESIDENT & CEO X \‘Q~ 95,192. 0.] 38,241.
(34) PETER SHATTUCK 40.00 9
vp X }*‘ 100,921. 0.] 16,2009.
(35) TODD BRAY 40.00 S\~
ero x|\ ) 123,467. 0. 21,011.
(36) ADAM KLUTTS 40.00 s
coo 4(. 159,941. 0.] 23,524.
(37) JAN BERRY 40.0 (/)
CDO ,.J\* X 125,467. 0.] 16,225.
(38) SANDRA KAY-WEAVER 400
SR, VP . X 120,036. 0. 5,875.
(39) JAY BUCKMASTER N%40400
SR. GRP VP RN X 127,590. 0.l 20,019.
(40) CINDY B. SOFARELLI @ 40.00
SR. GRP VP N\ X 121,253. 0. 19,326.
QV
Total to Part VII, Section A, iN€ 1C ... 1,173,867. 160,430.
8
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂgg?d
exempt function business sections
revenue revenue 512-514
*2 *2 1 a Federated campaigns 1a 223,488,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
'5 8 d Related organizations 1d
g‘% e Government grants (contributions) 1e 3,460,486,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 4,498,601,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlinesa-1f ... > 8,182,575,
Business Code|
9 5 a HEALTH AND WELLNESS 813410 17,504,831, 17,504,831,
2o b YOUTH ACTIVITIES 813410 10,292,338, 10,292,338,
) 2 c s\
£Q N
s —
o e .\
a f All other program service revenue o~ U
g Total. Add lines2a-2f . .. ... > 27,797,169, \§)
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 336 27 336,277,
4 Income from investment of tax-exempt bond proceeds P> \V‘
5 ROYAMIES ..o > N \‘
(i) Real (ii) Personal H/
6a Grossrents 322,275,
b Less: rental expenses 0. R O
¢ Rentalincome or (loss) 322,275, ~
d Net rental income or (10SS) ... e\ 322,275, 322,275,
7 a Gross amount from sales of (i) Securities ‘(imrv
assets other than inventory 668,935 [omy \5¥, 225
b Less: cost or other basis N
and sales expenses 156,273
¢ Gainor(oss) -100,048,
d Netgainor (10SS) ..o e > -101,643, -101,643,
o 8 a Gross income from fundraisi
% including $
é contributions reported
5 PartIV,line18 & 945,188,
g b Less: direct expenses 478,330,
¢ Net income or (loss) from fundraising events .............. > 466,858, 466,858,
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 23,623
b Less: cost of goods sold b 23,013,
¢ Net income or (loss) from sales of inventory ... > 610. 610.
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 813410 411,719. 411,719,
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 411,719,
12 Total revenue. See instructions. ... ... > 37,415,840, 28,208,888, 1,024,377,
492009, Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page10

[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
. : A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 804,988. 676,190. 104,648. 24,150.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) *
7 Othersalaries and wages 14,938,616.[ 12,803,721. 844 ,059. 290,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 928,943, 715, 2 %..0:) 185,789. 27,868.
9 Other employee benefits 511,487. 393,703.) 105,860. 11,924.
10 Payrolltaxes 1,527,708.] 1,328/17T. 165,527. 34,004.
11 Fees for services (non-employees):
a Management o
b Legal 8,432. \\‘6,493. 1,855. 84.
¢ Accountng 38,900.[C_~"29,953. 8,558. 389.
d Lobbying N
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees . . . . ... 3 l,-S%U/. 24,556. 7,016. 319.
g Other. (Ifline 11g amount exceeds 10% of line 25, \3) -
column (A) amount, list line 11g expenses on Sch 0.) 2 @} 99.] 1,839,761. 514,187. 25,451.
12 Advertising and promotion $,931. 71,994. 357,740. 34,197.
13 Officeexpenses AT ,712. 2,149,997. 245,075. 22,640.

14 Information technology .‘ M

15 Royalties \(J

16 Occupancy 3,812,723. 3,811,646. 27. 1,050.

17 Travel ______fffffffffffffffffffffffffffffffff”f@( 349,577 291,199. 52,714. 5,664.
18 Payments of travel or entenain@ nses
for any federal, state, or IocaQJ ficials

19 Conferences, conventions, an§meetings . 403,592. 222,271. 157,577. 23,744.
20 Interest 440,969. 440,969.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 3,452,220. 3,452,220.

23 Insurance 118,205. 80,261. 37,944.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a NATIONAL SUPPORT/ DUES 357,854. 308,262. 44,517. 5,075.

b

c

d

e All other expenses 243,018. 75,026. 158,004. 9,988.
25 Total functional expenses. Add lines 1through 24 | 33,230,165.] 28,721,685.] 3,991,097. 517,383.

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

432010 11-07-14 Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 7,539,210.] 2 7,766,763.
3 Pledges and grants receivable, net 816,930.[ 3 2,094,423.
4 Accounts receivable, net 118,470.] 4 229,441.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 81 4qﬁb 5. o 904 ’ 017.
10a Land, buildings, and equipment: cost or other Q ~
basis. Complete Part VI of Schedule D 10a 76,174,075.
b Less: accumulated depreciation . 10b 37,655,710. , 326 . 10c 38,518,365.
11 Investments - publicly traded securities . 3 )4 67,408.] 11 8,245,760.
12 Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, line11 (/ 13
14 Intangible assets o eN 14
15 Other assets. See Part IV, line 11 NN 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 56,745,649.| 16 57,758,769.
17  Accounts payable and accrued expenses ... 1,240,600.[ 17 1,919,039.
18 Grantspayable N 18
19  Deferredrevenue g 1,632,665. 19 748,295.
20 Tax-exempt bond liabilities 16,400,000.] 20 16,400,000.
21 Escrow or custodial account liability. Complete P 28,401.[ 21
b 22 Loans and other payables to current and forl
= key employees, highest compensated emplo
§ Complete Part Il of ScheduleL C) _________________________________________________ 22
= |23 Secured mortgages and notes payab elated third parties 2 ’ 999 ’ 996.( 23
24  Unsecured notes and loans payaby related third parties 24
25 Other liabilities (including fed % e tax, payables to related third
parties, and other Iiabilitie@ ded on lines 17-24). Complete Part X of
ScheduleD Q _____________________________________________________________________________ 725,103.( 25 1,009,207.
26 _Total liabilities. Add ¥ 17 through 25 ..o 23,026,765./ 26 | 20,076,541.
Organizations that foIIow SFAS 117 (ASC 958), check here p> I_l and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 31,521,556.| 27 35,889,264.
g 28 Temporarily restricted net assets 2,097,328.| 28 1,692,964.
] 29 Permanently restricted net assets 100,000.[ 29 100,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 33,718,884. 33 37,682,228.
34 Total liabilities and net assets/fund balances ... 56,745,649.| 34 57,758,769.
Form 990 (2014)
432011
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 37,415,840.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,230,165.
3 Revenue less expenses. Subtract line 2 from linet1 3 4 ’ 185 ’ 675.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 33,718,884.
5 Net unrealized gains (losses) on investments 5 -222 ’ 331.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 37,682,228.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain i@wed‘ule 0.
2a X

2a Were the organization’s financial statements compiled or reviewed by an independent account:
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ a@r reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and rate basis
b Were the organization’s financial statements audited by an independent account 2| X

If "Yes," check a box below to indicate whether the financial statements for thé e audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consdli and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha responsibility for oversight of the audit,
If the organization changed either its oversight process or selegti cess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required,to,undergo an audit or audits as set forth in the Single Audit

review, or compilation of its financial statements and selection of an i ndent accountant? 2| X

Actand OMB CircularA-1332 L7~y 3a| X
b If "Yes," did the organization undergo the required xa dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe @ps taken toundergosuchaudits  ............................................ 3| X
Form 990 (2014)
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if,:'f,'j;’ Ol;Egﬁ_Ez) Public Charity Status and Public Support O;Hqszw

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

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

The organization is not 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).

2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

90 00 O

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) 4

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 |:| An organization organized and operated exclusively to test for public safety. on 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to p e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) oftsection 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organlz% complete lines 11e, 11f, and 11g.

a |:| Type . A supporting organization operated, supervised, or co its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A
b |:| Type Il. A supporting organization supervised or co ed jn connection with its supported organization(s), by having
control or management of the supporting organizati sted in the same persons that control or manage the supported
organization(s). You must complete Part IV, 8 xn A andC.
c |:| Type lll functionally integrated. A supporting,organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instryctions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrate porting organization operated in connection with its supported organization(s)
that is not functionally |ntegrated anization generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruct|on ust complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organiz celved a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally |ntegrate IIl non-functionally integrated supporting organization.
f Enter the number of supporte rganlzatlons _______________________________________________________________________________________________________________ |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~[9verning document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly A
supported organization) included Q
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) C ’

6 Public support. Subtract line 5 from line 4. /, =
Section B. Total Support AN/
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 N

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties C)

and income from similar sources f\/

9 Net income from unrelated business %\) -

activities, whether or not the
business is regularly carried on

Va
10 Other income. Do not include gain \
or loss from the sale of capital C)
assets (Explain in Part VI.) AN
11 Total support. Add lines 7 through 10 | & %
12 Gross receipts from related activities, ¥instructions) _____________________________________________________________________ 12 |
13 First five years. If the Form 990 ig fo organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box Qt O S

Section C. Computation of\Public Support Percentage

14 Public support percentage for 20v14 (line 6, column (f) divided by line 11, column (f)) .. . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 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 ... . . . ... > |:|
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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION,

INC.

59-1742909 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5840385.

6362021.

6606213.

4796954.

8182575.

31788148.

26193245.

26734113.

27578484.

28332750.

28208888.

137047480

=\
K

6 Total. Add lines 1 through 5

32033630.

33096134.

34184697.

36391463.

168835628

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

83,700.

167,498.

13129704.
¥189,800.

433,884.

939,832.

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

64u%§2;
0‘(‘

O.

¢ Add lines 7a and 7b

83,700.

167, 4997]

fzah,950.

189,800.

433,884.

939,832,

8 Public support (subtractline 7c from line 6.)

AN

167895796

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2010

f\/
_b)2o)

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

32033630.

73096134,

34184697.

33129704.

36391463.

168835628

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

<

853,381.

\«I

433,399.

413,500.

373,273.

658,552.

2732105.

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

¢ Add lines 10a and 10b

\\J

433,399.

413,500.

373,273.

658,552.

2732105.

activities not included in line !
whether or not the business is
regularly carriedon

11 Net income from unrelated bl@

<§;§;7581.

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

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

32887011.

33529533.

34598197.

33502977.

37050015.

171567733

14

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 97.86 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... 16 98.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 1.59 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 1.45 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|

432023 09-17-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pagea

Part IV| Supporting Organizations
(Complete 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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt yj Wwhen and how the

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170

2

organization made the determination. ! 3b

(B) purposes? If "Yes," explain in pgpt ) What controls the organization put in place to ensure such 3c

4a Was any supported organization not organized in the United States ("foreign supported organizz

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants§,to the foreign

despite being controlled or supervised by or in connection with its supported organi 4b

supported organization? If "Yes," describe in Part VI how the organization had such c%l/and discretion

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pg \yj what€ontrels the organization used

¢ Did the organization support any foreign supported organization that does n% S determination
ly for section 170(c)(2)(B)

to ensure that all support to the foreign supported organization was used €x;

purposes. 4c
5a Did the organization add, substitute, or remove any supported or an@vs during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in igeluding (i) the names and EIN

numbers of the supported organizations added, substitute emoved, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing doc, uthorizing such action, and (iv) how the action

was accomplished (such as by amendment to the or

b Type | or Type Il only. Was any added or substitute ported organization part of a class already
designated in the organization’s organizing do€ument? 5b

¢ Substitutions only. Was the substitution th of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether,ifi the form of grants or the provision of services or facilities) to
anyone other than (a) its supporte: @ ions; (b) individuals that are part of the charitable class
benefited by one or more of its supp organizations; or (c) other supporting organizations that also
support or benefit one or moQ iling organization’s supported organizations? If "Yes," provide detail in

Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

10a 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 Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
[Part IV [ Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in !

Part VI how providing such benefit carried out the purposes of the supported organization(s) that oper.
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations N\

U Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorit\@e directors
or trustees of each of the organization’s supported organization(s)? If "No," describe igfpart \yy how control
or management of the supporting organization was vested in the same persons tha, %d or managed
the supported organization(s). a‘

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, m%day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed ate of notification, and (3) copies of the
organization’s governing documents in effect on the date a@tion to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trugt her (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body x orted organization? If "No," explain in pgp vy how
the organization maintained a close and continuous g relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), @e organization’s supported organizations have a
significant voice in the organization’s invest&v licies and in directing the use of the organization’s
income or assets at all times during the tax yeat? If "Yes," describe in papt /) the role the organization's
supported organizations played in th: 3
Section E. Type Il Functlonauy\q grated Supporting Organizations
1 Check the box next to the m@ﬁd the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the 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 pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

. .. } (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year .
P (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): Q
.\

Average monthly value of securities 1a

Average monthly cash balances 1b
Total (add lines 1a, 1b, and 1) 1w,

o [Q |0 |T|®

f
Fair market value of other non-exempt-use assets 1c \
Discount claimed for blockage or other
factors (explain in detail in Part VI): \Q‘

2 Acquisition indebtedness applicable to non-exempt-use assets N 2

W

Subtract line 2 from line 1d c\ 3

H

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

e

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

Multiply line 5 by .035 o~ \ ) -

Recoveries of prior-year distributions N
Minimum Asset Amount (add line 7 to line 6) /\\"’

® [N (o |0
0[N (0|

Section C - Distributable Amount r. Current Year
L

Adjusted net income for prior year (from SeM\Mine 8, Column A)
Enter 85% of line 1 N Y

Minimum asset amount for prior yeafi{f %ction B, line 8, Column A)
Enter greater of line2 orline 3 o \

Income tax imposed in prior@v

Distributable Amount. Subtragt line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

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

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 Q -
O\

(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014: o~

/ N

a
b
c o
d N
e From 2013 «~ )
f Total of lines 3a through e c\v
g Applied to underdistributions of prior years N\~
h Applied to 2014 distributable amount - \J
i Carryover from 2009 not applied (see instructions) f\/
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. P \ ) i
4  Distributions for 2014 from Section D, (IDV
line 7: $ /\\’
a Applied to underdistributions of prior years \ )
b Applied to 2014 distributable amount f N M
¢ Remainder. Subtract lines 4a and 4b from 4\\.}
5 Remaining underdistributions for years pti rt§014, if
any. Subtract lines 3g and 4a from i mount
greater than zero, see instructiogs).
6 Remaining underdistribution . Subtract lines 3h
and 4b from line 1 (if amoun@ater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o [Q |0 |T|®

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule A (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages

Part VI [ Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION, INC. 59-1742909
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation Q

0o don

501(c)(3) taxable private foundation C)O

/ p3
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 th%Qzﬂule and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receive@ring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I@' uctions for determining a contributor’s total contributions.

For an organization described in section 501(c)(3Niling 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)(A)(vi), that {Eecied Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tot utions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h,
or (i) Form 990-EZ, line 1. Complete s Land Il.

Special Rules

|:| For an organization describeﬁcn 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions g r n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to'€hildren or animals. Complete Parts |, II, and III.

|:| For an organization described 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, etc.,
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 the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION,

INC.

Employer identification number

59-1742909

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

267,078.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

\QLV

(c)

Total contributions

(a)

Type of contribution

|

~
O |

677,247.

Ne il

‘(A

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

™~ 4
(b) N\
Name, address, and 4
\ 4

(c)

Total contributions

(a)

Type of contribution

O

$

1,592,756.

‘Q}/‘
D

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

X
(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S
CHRISTIAN ASSOCIATION, INC.

Employer identification number

59-1742909

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructidns)
Part |
2 )
s (O
/ p3
(a) ©
No. (b) . (d)
- . b FMV (or estimate) i
from Description of noncash property given Date received

Partl c\

(see instructions)

4

=NJ) @ s
A4
(a) ©
No.
L. (b) . FMV (or estimate) (d) .
from Description of nonc property given . . Date received
(see instructions)
Part | \
N\
N4
AN
DY $
(a) )
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

TAMPA METROPOLITAN AREA YOUNG MEN'S

Employer identification number

CHRISTIAN ASSOCIATION, INC. 59-1742909
Part M wclusively TENQIOUS, charitable, etc., CONtribUtions to organizations described in section 501(c)(7), (8), o attotal more than $7, or
ﬁne yearﬁ m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
1
-
(a) No. ;
from (b) Purpose of gift (c) Use of gift ) Description of how gift is held
Part | o~
/ »
AN
\ A
(e) Transfe@t
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
f.\v/
N
(a) No. \*’
Igrortnl (b) Purpose of gift O (c) Use of gift (d) Description of how gift is held
ar
{Q v
A
P y 2
@V
0 (e) Transfer of gift
Transferegame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

14250514 795320 591742909
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o . . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number

CHRISTIAN ASSOCIATION, INC. 59-1742909
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. Q
2 Political expenditures > $

1 Enter the amount of any excise tax incurred by the organization under section 495
2 Enter the amount of any excise tax incurred by organization managers under seati

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this ye&é
4a Was a correction made?

b If "Yes," describe in Part 1V.
[PartI-C| Complete if the organization is exempt ungler@'tion 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization f WSZ? exempt function activities > s
2 Enter the amount of the filing organization’s funds contribu @er organizations for section 527
exempt function activities e TN
3 Total exempt function expenditures. Add lines 1 and \ ere and on Form 1120-POL,
[T T= T < T N A
4 Did the filing organization file Form 1120-POL ms year? L _INo
5 Enter the names, addresses and employer iax ion number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization liSted, eftter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were pron% directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC).Ea itighal space is needed, provide information in Part IV.

(a) Name NS (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule C (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC.

59-1742909 page2

Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- ® 0 O T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter0- h V A
j [If there is an amount other than zero on either line 1h or line 1i, did the organiza 'cQ?Form 4720

reporting section 4911 tax for this year?

___________________________________________________ I N

4-Year Averaging Period \ftion 501(h)
(Some organizations that made a section 501(h) eIectio@

See the separate instructi r lines 2a through 2f.)

ave to complete all of the five columns below.

Lobbying Expenditur;s.Ni)g 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (@) 2011

(c) 2013

J égzmz
N\

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures o \
N

d Grassroots nontaxable amoug

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

432042
10-21-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule C (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages

Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? .~ X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? 2,120.
j Total. Add lines 1c through 1i 2,120.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 . . N
c If "Yes," enter the amount of any tax incurred by organization managers under section 491
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear2 o.............
Part llI-A| Complete if the organization is exempt under section 5 , section 501(c)(5), or section
501(c)(6). N
\)‘ Yes No
1 Were substantially all (90% or more) dues received nondeductible by me%. ___________________________________________________ 1
2 Did the organization make only in-house lobbying expenditures of $2, S 2
3 Did the organization agree to carry over lobbying and political expen from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt r section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, li
answered "Yes."

&N

1 Dues, assessments and similar amounts from mem \ "’ _____________________________________________________________________________ 1
2 Section 162(e) nondeductible lobbying and political ditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year \ ____________________________________________________________________________________________________ 2a
b CarryOVer frOM ISt Y Oar 2b
C Total N 2c
3 Aggregate amount reported in s% 3(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the n line 2c exceeds the amount on line 3, what portion of the excess
does the organization agreeg:rryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE YA Y 4
Taxable amount of lobbying and political expenditures (see instructions) .. ... 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAID THE FLORIDA STATE ALLIANCE OF YMCAS DUES OF

$13,721, OF WHICH 15.45% WERE USED FOR LOBBYING OR $2,120

Schedule C (Form 990 or 990-EZ) 2014
e,
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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 control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... B |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, PastlY, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). Q N
Preservation of land for public use (e.g., recreation or education) |:| Preservation of jcally important land area
[__1 Protection of natural habitat [ Preservatio f@ified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrib@l the form of a conservation easement on the last

Total number of conservation easements 2a

day of the tax year.
0Q~ Held at the End of the Tax Year

Total acreage restricted by conservation easements

o 0 T o

Number of conservation easements included in (c) acquired after 8/1 and not on a historic structure

___________________________________________ 2b
Number of conservation easements on a certified historic structure ir@% (@) 2c

listed in the National Register N 2d
3 Number of conservation easements modified, transferred, @ extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conser \a ement is located P>
5 Does the organization have a written policy regardin periodic monitoring, inspection, handling of
eagementsitholds? |:| Yes |:| No

pecting, and enforcing conservation easements during the year p»
ecting, and enforcing conservation easements during the year p> $

violations, and enforcement of the conservati
6 Staff and volunteer hours devoted to monitow
7 Amount of expenses incurred in monitorihg, i

8 Does each conservation easement r on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)(i)? .. > ______________________________________________________________________________________________________________________________ [ Ives [_INo
9 InPart Xlll, describe how th izdtion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the te)ﬁahe footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, 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 VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

on Form 990, Part X? |:| Yes No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions Auring the Year
ENAING DalanCe %
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providegsin ]
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 9904ParflV, line 10.

- 0o o O

(a) Current year (b) Prior year Q}/woﬁrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,197,328, 1,501,25yL 772,013, 727,351, 720,501,
b Contrbutons 1,460,400, 3,799, 0884~ 1,240,809, 766,182, 499,504,
¢ Net investment earnings, gains, and losses -8,985. N i
d Grants or scholarships c\v
e Other expenditures for facilities @J
and programs 1,855,779.A 02,966, 511,571, 721,520, 492,654,
f Administrative expenses Pt
g Endofyearbalance 1,792, 964.] ) ~ 2,197,328, 1,501,251, 772,013, 727,351,

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment P>
b Permanent endowment P> 5.58 %
¢ Temporarily restricted endowment P> 9 4f42 %

The percentages in lines 2a, 2b, and 2¢ shob%alal 100%.
3a Are there endowment funds not in the ?W n of the organization that are held and administered for the organization

o@@we (line 1g, column (a)) held as:

%

by: Yes | No

(i) unrelated organizations 0 _________________________________________________________________________________________________________________________________ 3a(i) X
(i) related organizations Q 3a(ii) X

b If "Yes" to 3al(ii), are the relatedorganizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 7,489,267, 7,489,267,
b Buildings 51,724,637.| 28,101,054.] 23,623,583,
¢ Leasehold improvements ..
d 12,308,535.] 9,554,656. 2,753,879.
e 4,651,636. 4,651,636.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 38,518,365.
Schedule D (Form 990) 2014
432052
10-01-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 page3
Part VII| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

>

= (=

,_\,_\
\_/(:

=

~ |~ |=
3 | m

G

—

= [

H

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

Part VIIl| 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 (c) Method of vaIuaﬁa,nLCost or end-of-year market value
3

—

N

W

N

()

N

®

,_\,_\,_\,_\,_\,_\,_\,_\,_\
LCRFD[ELNI2

©

(A

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

Part IX| Other Assets. U

Complete if the organization answered "Yes" to Form Q)GMV, line 11d. See Form 990, Part X, line 15.

(a) Descrk&tik ) o (b) Book value

—

A\

A,
C,
N\
2>

N

W

(¢

()

N Ko N O R Nl o N N

— |~ = === |= |~
® S

9

Total. (Column (b) must equal ForNO, Part X, €Ol. (B) IN€ 15.) ... | 2
Part X | 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 (b) Book value

Federal income taxes

CAPITAL LEASE OBLIGATIONS 1,009,207.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... > 1,009,207.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to 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 Xl
Schedule D (Form 990) 2014

432053
10-01-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 37,216,116.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -222,331.

b Donated services and use of facilities 2b 22,607.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 -199,724.
3 Subtractline 2e fromline1 3 | 37,415,840.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 37 ’ 415 ’ 840.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ..~ 1 33 ’ 252 , 17 2.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e fromlinet1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)

b ibe i i ‘
¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form QQWMne 18.) oo 5 | 33,230,165.
| Part Xill| Supplemental Information. -\ )
Provide the descriptions required for Part Il lines 3, 5, and 9; Iivnes 1aand 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp@ art to provide any additional information.

® O 0O T O

2e 22,607.
3 | 33,230,165.

Q

v
PART V, LINE 4: \C)
A

THE FIRST TEE ENDOWNI@@%‘UND IS RESTRICTED TO PROVIDE OPERATING REVENUE

FOR THE FIRST TEE AM.

X

PART X, LINE 2:

THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 FOR

THE YEAR ENDED DECEMBER 31, 2014 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE ASSOCIATION'S INFORMATION RETURNS ARE OPEN TO

IRS EXAMINATION FOR THE 2011 TAX YEAR AND ALL SUBSEQUENT YEARS.

T0-01-14 Schedule D (Form 990) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule D (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G OMB No. 1545-0047

(Form 890 or 800-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

:Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open tO_ Public
ntemal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at 7P EB
www.irs.gov/form 990.
Name of the organizaton TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did Amount paid . .
(i) Name and address of individual . - fl(m Faiser (iv) Gross rec to (or retalneré by) (vi) Amount paid
or entity (fundraiser) (i) Activity e cantrorol | from a fundraiser to (or retained by)
contributions? L@ listed in col. (i) organization
f

Yes | No

M|

y 2
N4
N
N
QY
TOMAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION,

TAMPA METROPOLITAN AREA YOUNG MEN'S

INC.

59-1742909 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

YFCTR GYM FFIRST TEE (add col. (a) through
MEET GOLF CLASSIC 10 Cc')l ©)

° (event type) (event type) (total number) '

>

C

§ 1 Grossreceipts __________________________________________ 503,717. 229,590. 211,881. 945,188.
2 Less:Contributions ...
3 Gross income (line 1 minusline2) ... 503,717. 229,590. 211,881. 945,188.
4 Cashprizes
5 Noncash prizes

[%]

Q

g 6 Rent/facilitycosts 4

5 A3

L

B |7 Foodandbeverages . ... e'\Q

5 N/
8 Entertainment C
9 Otherdirectexpenses . . . . 370,854. 4%93 . 63,441. 478,330.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) V __________________________________ > 478,330.
11 Net income summary. Subtract line 10 from line 3, column (d)  ................. & N .o i | 466 ’ 858.

----------- N
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990¢Pai

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

0@? line 19, or reported more than

4bYPull tabs/instant

(d) Total gaming (add

(0] H .
3 (a) Bingo ngo/progressive bingo | (€} Othergaming | /1" o through col. (c))
S .
>
: Y

1 Grossrevenue ... - )
o |2 Cashprizes /\\
2|8 Noncashprizes . ... <. N
L
5 W
©14 Rentfacilitycosts V
a Q:

5 Other direct expenses ... ‘\ ____________

NS L_Ives % [L_] Yes % [L_] Yes %

6 \Volunteerlabor o |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I_l Yes I_l No

b If "Yes," explain:

432082 08-28-14

14250514 795320 591742909
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule G (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_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 gaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

Name P> Q
Address P> O

16 Gaming manager information: @
Name P> Q‘
N
Gaming manager compensation p> $ %

and the amount

Description of services provided P> R O
f\v/
~\)
|:| Director/officer |:| Employee Q\ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law charitable distributions from the gaming proceeds to

retain the state gaming license? . y __________________________________________________________________________________________________________________ |:| Yes |:| No
b Enter the amount of distributions re: :@

nder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activi 'e;x g the tax year P> $

|Part \") Supplemental Inforpfation=Provide the explanations required by Part |, line 2b, columns (jiii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as a@plicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule G (Form 990 or 990-E2) CHRISTIAN ASSOCIATION, INC. 59-1742909 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i rm990 Inspection
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ¢ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diresﬁ&
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? 2 .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensatj @ organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by Ged organization to
establish compensation of the CEO/Executive Director, but explaln in Part Ill.
- Compensation committee X Written emp ntract
|:| Independent compensation consultant - Compensa: oQu?Vey or study
|:| Form 990 of other organizations - Approvage oard or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A,@ ith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 2 N o 4a | X
b Participate in, or receive payment from, a supplemental no ified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and provj plicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Sec e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? @\/ 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, desc, n I
6 For persons listed in Form QQQH VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part it .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule J (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii) Other ;
(A) Name and Title compensation incentive reportable compensation reirr)]orr)trieoc: Iif)rdrr? fggr)r:d
compensation compensation
\

(1) THOMAS F, LOOBY (i) 267,692, 27,500. 0. 31,37};‘\ 6,862. 333,433. 0.
PRESIDENT & CEO (ii) 0. 0. 0. N 0. 0. 0.
(2) ADAM KLUTTS | 154,941. 5,000. 0. 19 [198" 4,331. 183,465. 0.
coo (ii) 0. 0. 0. ( 0. 0. 0. 0.

(i , NI

(ii) <,

() @/
(ii) .

(i) ~~ \J

(ii) e
(i) ()
(i) \ =

(i) a4
(i)

(i) \_o

(i) @\

(i) o~
(i) L)

(i)
(i) AV
(i) X,
0] RN
(i)

(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2014
432112
10-13-14 39



TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule J (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

JAY BUCKMASTER RECEIVED SEVERANCE OF $27,692.28

Schedule J (Form 990) 2014

432113
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www irs. gov/form990

OMB No.

1545-0047

2014

Open to Public
Inspection

Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909
Partl Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
HILLSBOROUGH COUNTY PA OFF IDA
A INDUSTRIAL DEVELOPMENT A(59-1293512431903AY9| 05/15/13 | 16400000. - SEE PART X X X
B
c L0
D @O
Partll Proceeds N \
AN B c D
1 Amountofbondsretired ... l,ile @ ,000.
2 Amount of bonds legally defeased ... "
3 Total proceeds of ISSUE ... ... N :-A ,400,000.
4  Gross proceeds inreserve funds ... ‘V
5 Capitalized interest from proceeds ... Q‘\J
6 Proceeds inrefunding esCrows ... \g
7 Issuance costs from proceeds (\\
8 Credit enhancement from proceeds ... . v ........
9 Working capital expenditures from proceeds ... ‘() ................
10 Capital expenditures from proceeds ... ‘\v .................
11 Otherspentproceeds ... AN ........................
12 Otherunspentproceeds ... . N&Q& ...
13 Year of substantial completion ... "‘\v v ................................
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding(ig.Ae? .................................... X
15 Were the bonds issued as part of an advance refundingissue? ... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed PropPertY? ... X
‘1‘8_21152_114 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 41 Schedule K (Form 990) 2014



Schedule K (Form 990) 2014

TAMPA METROPOLITAN AREA YOUNG MEN'S

CHRISTIAN ASSOCIATION, INC.

59-1742909

Page 2

Part

Il Private Business Use (Continued)

3a

B

Are there any management or service contracts that may result in private

Yes

Yes

No

Yes

No

Yes

No

business use of bond-financed property? ...

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of bond-financed property?

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............

Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... |

.00

%

o

%

%

%

Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... >

.OO,%<

»

D

%

%

%

Total of INeS 4 anNd 5 ...

. OQ/%.

%

%

%

Does the bond issue meet the private security or paymenttest? ...

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections \v

144142 and 144522 C

Has the organization established written procedures to ensure that all nonqualifie N>
bonds of the issue are remediated in accordance with the requirements under \
Regulations sections 1.141-12and 1.1452? ... . €. N> ...

Part

IV Arbitrage o~ N

Yes

Yes

No

Yes

No

Yes

No

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduc 'onN
Penalty in Lieu of Arbitrage Rebate? ... ... AN

If "No" to line 1, did the following apply? ... N

Rebate notdueyet? ... A") M

b Exception to rebate? (< ...............................................
Norebatedue? ...

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEIOIMEA

Is the bond issue a variable rate issue? ...

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ...

NaME OF PrOVIAGY ...

Termof hedge ...

o |0 (T

Was the hedge superintegrated? ...

€

Was the hedge terminated? ...

432122

10-15-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Schedule K (Form 990) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 Page 3
Part IV Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X
b Name Of PrOVIAEr ... ..
C Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the requirements of k
SECHON TABY X /\~
PartV_ Procedures To Undertake Corrective Action ‘!V
A ( V's [ D
Yes No {'. M No Yes No Yes No
Has the organization established written procedures to ensure that violations of 9
federal tax requirements are timely identified and corrected through the voluntary @
closing agreement program if self-remediation is not available under applicable Q~
reQUIBtIONS? .. R \

Part VI Supplemental Information. Provide additional information for responses to questions on Scpedw(see instructions).

SCHEDULE K, PART I, BOND ISSUES: P
(A) ISSUER NAME: HILLSBOROUGH COUNTY INDUSTRIAL DEVELOPMENT AUTHORITY
(F) DESCRIPTION OF PURPOSE: ~

PAID OFF IDA BONDS - SEE PART VI SUPPLEMENTAL (INFORMATION

N4
SCHEDULE K, SUPPLEMENTAL INFORMATION: THE ISSUED ON MAY 15, 2013
PAID OFF INDUSTRIAL DEVELOPMENT AUTHORIT STANDING VARIABLE RATE DEMAND

REVENUE BONDS (TAMPA METROPOLITAN AREA_YM PROJECT), SERIES 2000, WHICH
FINANCED A NUMBER OF PROJECTS INCLUDI] ONSTRUCTION AND EQUIPPING OF FOUR

NEW YMCA FACILITIES AND RENOVATION AN EXPANSION AND EQUIPPING OF FIVE
EXISTING YMCA FACILITIES IN TAMPA}ﬂIQVSBOROUGH COUNTY.
X/
~)

({

SR Schedule K (Form 990) 2014



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or FOI’II'TI 990TEZ.. Open To Public
Internal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y jrs. gov/form990. Inspection
Name of the organizaton TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified L . (d) Corrected?
(c) Description of transaction Yes No

(a) Name of disqualified person person and organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year u

seCtion 4958

Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or For@, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22. /
(a) Name of (b) Relationship | (c) Purpose (d)f '-°ﬂ;‘h‘° or (e) Origin ﬁ) Balance due (9)In 'Bg/ g\gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal default? |committee? |a0reement?
To |From N Yes | No | Yes | No | Yes | No
A~

N\~
A\

@)

(e -
{Q \V

LY

\/
Total ... AN > $
Part Ill | Grants or Assistance ’ ing Interested Persons.
Complete if the organizaT'@nXsered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested pers N/ (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

43_213_1 44
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Schedule L (Form 990 or 990-E7) 2014 CHRISTIAN ASSOCIATION, INC. 59-1742909 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ gr?i{zﬂgt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
GUY KING DIRECTOR 68,422.MR. KING IS X
MIKE CHARLES DIRECTOR 214,435 .MIKE CHARLE X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions). 4

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTE@D PERSONS :

(A) NAME OF PERSON: GUY KING o~

(D) DESCRIPTION OF TRANSACTION: MR. KING IS AN/EXECUTIVE WITH AN

INSURANCE AGENCY THAT PROVIDES THE MAJORITK@\‘%-IE INSURANCE COVERAGE FOR
N

THE YMCA. AS OF DECEMBER 31, 2014, PREMWPAID ON THE POLICIES PLACED
~

BY THE AGENCY DURING THE YEAR ENDEDAD@‘/IBER 31, 2014 TOTALED $1,492,316.

COMMISSIONS PAID TO THE RELATED LQIM\ICE AGENCY DURING THE YEAR ENDED

DECEMBER 31, 2014 TOTALED $68,-@ WHENEVER POSSIBLE THE ASSOCIATION WILL

SEEK OUT BIDS FOR ITEMS IN{E}‘MSS OF $1,500 TO ENSURE ARM'S LENGTH

-
TRANSACTIONS.

N\ %4

(A) NAME OF PERSO MIKE CHARLES

(D) DESCRIPTION OF TRANSACTION: MIKE CHARLES IS A GREATER THAN 35% OWNER

OF CGM A/C MAINTENANCE THAT PROVIDES REPAIR AND MAINTENANCE SERVICES TO

THE TAMPA YMCA. DURING CALENDAR YEAR 2014, TOTAL FEES PAID TO CGM A/C

MAINTENANCE TOTALED $214,435. WHENEVER POSSIBLE THE ASSOCIATION WILL SEEK

OUT BIDS FOR ITEMS IN EXCESS OF $1,500 TO ENSURE ARM'S LENGTH

TRANSACTIONS.

Schedule L (Form 990 or 990-EZ) 2014
5
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

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

MIND AND BODY FOR ALL.

FORM 990, PART III, LINE 1

MISSION

THE MISSION OF THE TAMPA METROPOLITAN AREA YMCA IS TO PUT

JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROQ%?MS THAT BUILD

HEALTHY SPIRIT, MIND AND BODY FOR ALL. ,.O
&
OVERVIEW \Q‘
»
THE TAMPA METROPOLITAN AREA YMCA IS A P@?UL ASSOCIATION OF MEN,

~
WOMEN AND CHILDREN OF ALL AGES AND ER&;)ALL WALKS OF LIFE JOINED

TOGETHER BY A SHARED PASSION: TQGAEg;ﬁéTHEN THE FOUNDATIONS OF THE

TAMPA BAY COMMUNITY. WE DO T OUGH NURTURING THE POTENTIAL OF

CHILDREN AND TEENS, PROMOﬂﬁNg\ﬁéALTHY LIVING AND FOSTERING A SENSE OF

\.J
SOCIAL RESPONSIBILITY.AR§E>MORE THAN 125 YEARS, THE TAMPA Y HAS WORKED

N
TO CREATE A HEALTHIEﬂigthA COMMUNITY, HELP KIDS AND FAMILIES AND

NS
ENGAGE COMMUNITY ﬁE&BERS TO WORK TOGETHER TO CREATE A BETTER TOMORROW.

THE Y PROVIDES A PLACE FOR PEOPLE -- REGARDLESS OF AGE, INCOME OR

BACKGROUND -- TO BE HEALTHIER, MORE CONFIDENT, CONNECTED AND SECURE.

FROM FAMILY FITNESS CLASSES AND QUALITY OUT-OF-SCHOOL CARE TO

VALUES-BASED YOUTH SPORTS AND ENGAGING HEALTHY ACTIVITIES FOR SENIORS,

OUR PROGRAMS AND INITIATIVES DEVELOP A HEALTHY SPIRIT, MIND AND BODY

FOR ALL. THAT'S BECAUSE WE WORK TOGETHER WITH OUR VOLUNTEERS TO

IDENTIFY CRITICAL SOCIAL NEEDS WITHIN THE TAMPA BAY COMMUNITY THEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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DEVELOP PROGRAMS AND INITIATIVES THAT ADDRESS THOSE NEEDS. SOME OF

THESE INITIATIVES INCLUDE:

"PROVIDING KIDS WITH THE THINGS THEY NEED TO SUCCEED IN SCHOOL THROUGH

EARLY LEARNING INITIATIVES THAT PREPARE CHILDREN FOR KINDERGARTEN,

OUT-OF-SCHOOL ACADEMIC SUPPORT AND SUMMER CAMP EXPERIENCES THAT PREVENT

SUMMER LEARNING LOSS.

"PREVENTING ADULT AND CHILDHOOD OBESITY AND THE CHRONI ISEASES
-

ASSOCIATED WITH IT, SUCH AS TYPE 2 DIABETES, HEART p@ASE AND SOME

U
.

CANCERS . C

"PROVIDING CHILDREN AND TEENS WITH THE TOOLSfégsZ NEED TO SUCCEED IN

ag

LIFE BY TEACHING LIFE SKILLS THROUGH YOUTH RTS, DAY CAMPS AND TEEN

N
DEVELOPMENT PROGRAMS. [*SE)
\J

"PREVENTING AND REDUCING ACCIDENTALﬁQEATH DUE TO DROWNING.
"PROVIDING CANCER SURVIVORS AND R FAMILIES WITH A PLACE TO HEAL

\\f’
THROUGH LIVESTRONG AT THE Y

v

"HELPING OLDER COMMUNITY @ERS MAINTAIN AND IMPROVE PHYSICAL AND
A

SOCIAL HEALTH WHILE 4@(

"REDUCING GENERAT}ONQ

POVERTY THROUGH EDUCATION AND REVITALIZING

VULNERABLE NEIGHBS§£OODS.

"VALUING DIVERSITY AND INCLUSION BY BEING A WELCOMING PLACE TO ALL,

REGARDLESS OF AGE, INCOME OR BACKGROUND.

BY DOING THIS, WE CREATE MEANINGFUL, LASTING CHANGE.

AND WE PROVIDE THAT CHANGE TO ALL COMMUNITY MEMBERS WHO NEED A PLACE TO

GO TO FEEL MORE CONFIDENT, HEALTHY, CONNECTED AND SECURE. IN 2014, THE

TAMPA Y SERVED 46,518 INDIVIDUALS AT LITTLE OR NO COST TO THE

082714 Schedule O (Form 990 or 990-EZ) (2014)
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PARTICIPANT, THANKS TO THE CHARITABLE CONTRIBUTIONS AND VOLUNTEER

EFFORTS OF Y MEMBERS, VOLUNTEERS, COMMUNITY PARTNERS AND FOUNDATION

SUPPORT.

KEY TO THE TAMPA Y'S SUCCESS IS ITS VOLUNTEERS AND VISIONARY

LEADERSHIP. THE ASSOCIATION'S GOVERNANCE BOARD AND INDIVIDUAL BRANCH

ADVISORY BOARDS SET POLICY AND CONTINUOUSLY EVALUATE Y PROGRAMS AND

OUTREACH TO ENSURE MISSION COMPLIANCE AND ALIGNMENT WITH COMMUNITY

NEEDS. IN 2014, THE Y'S GOVERNANCE BOARD CONTINUED TO SdEPORT VISION

-
2020, A RENEWED STRATEGIC PLAN THAT ALIGNS OUR DAY7E6§%AY WORK WITH OUR

LONG-TERM GOALS OF NURTURING THE POTENTIAL OF EVﬁg&)CHILD AND TEEN,

-
IMPROVING TAMPA BAY'S HEALTH AND WELL—BEINGQ,égﬁlFOSTERING A SENSE OF

SOCIAL RESPONSIBILITY. VISION 2020 DOES Tlﬁ ;Y ESTABLISHING THREE

N4
BROAD PRIORITIES FOR THE Y: [*SE)
\J
~\/
1. FOR YOUTH DEVELOPMENT -- NUR' THE POTENTIAL OF EVERY CHILD AND

TEEN

QY

v
"HELP YOUTH CULTIVATE THE\§;2UES, SKILLS AND RELATIONSHIPS THAT LEAD

N
TO POSITIVE BEHAVIOR§<2$kaER HEALTH AND EDUCATIONAL ACHIEVEMENT.

"HELP TEENS BUILD/GbQDETENCIES NECESSARY FOR JOB READINESS THROUGH

SPECIAL WORKFORCE‘§£AINING PROGRAMS.

2. FOR HEALTHY LIVING -- IMPROVE THE NATION'S HEALTH AND WELL-BEING

"PREVENT CHRONIC DISEASES.

"REVERSE THE OBESITY TREND IN ADULTS AND CHILDREN.

"IMPROVE MEMBER AND COMMUNITY HEALTH.

3. FOR SOCIAL RESPONSIBILITY -- GIVE BACK AND PROVIDE SUPPORT TO OUR

NEIGHBORS

"CLOSE THE ACADEMIC ACHIEVEMENT GAP BETWEEN CHILDREN FROM LOW-INCOME

HOUSEHOLDS AND THEIR MIDDLE/UPPER INCOME COUNTERPARTS.
082714 Schedule O (Form 990 or 990-EZ) (2014)
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"PREVENT DEATH DUE TO ACCIDENTAL DROWNING.

"STRENGTHEN VULNERABLE NEIGHBORHOODS BY PROVIDING ASSISTANCE TO

UNDERSERVED AREAS AND SCHOOLS.

FOR YOUTH DEVELOPMENT

THE Y BELIEVES EVERY CHILD DESERVES THE SUPPORT, GUIDANCE AND

ENCOURAGEMENT TO BE WHO THEY ARE AND DISCOVER WHO THEY CAN BECOME.

-
IN 2014, THE Y CONTINUED TO DEVELOP YOUTH IN TWO WAE&&?

\J
1.PROVIDING CHILDREN AND TEENS WITH THE TOOLS THﬁEﬁﬂEED TO SUCCEED IN

N — 4
SCHOOL. AQ/

2.PROVIDING CHILDREN AND TEENS WITH THE TQégéf;HEY NEED TO SUCCEED IN

%v
LIFE. ~
\J
~\/
THE ACADEMIC ACHIEVEMENT GAP IS IMARY CONCERN FOR THE TAMPA Y. THE
\\f’

ACADEMIC ACHIEVEMENT GAP EXISY{S) BETWEEN LOW-INCOME STUDENTS AND THEIR

v
MIDDLE/HIGHER-INCOME COUng;}ARTS. IT BEGINS EARLY - BY THE TIME

N
LOW-INCOME CHILDREN B{égh/kINDERGARTEN, MANY ARE ALREADY FAR BEHIND

STUDENTS FROM MIDPﬁb:hH)UPPER—INCOME FAMILIES IN THEIR INTELLECTUAL,

SOCIAL AND EMOTIONAL DEVELOPMENT. MANY HAVE NOT PARTICIPATED IN

ACTIVITIES THAT BUILD AN EARLY EDUCATIONAL FOUNDATION, SUCH AS READING

DAILY WITH PARENTS, PLAYING WITH DEVELOPMENTALLY-APPROPRIATE TOYS, OR

PARTICIPATING IN A DEVELOPMENTALLY-APPROPRIATE YOUTH DEVELOPMENT

PROGRAM.

AS THESE CHILDREN MOVE THROUGH SCHOOL, THEY OFTEN FALL FURTHER AND

FURTHER BEHIND, ESPECIALLY DURING THE SUMMER MONTHS WHEN THEY'RE NOT

EXPOSED TO STIMULATING EXPERIENCES THAT SUPPORT WHAT THEY'VE LEARNED IN

082714 Schedule O (Form 990 or 990-EZ) (2014)
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SCHOOL AND BROADEN THEIR EXPERIENCES (EXPERIENCES LIKE SUMMER CAMP,

VISITS TO ZOOS AND AQUARIUMS, AND PARTICIPATING IN LIBRARY PROGRAMS).

BY THE TIME A LOWER-INCOME CHILD REACHES THE END OF FIFTH GRADE, HE OR

SHE CAN BE UP TO 2 TO 3 YEARS BEHIND HER MIDDLE-INCOME COUNTERPARTS.

AND THE GAP WILL CONTINUE TO WIDEN THROUGHOUT MIDDLE SCHOOL.

AS LONG AS THIS ACADEMIC ACHIEVEMENT GAP EXISTS, MOST OF THESE YOUNG

PEOPLE WILL REACH ADULTHOOD INTELLECTUALLY, SOCIALLY A.N.dEMOTIONALLY

-
UNPREPARED TO SUCCEED. THIS FUNDAMENTALLY CHANGES ﬂHég%ABRIC OF OUR

\J
COMMUNITIES - THESE KIDS ARE MORE LIKELY TO BECOME ['EEN PARENTS, ENGAGE
-

IN CRIMINAL ACTIVITIES, SUFFER FROM MENTAL Hﬁéégﬂ ISSUES, AND ARE MORE

LIKELY TO BE UNEMPLOYED OR UNDEREMPLOYED.\ﬁ\:
N
2
\J

THE ACADEMIC ACHIEVEMENT GAP IS SQp@QBMIDABLE, THE YMCA OF THE USA

(Y-USA) RECENTLY COMMITTED TO A R, LONG-TERM NATIONAL INITIATIVE TO

‘\f’
HELP CLOSE THIS GAP. THE TAMﬁEj& IS WORKING WITH Y-USA TO DEVELOP

v
RESULTS-DRIVEN PROGRAMS THg;)ADDRESS SUMMER LEARNING LOSS, EARLY

N
LEARNING AND OUT—OF—§<§§bf TIME. THE GOAL: TO CATCH THESE STUDENTS UP

PRIOR TO KINDERGA@Hih;) ENABLING THEM TO BE PREPARED FOR THEIR FIRST DAY

OF SCHOOL, THEN P;§VIDE THEM WITH ACADEMIC ASSISTANCE AFTER SCHOOL AND

CONTINUED ACADEMIC ACTIVITIES DURING THE SUMMERS, WHEN THEY'D

ORDINARILY FALL BEHIND THEIR PEERS. IN 2014, THE TAMPA Y OFFERED A

SUMMER LEARNING LOSS PREVENTION PROGRAM FOR THE THIRD YEAR IN A ROW.

OUR PROGRAM INCLUDED RISING FIRST, SECOND AND THIRD GRADERS AT GRAHAM

ELEMENTARY SCHOOL, WHERE WE DOCUMENTED PROMISING RESULTS SHOWING

LEARNING GAINS VERSUS LEARNING LOSS (WHICH REGULARLY OCCURS OVER THE

SUMMER). THE TAMPA Y LOOKS FORWARD TO EXPANDING THIS PROGRAM WITH MORE

SCHOOLS AGAIN IN 2015.
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IN 2014, THE TAMPA Y ALSO LAUNCHED A PILOT AFTERSCHOOL PROGRAM TO GIVE

AT-RISK KIDS AND TEENS A SAFE PLACE TO GO IN THE AFTERNOON TO

PARTICIPATE IN A BALANCED PROGRAM BUILT ON ACADEMIC INTERVENTION,

HEALTH, AND ENRICHMENT PROGRAMMING. WE'RE RUNNING THE PILOT PROJECT AT

MORGAN WOODS ELEMENTARY IN TAMPA, WHERE 70-PERCENT OF THE STUDENT BODY

IS ELIGIBLE FOR FREE OR REDUCED-PRICE LUNCH. EVERY DAY AFTER SCHOOL,

THE 2.5-HOUR PROGRAM FOCUSES ON 11 COMPONENTS: MATH/LITdBACY
-

ENRICHMENT, 21ST CENTURY SKILLS, GLOBAL LEARNING, P CAL FITNESS,

\/
COLLEGE/CAREER, ART EDUCATION, WELLNESS/NUTRITION, JN'UTORING, LEADERSHIP
-

DEVELOPMENT, PARENT ENGAGEMENT AND HOMEWORKzféégEARCHERS FOUND AFTER

ag

ONE YEAR, STUDENTS IN SIMILAR Y PILOT PROQ£;§;~ACROSS THE NATION

N
IMPROVED THEIR SOCIAL-EMOTIONAL SKILL?T&%;hOOL BEHAVIOR, CONFIDENCE,

\J
AND SCHOOL ATTACHMENT BY 53-PERCENE'GQs 70-PERCENT. ALTHOUGH MORGAN

WOODS ELEMENTARY HAS ONLY BEEN _. OT SITE FOR ONE SCHOOL YEAR, WE'RE

\q/
BEGINNING TO SEE CHANGES IN OF THE 72 STUDENTS IN THE PROGRAM.
v
\\C)
FORM 990, PART III, ;@\{

IN 2014, THE TAMP}(%h:aXPANDED ITS YMCA READS! PROGRAM THANKS TO

ADDITIONAL STATE FUNDING. THIS FREE, VOLUNTEER-DRIVEN PROGRAM NOURISHES

THE MINDS OF EARLY ELEMENTARY SCHOOLCHILDREN WHO NEED THE MOST HELP AND

SETS THEM ON A PATH FOR FUTURE LEARNING. YMCA READS! USES PROVEN,

RESEARCH-BASED TOOLS TO IGNITE YOUNG MINDS AT-RISK FOR LIFELONG READING

DIFFICULTIES. THIS CURRICULUM FOCUSES ON THE ABILITY TO HEAR SOUNDS

WITHIN WORDS, THE RELATIONSHIPS BETWEEN SOUNDS AND SYMBOLS, THE SPEED

AND QUALITY OF ORAL READING, VOCABULARY, COMPREHENSION AND TEXT-TO-LIFE

CONNECTIONS.

THANKS TO OUR VOLUNTEERS WHO MEET TWICE-A-WEEK WITH NO MORE THAN TWO
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K-3 STUDENTS AT A TIME, Y READS! CREATES POSITIVE, NURTURING

ENVIRONMENTS WITHIN SULPHUR SPRINGS, TWIN LAKES, PIZZO AND FROST

ELEMENTARY SCHOOLS, IMPACTING MORE THAN 400 STUDENTS. YMCA READS! IS

IMPLEMENTED IN PARTNERSHIP BETWEEN THE DEPARTMENT OF EDUCATION, THE

FLORIDA ALLIANCE OF YMCAS AND TAMPA YMCA.

ALONG WITH EDUCATIONAL SUPPORT, THE TAMPA Y IS PROVIDING KIDS WITH THE

TOOLS THEY NEED TO SUCCEED IN LIFE. THROUGH YOUTH SPORTéL DAY CAMPS AND

-
TEEN DEVELOPMENT PROGRAMS, KIDS ARE LEARNING VALUABEE&%UALITIES, SUCH

AS TEAMWORK, PERSEVERANCE AND SUPPORTING ONE ANOigﬁﬁ. WE'RE ALSO

-
PROVIDING KIDS WITH SUPPORTIVE STAFF WHO SEE}éQé& QUALITY ROLE MODELS

TO CHILDREN AND TEENS PARTICIPATING IN OUK%RAMS. SEER NINE

N
CHARACTERISTICS OF WELL-BEING PROVIDE,T&;J%RAMEWORK FOR YOUTH SERVING

PROGRAMS AT OUR YMCA. TAMPA Y'S YO ROGRAMS ARE DESIGNED TO

v

INTENTIONALLY INSTILL THESE NIN RACTERISTICS (INSPIRATION, HEALTH,

\q/
ACHIEVEMENT, BELONGING, RELATNONSHIPS, MEANING, SAFETY, CHARACTER AND
) 4

GIVING) AND SUPPORT THE H&G)HY DEVELOPMENT OF CHILDREN AND FAMILIES
N
THROUGH A VALUES—BASE®{TURE.
o

IN 2014, THE TAMP;<§MCA'S COMMITMENT TO NURTURING THE POTENTIAL OF

EVERY CHILD AND TEEN WAS EVIDENT IN THE MANY PROGRAMS AND ACTIVITIES

DESIGNED FOR TAMPA BAY AREA KIDS. IN TOTAL, 25,827 TEENS AND CHILDREN

PARTICIPATED IN Y PROGRAMS.

FOR HEALTHY LIVING

OBESITY IS AN EPIDEMIC IN OUR COUNTRY. ONE IN EVERY THREE ADULTS AND

ONE IN EVERY SEVEN CHILDREN IN THE UNITED STATES IS OBESE, ACCORDING TO

THE LATEST FIGURES FROM THE CENTERS FOR DISEASE CONTROL AND PREVENTION.
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CHILDHOOD OBESITY IS NOW THE NUMBER ONE CONCERN OF PARENTS. OBESITY CAN

LEAD TO A VARIETY OF CHRONIC HEALTH ISSUES, INCLUDING DIABETES, HIGH

BLOOD PRESSURE AND CARDIOVASCULAR DISEASE.

IN THE SULPHUR SPRINGS COMMUNITY, THE Y IS PARTNERING WITH THE FLORIDA

BLUE FOUNDATION ON ITS EMBRACE A HEALTHY FLORIDA INITIATIVE. THE

INITIATIVE FOCUSES ON ADDRESSING THE CAUSES OF CHILDHOOD OBESITY IN SIX

FLORIDA COMMUNITIES, SULPHUR SPRINGS BEING ONE OF THOSE&CURRENTLY

-
ENTERING YEAR FIVE OF THE INITIATIVE, THE Y WILL CQN&IUE ITS WORK WITH

THE FLORIDA BLUE FOUNDATION TO EDUCATE RESIDENTS (O.I\D HEALTHIER EATING

-
HABITS, DECEPTIVE ADVERTISING, ACTIVE LIVING/&/NEIGHBORHOOD SAFETY.

ADDITIONALLY, THE Y IS DEVELOPING A VARIETY SOCIAL SERVICE PROGRAMS
N

THAT ARE SPECIFICALLY TAILORED TO SULP@SPRINGS RESIDENTS.

\J
f\/

AS A COMMUNITY LEADER IN HEALTH WELLNESS PROGRAMS, THE TAMPA Y

\*-’
HELPS FAMILIES UNDERSTAND TH@PORTANCE OF PHYSICAL ACTIVITY AND A

v
BALANCED DIET. THE Y OFFE&Q VARIETY OF EDUCATIONAL PROGRAMS THAT HELP

N
COMMUNITY MEMBERS NA\I@{ THROUGH OBESITY AND CHRONIC ILLNESS. THESE

INCLUDE THE Y DIAP@Q PREVENTION PROGRAM; PERSONAL TRAINING; FIT FIRST

FITNESS PROGRAM; %D THE LIVESTRONG AT THE YMCA PROGRAM FOR CANCER

SURVIVORS. SILVERSNEAKERS , FITNESS CLASSES FOR ACTIVE OLDER ADULTS,

AND COMMUNITY-BUILDING OUTINGS FOR OLDER MEMBERS PROVIDE OPPORTUNITIES

TO GET HEALTHIER AND CONNECT WITH NEW FRIENDS.

THE Y ALSO HOSTS A VARIETY OF EVENTS AND PROGRAMS THAT HELP FAMILIES

RECONNECT WITH EACH OTHER WHILE GETTING HEALTHY. THESE PROGRAMS PROVIDE

SAFE AND SUPPORTIVE ACTIVITIES, WHILE HELPING PARENTS BECOME POSITIVE

HEALTH AND WELLNESS ROLE MODELS FOR THEIR CHILDREN. THESE INCLUDE

082714 Schedule O (Form 990 or 990-EZ) (2014)

53
14250514 795320 591742909 2014.03040 TAMPA METROPOLITAN AREA YOU 59174291




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

FAMILY FITNESS CLASSES AND THE Y'S ANNUAL HEALTHY KIDS DAY. HEALTHY

SNACKS AND PHYSICAL ACTIVITY ARE ALSO AVAILABLE DURING THE Y'S

AFTERSCHOOL AND SUMMER CAMP PROGRAMS. IN 2014, THE Y CONTINUED TO

IMPLEMENT HEALTHY FOOD AND DRINKS, AND AT LEAST 60 MINUTES OF PHYSICAL

ACTIVITY INTO ALL OUT-OF-SCHOOL SCHOOL PROGRAMMING. THIS IS IN SUPPORT

OF THE NEMOURS HEALTH & PREVENTION SERVICES 5-2-1-ALMOST NONE LIFESTYLE

FORMULA. THE CAMPAIGN STANDS FOR: 5 OR MORE SERVINGS OF FRUITS OR

VEGETABLES EACH DAY; LESS THAN 2 HOURS OF SCREEN TIME Lﬂy AND COMPUTER)

-
EVERY DAY; 1 HOUR OF PHYSICAL ACTIVITY EACH DAY; ANB:;%MOST NO

\UJ
SUGARY-SWEETENED JUICES OR SODAS. @

~
&

FOR SOCIAL RESPONSIBILITY \\:

N
AT THE TAMPA Y, WE BELIEVE LASTING PE?S&&QL AND SOCIAL CHANGE IS BEST

\J
ACCOMPLISHED WHEN WE ALL WORK TOGEEQEB?TO INVEST IN OUR KIDS, OUR

HEALTH AND OUR NEIGHBORS. WE WQI TH OUR MEMBERS, BOARD MEMBERS,

\\fl
VOLUNTEERS, COMMUNITY PARTNE@ND LOCAL GOVERNMENTS TO CREATE LASTING

v
CHANGE THAT POSITIVELY IM#g;iS THE TAMPA BAY COMMUNITY.

‘Q}/‘

THE SULPHUR SPRINQG?;;&GHBORHOOD OF PROMISE (NOP) INITIATIVE IS ONE

EXAMPLE OF OUR LONG-TERM COMMITMENT TO STRENGTHENING THE FOUNDATIONS OF

OUR COMMUNITY. BY ALIGNING SOCIAL SERVICES WITH EDUCATION, FAMILIES AND

CHILDREN IN SULPHUR SPRINGS (ONE OF TAMPA'S MOST CHALLENGED

NEIGHBORHOODS) ARE PROVIDED WITH THE TOOLS AND SUPPORT THEY NEED TO

SUCCEED IN SCHOOL AND LIFE. TO DO THIS, THE Y AND COMMUNITY PARTNERS,

INCLUDING THE UNITED WAY SUNCOAST, CHILDREN'S BOARD OF HILLSBOROUGH

COUNTY, EARLY LEARNING COALITION, BOYS & GIRLS CLUB OF TAMPA BAY,

HILLSBOROUGH COUNTY PUBLIC SCHOOLS, THE CITY OF TAMPA AND THE SULPHUR

SPRINGS NEIGHBORHOOD ASSOCIATION HAVE COME TOGETHER TO CREATE A
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PIPELINE TO SUCCESS THAT BEGINS AT BIRTH AND SPANS THROUGH HIGH SCHOOL

GRADUATIONS, PREPARING CHILDREN FOR COLLEGE OR CAREERS. ALONG THE

PIPELINE, FAMILIES AND KIDS CAN ACCESS A HOST OF PROGRAMS THAT HELP

THEM ACHIEVE THEIR ACADEMIC GOALS AND IMPROVE THEIR OVERALL HEALTH.

THE FIRST PIECE OF THE PIPELINE WAS THE TAMPA Y'S SULPHUR SPRINGS

COMMUNITY LEARNING CENTER (CLC). OPENED OVER SIX YEARS AGO, THE CLC

PROVIDES ELEMENTARY STUDENTS WITH A SAFE AND SECURE E ONMENT FOR
-

AFTERSCHOOL AND SUMMER PROGRAMMING, EXTENDING THE QE;E%ING DAY AND

\J
YEAR. STUDENTS PARTICIPATE IN HANDS-ON AND ENGAGZ@Q SKILL-BUILDING
-

ACTIVITIES THAT INTEGRATE INTO SCHOOL CURRﬂgﬁgtAND REINFORCE SCHOOL

ag

DAY LESSONS. ADDITIONALLY, THE CLC PROVIDQgQEGEPORT FOR TEACHERS,

N
RANGING FROM ACTING AS LIAISONS WITH PﬂéﬁSES TO PROVIDING THANKS DURING

\J
TEACHER APPRECIATION DAYS. THE CLQ;A&gO ENGAGES PARENTS AND FAMILIES IN

A MEANINGFUL WAY THROUGH EVENTS FERENCES, AND VOLUNTEER

QY

OPPORTUNITIES.

v

AS A RESULT OF THE WORK Ad(;ﬁE CLC AND SULPHUR SPRINGS ELEMENTARY

N
SCHOOL, WE CAME TO RE<?;§§ THE MAJORITY OF CHILDREN IN SULPHUR SPRINGS

ENTER KINDERGARTEMREPARED TO LEARN. RECOGNIZING THAT A STRONG

DEVELOPMENTAL FOUNDATION IS ABSOLUTELY ESSENTIAL TO STUDENTS ACHIEVING

FUTURE EDUCATIONAL SUCCESS, THE TAMPA Y BUILT LAYLA'S HOUSE, AN EARLY

CHILDHOOD COMMUNITY LEARNING CENTER WHICH PROVIDES PARENTS AND

CHILDREN, FROM BIRTH TO AGE FIVE, WITH CHILD DEVELOPMENT WORKSHOPS,

PARENT SUPPORT GROUPS AND PARENT-CHILD LITERACY PROGRAMS. LAYLA'S HOUSE

IS ONE OF THE FIRST EARLY CHILDHOOD COMPONENTS OF THE NOP PIPELINE, AND

A PARTNERSHIP WITH CHAMPIONS FOR CHILDREN, INC., TO PROVIDE

PROGRAMMING.

CARING AND LEARNING WITH ME IS ONE OF THE FAMILY-CHILD INTERACTION
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LEARNING PROGRAMS HELD AT LAYLA'S HOUSE AND AT A SECOND SITE IN PLANT

CITY. THE EVIDENCE-BASED PROGRAM SUPPORTS PARENTS AND CAREGIVERS TO

HELP CHILDREN ENTER SCHOOL READY TO LEARN AND SUCCEED. HELD TWICE A

WEEK FOR TWO HOURS YEAR-ROUND, CARING AND LEARNING WITH ME PROVIDES

BOTH CHILD AND CAREGIVER WITH A DEVELOPMENTALLY-APPROPRIATE AND

CULTURALLY-SENSITIVE CURRICULUM. USING THE ENVIRONMENT AS CURRICULUM,

THE EXPERIENCE IS DEEPENED THROUGH INTEREST CENTERS WITH SPECIFIC

PURPOSES. IN ADDITION, "BACK-HOME" ON-GOING LEARNING ORAQRTUNITIES

-
ASSURE PROGRAM QUALITY AND IMPACT. ,-\Q
\J

OTHER NOP INITIATIVES INCLUDE A MIDDLE SCHOOL MEKE@BING PROGRAM THAT

-
PROVIDES A SAFETY NET FOR TRANSITIONING FIFTA%DERS, ADDITIONAL EARLY

CHILDHOOD LEARNING SERVICES FOR YOUNG FAMiL , AND IMPROVED ACCESS FOR

"4
FAMILIES TO RECEIVE HEALTH SERVICES. ["SED
\
~\/

AS PART OF OUR SOCIAL RESPONSI&ﬂI}Y) TO GIVE BACK TO NEIGHBORS IN NEED,

‘\f’
THE TAMPA Y IS FILLING THE C NITY'S HUNGER GAP WITH A FREE SUMMER
) 4

FOOD PROGRAM. FOR THE PASQK;&X YEARS, THE Y HAS BEEN PROVIDING FREE

N
BREAKFAST AND LUNCH N<é;bﬁLY TO OUR SUMMER CAMPERS, BUT TO ANY CHILD IN

THE COMMUNITY UNDFR?;DE AGE OF 18. AT NINE SITES IN HILLSBOROUGH AND

EAST PASCO COUNTIES, THE TAMPA YMCA SERVED KIDS 81,025 HEALTHY MEALS

AND 3,818 NUTRITIOUS SNACKS IN 2014 THANKS TO A GENEROUS GRANT FROM THE

WALMART FOUNDATION.

FORM 990, PART III, LINE 1

DURING THE 2014-2015 SCHOOL YEAR, THE TAMPA Y ALSO SERVED DINNER AT

FOUR HIGH-NEED AFTERSCHOOL SITES. IN PARTNERSHIP WITH HILLSBOROUGH

COUNTY PUBLIC SCHOOLS, WE PROVIDE DINNER AT SULPHUR SPRINGS, BAY CREST,

MORGAN WOODS AND TOWN AND COUNTRY ELEMENTARY SCHOOLS. THE TAMPA Y IS
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PROUD TO BE A PART OF THIS NATIONAL MOVEMENT TO HELP KIDS STAY

WELL-NOURISHED, ACTIVE AND ENERGIZED, WHILE ALSO PROVIDING SOME RELIEF

TO FAMILIES WHO NEED SUPPORT.

IN ADDITION TO THE SUMMER FOOD PROGRAM AND SULPHUR SPRINGS NOP, THE Y

OFFERS A VARIETY OF COMMUNITY-STRENGTHENING INITIATIVES AT OUR

FACILITIES AND IN COMMUNITIES SURROUNDING OUR FACILITIES, INCLUDING

MENTORING PROGRAMS FOR AT-RISK TEENS THROUGH OUR TEEN A&IIEVERS

-
PROGRAM, AFFORDABLE OUT-OF-SCHOOL YOUTH DEVELOPMEN’P‘@GRAMS FOR

UNDERSERVED FAMILIES, COMMUNITY SERVICE ACTIVITIES FOR TEEN LEADERS AND
-

SUMMER CAMP PARTICIPANTS, AND ADAPTIVE LEARN){Q)ROGRAMS FOR

ag

DEVELOPMENTALLY-CHALLENGED KIDS. THE Y ALSO RGETS MINORITY YOUTH WHO
N

ARE AT-RISK OF DROWNING BECAUSE OF A W&F SWIM SAFETY SKILLS AND/OR

\/
SWIM LESSONS. THERE ARE ALSO PROGWHAT SUPPORT MIGRANT OUTREACH AND

COMMUNITY VOLUNTEERISM. ‘Oj
\./

v
COMMUNITY BENEFIT \C)

N
AT THE Y, WE BRING ME@&MEN AND CHILDREN TOGETHER IN A SHARED

COMMITMENT TO ENSMPPORTUNITIES FOR EVERYONE TO LEARN, GROW AND

X

THRIVE.

ENSURING ACCESS TO ALL

IN 2014, THE TAMPA Y PROVIDED $5,230,651 IN FINANCIAL ASSISTANCE TO

YOUTH, INDIVIDUALS, AND FAMILIES TO ENSURE PARTICIPATION IN ALL

PROGRAMS AMONG YOUTH, ADULTS AND FAMILIES FACING FINANCIAL HARDSHIP. IN

2014 THE Y PROVIDED AN ESTIMATED $7,068,695 IN TOTAL COMMUNITY BENEFIT.

NURTURING THE POTENTIAL OF KIDS AND TEENS
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THE TAMPA Y OFFERS A VARIETY OF PROGRAMS THAT DEVELOP THE WHOLE CHILD.

THESE AGE-APPROPRIATE PROGRAMS BUILD THE DEVELOPMENTAL ASSETS NECESSARY

FOR CHILDREN TO SUCCEED IN SCHOOL AND LIFE.

IN ADDITION, THE TAMPA Y ENGAGES FAMILY MEMBERS IN PROGRAMS AND

INITIATIVES THAT SUPPORT A JOYFUL, HOLISTIC APPROACH TO FAMILY

DEVELOPMENT. IN 2014, THE TAMPA Y SUPPORTED WORKING FAMILIES BY

PROVIDING QUALITY YOUTH DEVELOPMENT, EARLY CHILDHOOD DE&ELOPMENT, AND

-
AFTERSCHOOL AND SUMMER PROGRAMS THAT ENSURE THE HEAE;&?AND SAFETY OF
Q-
-

&

ANOTHER WAY WE ENSURE THE HEALTH AND SAFET§:§;~KIDS IS BY PROVIDING

CHILDREN.

N
SWIM SAFETY OUTREACH ACTIVITIES TO REDUé%ﬁ&HE NUMBER OF DEATHS DUE TO

\J
DROWNING. THROUGH DIFFERENT PARTNEBQQ;PS WITH THE TAMPA HOUSING

AUTHORITY, UNIVERSITY AREA COMM“EQ&Y’DEVELOPMENT CORPORATION, AND

‘\f’
OTHERS THE Y PROVIDES FREE SﬁEEbLESSONS TO UNDERSERVED COMMUNITIES. THE

v
Y ALSO WORKS WITH THE SCHdgL)DISTRICT TO DEVELOP A K-5 CURRICULUM TO BE

N
USED BY PHYSICAL EDUQ{?;bﬁ'TEACHERS IN THE PUBLIC SCHOOLS THROUGHOUT

HILLSBOROUGH COUNT¥). ALSO PROVIDE COMMUNITY MEMBERS WITH SWIM SAFETY

TIPS AND SWIM SAFETY COMMUNITY EVENTS.

IN 2014, THE TAMPA Y COLLABORATED WITH THE TAMPA BAY RAYS, UNITED WAY

SUNCOAST AND THE CHILDREN'S BOARD OF HILLSBOROUGH COUNTY TO OFFER A

PILOT DROWNING PREVENTION PROGRAM. THE GO FOR GREEN PROGRAM OFFERS FREE

SWIM LESSONS TO SUMMER CAMPERS UNABLE TO PASS THE SWIM TEST. THEY

RECEIVE FREE SWIM LESSONS THROUGHOUT THE SUMMER UNTIL THEY PASS THE

SWIM TEST AND GET A GREEN WRISTBAND.
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ALSO IN 2014, WE ENTERED YEAR THREE OF OUR INFANT DROWNING PREVENTION

PROGRAM CALLED INFANT SWIMMING RESOURCE (ISR). ISR IS AN INNOVATIVE

APPROACH TO TEACHING CHILDREN --AS YOUNG AS SIX MONTHS OLD--

SELF-RESCUE SKILLS SHOULD THEY FALL INTO A BODY OF WATER. THE STATE OF

FLORIDA HAS AN UNACCEPTABLY HIGH RATE OF ACCIDENTAL DEATH DUE TO

DROWNING AMONG YOUNG CHILDREN. THE Y IS COMMITTED TO HELPING ENSURE NOT

MORE CHILD DROWNS. ISR LESSONS ARE CURRENTLY AT THREE Y FAMILY BRANCHES

AND WILL EXPAND FURTHER IN 2015 AS MORE INSTRUCTORS AREJERAINED.

A

U
.

IMPROVING TAMPA BAY'S HEALTH AND WELL-BEING <.

THE Y IS A COMMUNITY LEADER IN HEALTH AND WELéQE&S ISSUES. WE PROVIDE

SUPPORT, GUIDANCE AND EXPERTISE IN HELPINQ%LE PREVENT AND/OR

N
OVERCOME CHRONIC ILLNESSES, SUCH AS Diﬂégsks, CANCER, CARDIOVASCULAR

DISEASE AND HIGH BLOOD PRESSURE AS TED WITH OBESITY. MANY OF OUR

v

PROGRAMS ARE INTENSIVE, SMALL-GI LESSONS THAT TARGET LIFESTYLE

\\f’
CHANGES THAT CAN MAKE A SIGNfEEtANT DIFFERENCE IN A PERSON'S HEALTH. WE

v
ALSO PROVIDE PERSONAL TRA&Q&*G, WHICH PAIRS MEMBERS UP WITH

N
SPECIALLY-TRAINED FIT‘ééb/bROFESSIONALS FOR ONE-ON-ONE SESSIONS TO

ACHIEVE VERY SPEC}ﬁ&Q)HEALTH GOALS.

X

BUT BEING HEALTHY ISN'T JUST PHYSICAL. TO BE TRULY HEALTHY, A PERSON

MUST FEEL LIKE HE/SHE IS PART OF A COMMUNITY. THAT'S WHY THE Y ALSO

PROVIDES A HOST OF PROGRAMS GEARED AT BUILDING HEALTHY COMMUNITIES AND

PROVIDING OUR MEMBERS WITH AN EXTENDED Y FAMILY. FOR INSTANCE, OUR

COMMUNITY'S ACTIVE OLDER ADULTS PARTICIPATE IN SILVERSNEAKERS FITNESS

CLASSES, ATTEND POTLUCKS AND EVEN TAKE GROUP TRIPS. THESE ACTIVITIES

PROVIDE SENIORS WITH A PLACE TO GO TO FEEL MORE CONNECTED. LIKEWISE,

THE Y OFFERS A HOST OF PROGRAMS GEARED TOWARD PARENTS OF YOUNG
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CHILDREN. FROM MOTHERS OF PRESCHOOLERS GATHERINGS TO BODY MOVEMENT PLAY

DATES, WE PROVIDE OPPORTUNITIES TO FOR FAMILIES TO SPEND QUALITY TIME

TOGETHER, LEARN DEVELOPMENTALLY-APPROPRIATE SKILLS AND MEET OTHER

FAMILIES.

FINALLY, THE Y OPENS ITS DOORS TO A VARIETY OF COMMUNITY PROGRAMMING

PROVIDED BY OUR PARTNERS. THE TAMPA METROPOLITAN VIRTUAL SCHOOL AT THE

CENTRAL CITY FAMILY YMCA PROVIDES COMPUTER ACCESS AND ORING TO
-

AT-RISK STUDENTS AND UNDERSERVED FAMILIES. f\Q
Q-
)

-
FOSTERING A SENSE OF SOCIAL RESPONSIBILITY AQ/

AT THE TAMPA Y, WE BELIEVE LASTING PERSONA£<§;; SOCIAL CHANGE CAN ONLY

N
COME ABOUT WHEN WE ALL WORK TOGETHER TO&EE&EST IN OUR KIDS, OUR HEALTH

\J
AND OUR NEIGHBORS. WE WORK WITH A‘ﬂbﬁgrOF COMMUNITY PARTNERS, LOCAL

BUSINESSES, LOCAL GOVERNMENT, Q NON-PROFIT ORGANIZATIONS, OUR
=4

N\
MEMBERS, OUR VOLUNTEERS AND STAFF TO CHANGE LIVES.
A 4
\C)

N
IN 2014, THE TAMPA Y‘®/SIGNIFICANT IMPACTS TO THE TAMPA BAY

COMMUNITY WITH THjVih;DP OF MORE THAN 2253 VOLUNTEERS, DONATING OVER

52,931 HOURS TO COACH, MENTOR, ADVISE, FUNDRAISE AND GOVERN FOR THE

ORGANIZATION.

IN ADDITION, WE RAISED $8,672,040 IN PUBLIC SUPPORT INCLUDING

INDIVIDUAL, BUSINESS, GOVERNMENT, FOUNDATION CONTRIBUTIONS AND GRANTS

IN 2014, DEMONSTRATING BROAD SUPPORT OF EFFORTS AND WORK FROM THE TAMPA

BAY COMMUNITY.

MAKING A REAL, LASTING DIFFERENCE IN TAMPA
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VOLUNTEERS AND STAFF MEMBERS WORK TOWARD THE GREATER GOOD OF THE TAMPA

Y ASSOCIATION, PLAYING A CRITICAL ROLE IN DEVELOPING AND EXPANDING THE

BEST CHARITABLE ORGANIZATION IN THE TAMPA BAY AREA.

EXCELLENCE IS OUR GOAL.

BUILT INTO OUR PROGRAMS AND INITIATIVES ARE EVALUATION TOOLS THAT HELP

US MEASURE OUR IMPACT. WHEN WE MEASURE SUCCESS, WE'RE A&uE TO CREATE

-
QUALITY PROGRAMMING THAT MEETS THE NEEDS OF OUR COM&TY MEMBERS .

\J
WE'RE ALSO ABLE TO BETTER SHAPE EXISTING PROGRAMS AND INITIATIVES THAT
-

HAVE THE GREATEST POTENTIAL, AND THEN EXPAND/@R OUTREACH TO BROADER

AREAS WITHIN THE TAMPA BAY COMMUNITY. \\:
N
2
\J

TO THAT END, THE TAMPA Y IS COMMITWO THE HIGHEST ETHICAL STANDARDS

OF A PUBLIC CHARITY. IN 2014, I]ll@kﬁllPA METROPOLITAN AREA YMCA REMAINED

\*-’
A GUIDESTAR EXCHANGE GOLD PA@IPANT, THE TOP LEADING SYMBOL OF

v
TRANSPARENCY AND ACCOUNTAQQ&TY PROVIDED BY GUIDESTAR USA, INC., THE

N
PREMIER SOURCE OF NOI}T@T INFORMATION. WE ARE GOVERNED BY AND

ACCOUNTABLE TO AN ENDENT BOARD OF DIRECTORS, COMPRISED OF

VOLUNTEER COMMUNI'§ LEADERS. AND WE HAVE EARNED THE PUBLIC TRUST

THROUGH GOOD STEWARDSHIP OF OUR CHARITABLE DOLLARS. THROUGH OUR

COMMITMENT TO DELIVERING EXCELLENCE IN PROGRAMMING AND THEN ENSURING

ACCESS TO PROGRAMMING BY ALL COMMUNITY MEMBERS, WE'VE ESTABLISHED

OURSELVES AS A VALUABLE ASSET TO THE TAMPA BAY COMMUNITY.

FORM 990, PART III, LINE 1

SUMMARY

SINCE ITS INCEPTION, THE TAMPA Y HAS FOCUSED ON COMMUNITY SERVICE,
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EITHER BY OPENING OUR DOORS TO THOSE IN SEARCH OF LIVING HEALTHIER

LIVES OR THROUGH OUTREACH ACTIVITIES THAT TAKE US BEYOND OUR Y WALLS

AND INTO THE SURROUNDING COMMUNITY.

REGARDLESS OF AGE, INCOME OR BACKGROUND, WE DO NOT TURN AWAY ANYONE WHO

NEEDS A PLACE TO GO TO BE HEALTHIER, MORE CONFIDENT, CONNECTED AND

SECURE.

-
FOUNDED IN 1889, THE TAMPA Y IS THE OLDEST HUMAN SER%&%E ORGANIZATION

IN HILLSBOROUGH COUNTY AND A LEADER IN PROVIDING(E&NOVATIVE PROGRAMS

-
THAT NURTURE THE POTENTIAL OF KIDS AND TEENS,\%MOTE HEALTHY LIVING

AND FOSTER A SENSE OF SOCIAL RESPONSIBILIQ&S\SUR TEN FAMILY FACILITIES,
N

FOUR WELLNESS CENTERS, TWO GOLF FACILPB&;) OUTDOOR CAMP, AND NUMEROUS

PROGRAM SITES ARE MUCH MORE THAN B AND MORTAR - THEY ARE A

v

COMMUNITY LEARNING CENTER IN TH! RT OF SULPHUR SPRINGS, AN OUTDOOR
=4

ADVENTURE CAMP IN RIVERVIEW AFTERSCHOOLERS AND SUMMER CAMPERS, THE

v
FIRST TEE OF TAMPA BAY GOdg:AITES, A YOUTH AND FAMILY CENTER WITH A

N
WATER PARK AND 33 AFT{éébﬁbOL PROGRAM SITES. THROUGH THESE SITES WE

SERVE CHILDREN, TFB&;).ACTIVE OLDER ADULTS, CANCER SURVIVORS,

CHRONICALLY ILL CS§&UNITY MEMBERS, AT-RISK YOUTH, INFANTS AND TODDLERS

AND FAMILIES.

MORE INFORMATION ABOUT THE TAMPA Y AND HOW WE STRENGTHEN THE

FOUNDATIONS OF THE TAMPA COMMUNITY CAN BE FOUND AT WWW.TAMPAYMCA.ORG.

*kkk*%x

PROGRAM SERVICE ACCOMPLISHMENTS
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HEALTH AND WELLNESS

CENTRAL TO THE TAMPA Y'S MISSION IS CREATING A HEALTHIER TAMPA BAY

COMMUNITY. Y HEALTH ENHANCEMENT PROGRAMS STRESS THE IMPORTANCE OF A

HEALTHY LIFESTYLE THROUGH EXERCISE, PROPER NUTRITION, HEALTH EDUCATION

AND STRESS MANAGEMENT. IN 2014, THE TAMPA Y OFFERED NUMEROUS HEALTH

ENHANCEMENT PROGRAMS, INCLUDING THE Y DIABETES PREVENTION PROGRAM,

LIVESTRONG AT THE YMCA, SILVERSNEAKERS , FIT FIRST FITﬁESS PROGRAM,
-

PERSONAL TRAINING, PROGRAMS IN SWIMMING, GROUP AND,E&&%VIDUAL EXERCISE,

WALK AND RUN CLUBS AND EDUCATIONAL SEMINARS IN HﬁgﬁEH AND NUTRITION.
-

ADDITIONALLY, THE TAMPA Y HAS MADE A SIGNIFI ! COMMUNITY IMPACT
THROUGH PROGRAMS, SUCH AS HEALTHY KIDS DAK;S?EICH COMBAT CHILDHOOD
OBESITY. ,\%

7

COMPREHENSIVE YOUTH DEVELOPMENU;O)“

THE TAMPA Y'S YOUTH DEVELOPME&E)YMCA BRANCH PROVIDES PROGRAMS THAT

FOSTER THE GROWTH AND DEVﬁg;@MENT OF CHILDREN, PARENTS AND FAMILIES. Y
N

SUCCESS AFTERSCHOOL A MMER DAY CAMP PROGRAMS PREPARE CHILDREN FOR

THE FUTURE BY PROYEb;Db AN ASSET-RICH, VALUES-BASED HIGH-QUALITY

FOUNDATION. Y SUCCESS AFTERSCHOOL SUPPORTS CHILDREN AND THEIR FAMILIES

BY ALLOWING PARENTS TO BALANCE WORK AND LIFE RESPONSIBILITIES, WITH THE

CONFIDENCE THAT THEIR CHILDREN ARE LEARNING AND THRIVING IN A SAFE,

ASSET-RICH, SUPPORTIVE ENVIRONMENT. PARTICIPATING CHILDREN RECEIVE

ACADEMIC ASSISTANCE, ENGAGING ACTIVITIES, AT LEAST 60 MINUTES OF

PHYSICAL ACTIVITY AND HEALTHY SNACKS, BASED ON THE 5-2-1-ALMOST NONE

CAMPAIGN. FOR PARENTS WHO CANNOT AFFORD THE FULL FEE, CARE IS PROVIDED

ON A SLIDING FEE SCALE, BASED ON NEED.
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BY PROVIDING PROGRAMS THAT PROVIDE KIDS AND TEENS WITH THE THINGS TO

SUCCEED IN SCHOOL AND LIFE, THE TAMPA Y NURTURES THE POTENTIAL OF

TAMPA-AREA YOUTH. Y ACTIVITIES ENABLE A CHILD TO SET GOALS, WORK TOWARD

ACHIEVING THESE GOALS, AND GET THE SUPPORT THEY NEED FROM ENGAGED,

COMMITTED ADULTS. THE Y BELIEVES A CONFIDENT KID TODAY CREATES

CONTRIBUTING AND ENGAGED ADULTS TOMORROW. BELOW ARE A HANDFUL OF

HIGHLIGHTS IN 2014 YOUTH DEVELOPMENT WORK AT THE Y:

A3

"THE Y'S TEEN ACHIEVERS PROGRAM PROVIDES AT-RISK TEE&g?WITH INTENSIVE

\J
ACADEMIC ASSISTANCE, ADULT MENTORS AND JOB—SHADO%E&F OPPORTUNITIES.
-

"A PARTNERSHIP WITH THE FLORIDA BLUE FOUNDAT CREATING A HEALTHIER

SULPHUR SPRINGS FOR KIDS, IS PART OF THE ﬂﬁgégaR SPRINGS NEIGHBORHOOD

N
OF PROMISE INITIATIVE AND PROVIDES FA¥T§E§E AND KIDS WITH HEALTH

\/
PROGRAMS THAT SPECIFICALLY MEET TH EEDS.
"VOLUNTEER PROGRAMS: THE TAMPA ' VIDES YOUTH WITH NUMEROUS

\q/
VOLUNTEER OPPORTUNITIES AND ABORATES WITH OTHER COMMUNITY SERVICE
) 4

ORGANIZATIONS. \S:)

N
"LEADERSHIP PROGRAMSi<é§bfh IN GOVERNMENT AND TEEN LEADERS ARE TWO OF

THE MANY LEADERSH}??;;bGRAMS THAT PROVIDE TEENS WITH AN OPPORTUNITY TO

DEVELOP LIFE SKILLS, BUILD SELF-CONFIDENCE AND BECOME LEADERS OF

TOMORROW.

"ADAPTIVE PROGRAMS OFFER CHILDREN WITH SPECIAL NEEDS THE OPPORTUNITY

TO BENEFIT FROM PROGRAMS THEY WOULD NOT NORMALLY BE ABLE TO PARTICIPATE

IN. FROM SWIMMING AND ART CLASSES TO SUMMER CAMP AND SPORTS

PROGRAMMING, THE TAMPA Y IS ONE OF A HANDFUL OF ORGANIZATIONS OFFERING

ADAPTIVE PROGRAMMING IN THE TAMPA BAY AREA.

THE Y HAS LONG RECOGNIZED THAT INVOLVEMENT IN SPORTS CAN HAVE A LASTING
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IMPACT IN PROVIDING YOUTH WITH A SAFE ENVIRONMENT TO DEVELOP PHYSICALLY

AND MENTALLY. AT THE TAMPA Y, YOUTH SPORTS ARE USED AS A MEANS TO

GATHER YOUTH AND IMMUNIZE THEM AGAINST NEGATIVE BEHAVIORS. ALL Y YOUTH

SPORTS ACTIVITIES ARE INFUSED WITH THE SEER NINE CHARACTERISTICS OF

WELL-BEING. YMCA PROGRAMS SUCH AS BASKETBALL, AQUATICS AND GOLF ARE THE

VEHICLES TO CONNECTING WITH YOUNG PEOPLE TO BUILD VALUES,

SELF-CONFIDENCE, RESPECT AND TEAMWORK.

<\

-
OTHER COMMUNITY INITIATIVES f\Q
\UJ
)

C

-

EARLY HEAD START - THE TAMPA METROPOLITAN AEEéQ&MCA EARLY HEAD START

ag

PROGRAM IS A DELEGATE AGENCY OF THE HILLSBO GH COUNTY BOARD OF COUNTY
N

COMMISSIONERS (BOCC) HEAD START/EARLY START PROGRAM. OUR GOAL IS

\J
TO PARTNER WITH FAMILY CHILD CARE‘ﬂbQES (FCCH) THROUGHOUT SPECIFIC ZIP

CODES IN HILLSBOROUGH COUNTY, PI ING FULL-DAY, FULL-YEAR

‘\f’
COMPREHENSIVE SERVICES TO CHfﬁBﬁEN AND THEIR FAMILIES, AGES SIX WEEKS

v
TO THREE YEARS OLD. THE Kdg:io THE YMCA EARLY HEAD START IS FAMILY AND

N
COMMUNITY ENGAGEMENT:<é§ﬁﬁABORATION WITH PARENTS BEGINS DURING THE

APPLICATION PROCESQ?;Db CONTINUES THROUGHOUT THEIR PARTICIPATION IN THE

PROGRAM. PARENTS ARE PROVIDED WITH RESOURCES THAT HELP THEM ATTAIN

GOALS OR PROVIDE ASSISTANCE TO NEEDS THAT THEY HAVE EXPRESSED IN ORDER

TO IMPROVE THEIR LIVES AND ACHIEVE SUCCESS. ENROLLED FAMILIES ARE

ENCOURAGED TO PARTICIPATE IN PARENT COMMITTEE, POLICY COUNCIL, FAMILY

LITERACY, PARENT TRAININGS, FATHERHOOD INVOLVEMENT AND VARIOUS CULTURAL

DIVERSITY ACTIVITIES THROUGHOUT THE YEAR. IN FY2013-2014, EARLY HEAD

START PROVIDED SERVICES TO 136 CHILDREN IN ITS 20 FCCH. SERVICES

INCLUDED HEALTH AND DEVELOPMENT FOR INFANTS AND TODDLERS AND PROMOTION

OF PARENTS' ABILITIES TO SUPPORT THEIR CHILD'S COGNITIVE, SOCIAL,
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EMOTIONAL AND PHYSICAL DEVELOPMENT. EARLY HEAD START ALSO PROVIDES

COMPREHENSIVE SUPPORT IN THE AREAS OF MENTAL HEALTH, NUTRITION,

DISABILITY, EARLY SCHOOL READINESS, GOAL SETTING, TRAINING, COUNSELING

AND FAMILY SELF-SUFFICIENCY.

SPECIAL NEEDS AFTERSCHOOL PROGRAMMING - THE TAMPA Y YOUTH DEVELOPMENT

YMCA BRANCH OFFERS OUT-OF-SCHOOL PROGRAMS THAT PRACTICE INCLUSION WITH

CHILDREN WITH DISABILITIES. WE PARTICIPATE IN FITNESS RQQGRAMS TO
-

ENSURE ALL CHILDREN PARTICIPATE IN A PHYSICAL ACTIWE;&?FOR 30 MINUTES

\J
EACH DAY. THESE ACTIVITIES HAVE BEEN DEVELOPED Bi:iﬂE PHYSICAL ACTIVITY

SPECIALIST AND INCLUDE LARGE GROUP ACTIVITIEA%&TERNATE ACTIVITIES AND

INDOOR RAINY DAY ACTIVITIES. THIS AFTERSCﬂbe CURRICULUM IS MONITORED

BY PROGRAM STAFF ON A WEEKLY BASIS. SPEéEQL NEEDS AFTERSCHOOL

\J
PROGRAMMING IS SUPPORTED BY UNITEQ;WerOF TAMPA BAY AND THE TAMPA Y'S

ANNUAL CAMPAIGN. o)
~4

Q
O
N
FORM 990, PART VI, sg@sﬁ B, LINE 11:
THE GOVERNANCE BOM

S PROVIDED A COPY OF FORM 990 PLUS ALL SUPPORTING

SCHEDULES AND STA;§MENTS. THE BOARD THEN REVIEWED AND APPROVED FORM 990 FOR

FILING.

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

THE TAMPA METROPOLITAN AREA YMCA ADDRESSES THE ISSUE OF POTENTIAL CONFLICTS

OF INTEREST THROUGH SEVERAL MEANS: (1) THE CONFLICTS OF INTEREST POLICY IS

DISCUSSED AT EACH ORIENTATION MEETING FOR NEW BOARD MEMBERS; (2) THE

ASSOCIATION DISCUSSES AT THE GOVERNANCE BOARD LEVEL THE IMPORTANCE OF

TRANSPARENCY IN BUSINESS DEALINGS AND THE NEED FOR THE ENTIRE ORGANIZATION,
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VOLUNTEERS AND STAFF (EITHER DIRECTLY OR INDIRECTLY), TO BE FREE OF

POTENTIAL CONFILCTS THAT MAY ARISE FROM ANY BUSINESS DEALINGS; (3) THE

FINANCE DEPARTMENT OF THE TAMPA YMCA REGULALRY REVIEWS BUSINESS

TRANSACTIONS IN AN EFFORT TO ENSURE COMPLIANCE WITH THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY; (4) IN ALL CASES POSSIBLE THE YMCA STRIVES TO

OBTAIN THREE BIDS FOR EXPENDITURES GREATER THAN $1,500 TO ASSIST IN THE

MATTER OF KEEPING TRANSACTIONS AT ARMS LENGTH; AND (5) ANNUALLY, THE STAFF

RECEIVE FEEDBACK FROM AUDITORS REGARDING CONFIRMATIONS NT TO DIRECTORS,
-

OFFICERS, TRUSTEES, AND KEY EMPLOYEES WITH ANY POTEN;E%L CONFLICT OF

INTEREST (IN THE EVENT OF A POTENTIAL CONFLICT, E) STAFF INVESTIGATES
-

UNTIL SATISFIED WITH COMPLIANCE). AQ/

O

FORM 990, PART VI, SECTION B, LINE 15;~

\J
THE TAMPA METROPOLITAN YMCA UTILI@EQ\BAY PLAN IN THE DETERMINANTION OF

APPROPRIATE SALARY LEVELS OF LI ZED YMCA POSITIONS, IN CONJUNCTION WITH

\q/
ANALYSIS OF OTHER YMCA AND NON-¥MCA COMPARABILITY DATA.
) 4

NS,
N
FORM 990, PART VI, SE@% C, LINE 19:

THE TAMPA METROPO YMCA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC UPON

INDIVIDUAL REQUEST AND/OR VIA WEBSITE.

FORM 990, PART X, LINE 20

THE BEGINNING OF YEAR COLUMN WAS MODIFIED FROM LAST YEAR'S FORM 990 TO

REFLECT $16,400,000 OF TAX-EXEMPT BOND LIABILITIES ON LINE 20 WHICH

WERE PREVIOUSLY INCLUDED IN THE LINE 23 AMOUNT.
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization TAMPA METROPOLITAN AREA YOUNG MEN'S Employer identification number
CHRISTIAN ASSOCIATION, INC. 59-1742909

FORM 990, PART XII, LINE 2C

THE ASSOCIATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR

REVIEWING INTERIM FINANCIAL STATEMENTS, SELECTING AND ENGAGING THE

INDEPENDENT AUDITORS, AND MONITORING THE AUDIT PROCESS. THE AUDIT

COMMITTEE CONDUCTS A PLANNING MEETING WITH THE INDEPENDENT AUDITORS TO

DISCUSS KEY AREAS OF RISK AND DISCUSS THE OVERALL AUDIT APPROACH. THE

AUDIT COMMITTEE IS INFORMED, AS NECESSARY, OF ANY ISSUES WHICH MIGHT

ARISE DURING THE AUDIT. THE AUDIT COMMITTEE REVIEWS A FT OF THE
-

AUDITED FINANCIAL STATEMENTS AND MEETS WITH THE INDE;&%DENT AUDITORS TO

\J
DISCUSS THE RESULTS OF THE AUDIT. ONCE SATISFIED) THE AUDIT COMMITTEE
-

RECOMMENDS APPROVAL OF THE AUDITED FINANCIAQ,éQéZEMENTS TO THE

GOVERNANCE BOARD. THE ORGANIZATION HAS NO{%GED EITHER ITS OVERSIGHT

N
PROCESS OR SELECTION PROCESS DURING TﬂES;EhR.

\J
~\/
\i’
v
QU
Q)\)
Q\)
085714 Schedule O (Form 990 or 990-EZ) (2014)
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