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»990

Department of the Treasury
Internal Revenue Service

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

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

A For the 2013 calendar year, or tax year beginning SEP 1,

OMB No 1545-0047

2013

Open to Public
Inspection

2013

and ending DEC 31,

2013

B Check if C Name of organization D Employer identification number
applicable

change. | SOUTH SHORE Y.M.C.A.

AN Doing Business As 04-2105881

ratuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
CJrerp 91 LONGWATER CIRCLE 100 781-264-9400

renen?®d|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,301,760.
[_Joeete=- | NORWELL, MA 02061 H(a) Is this a group return

Pendnd ¢ Name and address of principal officer: PAUL J GORMAN for subordinates? [ _Jves [XINo

91 LONGWATER CIRCLE , NORWELL, MA 02061 H(b) Are all subordinates |ncluded7DYeS [:] No

I_Tax-exempt status [ X1 501(c)3) [ ] 501(c)¢ ) (msertno.) [ ] 4947(@)(1)or [ 507 If "No," attach a list (see instructions)
J Website: p» WAW . SSYMCA .ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 189 2| M State of legal domicile; MA

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROMOTE A HEALTHY SPIRIT,
% MIND AND BODY FOR ALL WITH PROGRAMS FOR YOUTH DEVELOPMENT, HEALTHY
:“:, 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 15
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 1551
‘; 6 Total number of volunteers (estimate if necessary) RECE IVED 6 1750
;,5 7 a Total unrelated business revenue from Part VIII, column {(C), e 12 - ) 7a 0.
b Net unrelated business taxable income from Form 990-T Eﬁh 34 Pret 7b 0.
8 LAUG H. 5 2014 <) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ne 1h) . @ 3,130,460. 566,504.
g 9 Program service revenue (Part VIII, line 2g) OGDEN uT i _23,365,821. 5,358,701,
é 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 2 252 ‘ 309. 567 ,187.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 778,866. 1,908,2 W_L
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), Iine 12) 27,527,456. 8,400,621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 / 986 ,868. 460 7 358.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,121,471. 4,555,542,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 189 ,729.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 12 7 155 1 540. 4 ‘ 927 ‘ 045.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | 28,263,879, 9,942,945,
gé‘i_ 19 Revenue less expenses. Subtract ine 18 from line 12 -736 L4 23. -1 ’ 542 7 324.
%g Beginning of Current Year End of Year
ﬁf""iﬁ 20 Total assets (Part X, line 16) 76,467,304, 81,952,409.
eTz| 21 Total liabilties (Part X, line 26) 37.924,184. 44,935,528,
23| 22 Net assets or fund Qalances Subtract line 21 from hne 20 38,543,120. 37 . 016 L 881.

Part Il | Signature B

k ]

D Q.EFN
F

Under penalties of perjry, I d cIarjtha)ha e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

i true, correct, and complete. Declargtion eparer (other than officer) 1s based on all information of which preparer has any knowledge.  / ]

= l a/i1>/1y

Zg an } Signature §f officer Date ( [

CHere PAUL |J GO . PRESIDENT

) Type or print name 4nd title J

Print/Type preparér's name P arer #sign % Date I?neck LIl PTIN

Paid MICHAEL HINCHEY / m"‘é 08/07 /14 seempioyes P00451160
Preparer |Firm'sname p KIRKLAND ALBRECHT & FREDRICKSON, ‘LLC Frm'sENp 04-3121055
Use Only | Frm'saddressp, 10 FORBES ROAD WEST

BRAINTREE, MA 02184

Phoneno.781-356-2000

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

[X] Yes D No

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

N‘éllr? Form 990 (2013)
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. Form 990 (2013) SOUTH_SHORE Y.M.C.A. 04-2105881 pPage?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill E
1  Brefly describe the organization’s mission:
TO PROMOTE A HEALTHY SPIRIT, MIND AND BODY FOR ALIL WITH PROGRAMS FOR
YOUTH DEVELOPMENT, HEALTHY LIVING, AND SOCIAL RESPONSIBILITY.

THE SOUTH SHORE YMCA RESPONDS TO THE INDIVIDUAL NEEDS OF THE 11

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

the prior Form 990 or 990-EZ? |:|Yes [XI 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? I:]Yes IX! 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$ 3,063J 959. including grants of $ 215,126- ) (Revenue$ 2,453,574. )
YOUTH DEVELOPMENT - OF THESE SERVED, OVER 40% ARE CHILDREN AND TEENS.
THROUGH OUR CHILD CARE, AFTER SCHOOL AND CAMPING PROGRAMS WE PROVIDE
SAFE, ENGAGING ENVIRONMENTS WHERE CHILDREN LEARN, GROW AND THRIVE WHILE
PARENTS ARE AWAY FROM HOME WORKING. IN OUR LEADERSHIP DEVELOPMENT
PROGRAMS, SUCH AS YOUTH AND GOVERNMENT AND LEADERS CLUBS, WE ARE ABLE
TO INCORPORATE OUR YMCA CORE VALUES OF CARING, HONESTY, RESPECT AND
RESPONSIBILITY TO HELP GUIDE THE YOUTH OF TODAY BECOME THE STEWARDS OF
TOMORROW. THROUGH OUR AQUATICS, SPORTS & RECREATION AND HEALTH AND
WELL-BEING CLASSES WE ARE PROVIDING IMPORTANT HEALTHY ACTIVITIES TO
HELP ADDRESS THE NATION'S CHILDHOOD OBESITY CRISIS.

4b  (code ) (Expenses $ 2,606,424. including grants of $ 148,599- ) (Revenue $ 2,066,509. )
HEALTHY LIVING - WITH A COMMITMENT TO BEING ACCESSIBLE FOR PEQOPLE OF
ALL AGES, ABILITIES, BACKGROUNDS AND INCOMES WE SERVE OVER 60,000
MEMBERS AND PROGRAM PARTICIPANTS WITH SERVICES AND PROGRAMS THAT BUILD
HEALTH OF SPIRIT, MIND AND BODY FOR ALL. AS THE NATION'S HEALTH CRISIS
GROWS, ACCESS TO PROGRAMS THAT IMPROVE HEALTH AND WELL-BEING IS
ESSENTIAL TO CREATING HEALTHY COMMUNITIES. THROUGH PROGRAMS SUCH AS OUR
PARTNERSHIP PROGRAM WHERE VOLUNTEERS PARTNER WITH INDIVIDUALS WITH
DISABILITIES, FAMILY WORKOUT WHERE CHILDREN AGES 7 AND UP EXERCISE
ALONG SIDE THEIR PARENTS, OR THROUGH OUR TRANSITION PROGRAMS SUCH AS
ARTHRITIS AQUATICS, CARDIAC CARE OR DIABETES PREVENTION WE CREATE SAFE,
SUPPORTIVE, CARING ENVIRONMENTS WHERE HEALTHY LIVING IS ATTAINABLE.

4c  (Code ) {Expenses $ 1, 387,765. Including grants of $ 96,633- } (Revenue $ 838,618. )
SOCTIAL RESPONSIBILITY - AS A CAUSE-DRIVEN ORGANIZATION OUR PURPOSE IS
STRENGTHENING OQUR COMMUNITIES. THROUGH THE DEVELOPMENT OF PARTNERSHIPS
AND COLLABORATIONS WITH OTHER COMMUNITY ORGANIZATIONS WE WORK TO
IDENTIFY AND RESPOND TO COMMUNITY NEEDS. AT THE GERMANTOWN NEIGHBORHOOD
CENTER PROGRAMS SUCH AS THE WOMEN'S DOMESTIC ADVOCACY NETWORK, FAMILY
EMERGENCY FUND AND FOOD PANTRY, WHICH IS CURRENTLY SERVING OVER 1,400
INDIVIDUALS MONTHLY, PROVIDE ESSENTIAL SERVICES, PROGRAMS AND
NECESSITIES TO BREAK THE CYCLE OF GENERATIONAL POVERTY AND ABUSE.
THROUGH QUR VOLUNTEER PROGRAM, WE ENGAGE OVER 700 VOLUNTEERS TO PROVIDE
ASSISTANCE WITH GOVERNANCE ON QUR BOARDS, COMMITTEES, PROGRAMS AND
SERVICES. ADDITIONALLY, OUR ANNUAL SUPPORT CAMPAIGN HAS OVER 750
FUNDRAISING VOLUNTEERS WHO HELP TO RAISE OVER $1.2 MILLION DOLLARS FOR

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Ravenue 3 )
4e _Total program service expenses P 7,058,148.

Form 990 (2013)
S0aa SEE SCHEDULE O FOR CONTINUATION(S)
2
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. Form 990 (2013) SOUTH_SHORE Y.M.C.A. 04-2105881  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 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng 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 Schedule C, Part i 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11le| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b | X
13 Is the organization a school described in section 170(b){(1)}(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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 Schedule F, Parts Il and IV 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 and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Paged
| 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
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 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
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal 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 ne 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons®? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 20 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13
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. Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Page5
|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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 80
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 1551
b If at least one I1s 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)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Qa
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maimntain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
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? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Page6
I Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI [x1

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 20
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 0.
Enter the number of voting members inctuded in line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
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?

DOid the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

o |0 | |W

b T - < R P b

>

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? 10a
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to Ine 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? i 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "“Yes," did the orgamization 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 to such arrangements? 16b

Eoll ol o T ol oo R o o

bl bg

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >MA
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.
E] Own webstte [KI Another’'s website [X] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JAMES JAROSZ, VP FINANCE & SYSTEMS - 781-264-9400
91 LONGWATER CIRCLE, SUITE 100, NORWELL, MA 02061
332008 10-20-13 Form 990 (2013)
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. Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Page?7
Part VII| 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 Vi} D

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.

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

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

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

® st 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

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

List persons in the following order: 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) (C) (D) (E) F)
Name and Title Average | . o cfe‘c’f':"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations g = g §., and related
below H § 5 5 §§ 5 organizations
line) HEIHEIEIEE
(1) DANIEL R DEMARCO 1.50
FORMER CHAIRMAN TREASURER X 0. 0. 0.
(2) DAVID KEEFE 1.50
CHAIRMAN X 0. 0. 0.
(3) PHILLIP LUSSIER 1.50
VICE CHAIR, TREASURER X 0. 0. 0.
(4) GEORGE ATKINSON 1.50
DIRECTOR X 0. 0. 0.
(5) K. DOUGLAS BRIGGS 1.50
DIRECTOR X 0. 0. 0.
(6) STEVEN BRIGGS 1.50
DIRECTOR X 0. 0. 0.
(7) ALEXANDER G. CLARK 1.50
DIRECTOR X 0. 0. 0.
(8) RONALD CLEAVES 1.50
DIRECTOR X 0. 0. 0.
(9) MARK DICKINSON 1.50
DIRECTOR X 0. 0. 0.
(10) LAWRENCE DINARDO 1.50
CLERK X 0. 0. 0.
(11) MARK GILLARD 1.50
DIRECTOR X 0. 0. 0.
(12) RICHARD JOHNSON 1.50
DIRECTOR X 0. 0. 0.
(13) DONALD J, MACKINNON 1.50
DIRECTOR X 0. 0. 0.
{14) JONATHAN NORTON 1.50
DIRECTOR X 0. 0. 0.
(15) PETER RACICOT 1.50
DIRECTOR X 0. 0. 0.
(16) ANDREW K. SULLIVAN 1.50
DIRECTOR X 0. 0. 0.
(17) JAMES G. WELCH 1.50
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Page8

Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average (do not cfegf:'gg than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below | & g|. 'E;", z & 5 organizations
line) HEHESHE
(18) SUZANNE L, STEFANY 1.50
DIRECTOR X 0. 0. 0.
(19) ROBERT BIZAK 1.50
DIRECTOR X 0. 0. 0.
(20) CORLIS MCGEE 1.50
DIRECTOR X 0. 0. 0.
(21) PAUL GORMAN 40.00
PRESIDENT X 214,747. 0. 39,629.
(22) JOHN IRELAND 40.00
VP_- OPERATIONS X 149,999. 0.l 34,019.
(23) CHERYL BOTIERI 40.00
VP_- MISSION ADVANCEMENT X 112,134. 0.l 13,456.
(24) JAMES JAROSZ 40.00
VP_- FINANCE & SYSTEMS X 157,190. 0. 19,120.
1b Sub-total | 2 634,070. 0.1 106,224.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 634,070. 0.] 106,224.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> A_
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Descniption of services Compensation
CALLAHAN, INC ICONSTRUCTION
80 FIRST STREET, BRIDGEWATER, MA 02324 CONTRACTOR 7,489,755,
J. BRIAN DAY, INC
PO BOX 970050, BOSTON, MA 02297 RESTORATION SERVICES 343,496.
GZA GEOENVIRONMENTAL, INC ENVIRONMENTAL
249 VANDERBILT AVENUE, NORWOOD, MA 02062 CONSULTING 289,127.
SE LUTTAZI & SONS, INC. CONSTRUCTION
41 LEDIN DRIVE, AVON, MA 02322 ICONTRACTOR 207,931.
UNITEL, INC.
430 TURNPIKE STREET, SOUTH EASTON, MA 02375TELECOMMUNICATIONS 121,249.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2013)
332008
10-29-13
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.Form 990 (2013)

SOUTH SHORE Y.M.C.A. 04-2105881 Page9
| Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg&“&;ﬁ(}:gg?d
exempt function business sections
revenue revenue 512 - 514
2 £| 1 a Federated campaigns 1a 18 833,
g 3| b Membership dues 1b
0,-5 ¢ Fundraising events 1c
% '(_:I' d Related organizations 1d
g,g e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and !
,3 £ simifar amounts not included above 1f 547,671, i
gg g Noncash contributions included in hnes 1a-1f $ 125,492, !
O8] _h Total. Add lines 1a-1f > 566_504 ‘
Business Code i
8 2 a DUES AND ASSESSMENTS 713940 1,924,601, 1,924,601, \
.‘.,;-,g b CHILD CARE 624410 1,761,798, 1,761 798, :
25 Cc PROGRAM FEES 713940 1,476,045, 1,476,045, I
gé d RESIDENT, DAY CAMP 713940 196,257, 196,257,
] e
Qo f All other program service revenue
g _Total. Add lines 2a-2f | < 5 358 701,
3 Investment income (including dividends, interest, and
other similar amounts) > 124,229, 124,229,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (1) Personal ‘
6 a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or {loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 1,223,154,
b Less cost or other basis
and sales expenses 780,196,
¢ Gain or (loss) 442 958,
d Net gain or (loss) > 442 958, 442 958, |
o | 8 a Gross income from fundraising events (not 1
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a 340,305,
g b Less. direct expenses b 120,943,
¢ Net income or (loss) from fundraising events > 219,362, 219,362,
9 a Gross income from gaming activities. See
Part IV, ine 19 a |
b Less direct expenses b |
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢__Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Cod
11 a INSURANCE CLAIM 623990 1,634,530, 1,634,530,
b MERCHANDISE & VENDING 900099 31,067, 31 067,
¢ FACILITY RENT 900002 15,532, 15,532,
d All other revenue 900099 7.738, 7,738
e Total. Add lines 11a-11d > 1,688,867,
12 Total revenue. See instructions. > 8,400 621 7.490 526 343 591
E T Form 990 (2013)
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.Form 990 (2013)

SOUTH SHORE Y.M.C.A.

04-2105881 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX [:l
i amounts reported on lines 6b, (A) (8) (©) D)
75, 86, 96, and 100 of Part Vil ot Senses | Prograbone | Managomoniand | Funasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 460,358. 460,358.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,680,774, 2,895,868. 630,865. 154,041.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 227,875. 169,256. 45,267. 13,352.
9 Other employee benefits 276 ,510. 199,043. 67,271. 10,196.
10 Payroll taxes 370,383, 280,734, 77,.509. 12,140.
11 Fees for services (non-employees)
a Management
b Legal 12,676. 12,676,
¢ Accounting 44,830. 44,830.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 205,823. 102,888. 102,935,
12 Advertising and promotion 96,453. 84,797. 11,656.
13 Office expenses 96,752. 79,911. 16,841.
14 Information technology
15 Royalties
16 Occupancy 368,004. 329,056. 38,948.
17  Travel 6,252. 3,888. 2,364.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 18 . 020. 3 L 287. 14 ¢ 733.
20 Interest 115,035, 115,035,
21 Payments to affilates
22 Depreciation, depletion, and amortization 544 ,777. 508,527. 36,250.
23 Insurance 108,061. 99,895. 8,166.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ABATEMENT COSTS 1,460,000. 1,460,000.
b FLOOD DAMAGE AND RESTOR 595,545. 595,545,
¢ UTILITIES 305,524, 305,524.
d SUPPLIES 298,772, 269,796. 28,976,
e All other expenses 650,521. 554,740. 95,781.
25  Total functional expenses. Add lines 1 through 24e 9,942,945, 7,058,148.] 2,695,068. 189,729.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sohcitation.
Check here if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) SOUTH SHORE Y.M.C.A.
[ Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 81,759.[ 1 683,965.
2  Savings and temporary cash investments 2,482,115.] 2 0.
3 Pledges and grants receivable, net 3,120,397.] 3 2,630,787.
4 Accounts receivable, net . 385,665.] a 1,067,485.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 32,401.] s 32,401.
9 Prepad expenses and deferred charges 183,920.f o 457 ,545.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 79,496,240.
b Less accumulated depreciation 10b 13,393,942. 56,949,852. 10c 66,102,298.
11 Investments - publicly traded secunties 6 7 689 . 031.] 11 7 . 265 7 973.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets . 624,505.] 14 617,223.
15 Other assets. See Part IV, line 11 5,917,659.] 15 3,094,732,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 76,467,304.] 16 81,952,409.
17  Accounts payable and accrued expenses 5,326,841.| 17 6,438,987.
18 Grants payable 18
19 Deferred revenue 52 8L3 65.| 19 605 . 063.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiiity. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons
:"g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 31,628,978.| 23 35,966,718.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 440,000.] 25 1,924,760.
___| 26 Totalliabilities. Add lines 17 through 25 37.924,184.( 26 44,935,528,
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 36,416,781.| 27 34,669,994.
& |28 Temporarly restricted net assets 579,253.] 28 799,801.
'g 29 Permanently restncted net assets . . 1 7 547 . 086 .] 29 1, 547 ,086.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 38,543,120.] 33 37,016,881.
34 Total liabilties and net assets/fund balances 76,467 ,304.| 34 81,952,4009.
Form 990 (2013)
332011
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Form 990 (2013) SOUTH SHORE Y.M.C.A. 04-2105881 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 8,400,621.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,942,945,
3 Revenue less expenses Subtract line 2 from line 1 3 -1,542,324.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 38,543,120.
5 Net unrealized gains (losses) on investments 5 16,085.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 37,016,881.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|| [E

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
|:] Separate basis I_T{__] Consolidated basis |:| Both consolidated and separate basis
c |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-28-13
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. SCHEDULE A . . . OMB No 1545-0047
(Form 500 or 090-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
SOUTH SHORE Y.M.C.A. 04-2105881

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

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

|:] A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

|:] A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

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

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

city, and state

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

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

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

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives* (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Ill - Functionally integrated d D Type lll - Non-functionally integrated

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

A ON

0 00 O

s )

10
1

L]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Ii, or Type !lI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s})
{i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organtzation| (v) Did you notify the orga%?&tllso:lhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) histed in your| grganlzatlon in col. (i) organized n the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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.Schedule A (Form 990 or 990-EZ) 2013 Page 2

Part Il | 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 qualfy under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’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 through 3

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

6 Public support. subtract ine 5 from imne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization » E|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization | 2 |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization i > D
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 » D
Schedule A (Form 990 or 990-EZ) 2013
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‘Schedu‘le A (Form 990 or 990-£7) 2013 SOUTH SHORE Y.M.C.A.
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l.)

04-2105881 Pages

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."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtractiing 7¢ from ine 6 )

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

11480528.

11872099.

8696394.

3829836.

906,809.

36785666.

9009804.

9000943.

20865486 .

23365821.

5598701.

67840755.

20490332.

20873042.

29561880.

27195657,

6505510.

104626421

0.

0.

0.

104626421

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Add lines 9, 10¢c, 11, and 12 )

12

13

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

20490332.

20873042.

29561880.

27195657,

6505510.

104626421

98,414,

118,518.

530,256.

915,975.

591,775,

2254938.

98,414.

118,518.

530,256.

915,975.

591,775.

2254938.

299.,123.

375,558.

329,793,

238,769.

20887869.

21367118.

30421929.

28350401.

9342622.

2245337,

3488580.

110369939

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 94.80 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 16 97.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column () 17 2.04 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 18 1.55 %
19a 33 1/3% support tests - 2013. 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 organization » m

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » L]

332023 09-25-13
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.Schedule A (Form 990 or 990-E7) 2013 SOUTH SHORE Y.M.C.A. 04-2105881 Pages
Part IV | Supplemental Information. provide the explanations required by Part II, line 10, Part II, line 17a or 17b, and Part Ill, lne 12.
Also complete this part for any additional information. (See instructions).

990 LINE A

EXPLANATION: THE ORGANIZATION HAS CHANGED THE ACCOUNTING PERIOD TO END ON

12/31. THIS INFORMATION RETURN INCLUDES A SHORT PERIOD OF FOUR MONTHS TO

SWITCH FROM THE FISCAL YEAR END OF 8/31 TO 12/31.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

Supplemental Financial Statements °§”ﬁ1jis§“

P> Complete if the organization answered "Yes," to Form 990,
Part IV, 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 Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. inspection

Name of the organization Employer identification number
SOUTH SHORE Y.M.C.A. 04-2105881

[Part )| | 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 D 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically mportant land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements duning the year > $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? l:l Yes I:l No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements
| Part Il | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.
(i) Revenues included in Form 980, Part VII|, ine 1 > 3
(ii) Assets included in Form 980, Part X » 3

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 tems:

a Revenues included in Form 990, Part VIii, line 1 . R |
b Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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.Schedule D (Form 990) 2013

SOUTH SHORE Y.M.C.A.

04-2105881 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
b
c

D Public exhibition
D Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xt
5 Durnng 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

E]No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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?

E] Yes

E]No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 El Yes D No
b _If "Yes" explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlI [ ]
| Part V_ [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmning of year balance 7,178,135, 6,503,786, 6,123,764, 5,798,913, 5,701,126,
b Contnbutions 0, 49,241, 197,226, 50, 28,130,
c Net investment earnings, gains, and lo 566,737, 842,279, 516,932, 640,514, 294 693,
d Grants or scholarships
e Other expenditures for facilities
and programs 848,055, 200,454, 317,572, 298,350, 225,036,
f Administrative expenses 5 742, 16,717, 16,564, 17,363,
g End of year balance 6,891,075, 7,178,135, 6,503,786, 6,123 764 5,798,913,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 99.70 %
b Permanent endowment P .30 %
¢ Temporarily restrnicted endowment P> %
The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

4
| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 lLand 16,419,853. 16,419,853,
b Buildings 53,852,398./ 10,179,514.| 43,672 ,884.
¢ Leasehold mprovements
d Equipment 1,564,543. 79,783. 1,484,760.
e_Other 7.659,446.] 3,134,645.] 4,524,801.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10(c).) » | 66,102,298.
Schedule D (Form 990) 2013
332052
09-25-13
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.Schedule D (Form 990) 2013 SOUTH SHORE Y.M.C.A. 04-2105881 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
(€)
D)
(€)
]

G)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
2)
()]
(C)]
O]
(6)
{7)
(8
)]
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

()
(]
@)
(4)
(8)
(6)
()
8
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
Other Liabilities.

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

1, (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) OTHER-GERMANTOWN 440,000,
(3 CAPITAL LEASES 1,484,760.
4
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) [ 1,924,760.

2. Liabilty for uncertain tax posttions In Part Xlli, provide the text of the footnote to the orgamization’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 [R]
Schedute D (Form 990) 2013

332053
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.Schedule D (Form 990) 2013 SOUTH SHORE Y.M.C.A. 04-2105881 Page4d
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part [V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descnbe in Part XIll) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descrnibe in Part Xlll) 4b
¢ Add Ines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part Xl ] Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part tX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnibe in Part XIl1) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 14 R 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5
Part XIIl| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, knes 1b and 2b, Part V, hine 4, Part X, hne 2, Part X,
lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information

N
o 00 0

PART V, LINE 4:

EXPLANATION: THE INTENTION IS TO EARN A SAFE RETURN ON THE INVESTMENTS AND

TO USE FUNDS TO SUPPORT CURRENT UNRESTRICTED OPERATIONS OF THE

ASSOCIATION.

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION IS A NOT-FOR-PROFIT SOCIAL WELFARE

CORPORATION THAT IS QUALIFIED UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. THE

ASSOCIATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH FASB

ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE TOPIC PRESCRIBES

A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL STATEMENT

e peha Schedule D (Form 990) 2013
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.Schedu‘le D (Form 990) 2013 SOUTH SHORE Y.M.C.A. 04-2105881 Pages
[Part XIlI | Supplemental information (continueq)

RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN. THE TOPIC ALSO PROVIDES GUIDANCE ON RECOGNITION,

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. MANAGEMENT BELIEVES THE

ASSOCIATION HAS NO MATERIAL UNCERTAINTIES IN INCOME TAXES. THE

ASSOCIATION'S OPEN TAX YEARS INCLUDE 2012, 2011 AND 2010.

Schedule D (Form 990) 2013
332055
09-25-13
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. SCH‘EDULE G N . . . . OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(_) Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
SOUTH SHORE Y.M.C.A. 04-2105881

Part1 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 lj Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten 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? D 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

iit) D v) Amount paid .
(i) Name and address of individual . fl(_|ln e (iv) Gross receipts ,“() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (iiy Activity haveousod¥ | from activity fundraiser to (or retained by)
connbutions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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2105881 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
ENCHANTED NONE (add col (a) through
| EVENING OTHER col. (e}
‘ ° (event type) (event type) (total number)
2
[
[}
é 1 Gross receipts 269,935. 70,370. 340L305.
2 Less: Contnibutions
| 3 Gross ncome {line 1 minus line 2) 269,935, 70,370, 340,305,
4 Cash prizes
5 Noncash prizes
g
$ | 6 Rent/facility costs
3
L
B |7 Food and beverages
o
! 8 Entertainment
' 9 Other direct expenses 86,651. 34,292, 120,943,
‘ 10 Direct expense summary Add lines 4 through 9 in column (d) [ 120,943.
11 _Net income summary. Subtract line 10 from line 3, column (d) » 219 L 362.
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1__Gross revenue
o | 2 Cashpnzes
3
o
a| 38 Noncash prizes
i}
°
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

l:l Yes_ = %

DNO

D Yes == %

[__—INo

D Yes = %

DNO

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

E] Yes [:| No

332082 09-12-13
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30

Schedule G (Form 990 or 990-EZ) 2013

2013.04010 SOUTH SHORE Y.M.C.A.

64061011




.Schedl;IeG(Form9900r990-EZ)2013 SOUTH SHORE Y.M.C.A. 04-2105881 Pages

%

11 Does the organization operate gaming activities with nonmembers? ':' Yes |:| No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? |___| Yes E| No
13 Indicate the percentage of gaming actwity operated in.
a The organization’s facility 132
b An outside facility 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? ':] Yes D No
i b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensaton p $

Description of services provided P>

l:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? l:' Yes |:| No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Pal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part lli, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTH SHORE Y.M.C.A. 04-2105881
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|____] Discretionary spending account D 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 descrnbed above? If "No," complete Part 1l to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the fiing orgamzation used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.
Compensation committee m Written employment contract
E| Independent compensation consuitant IXI Compensation survey or study
l:l Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? ) 5b X i
If “Yes" to line 5a or 5b, descnbe n Part 111 |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part Iil
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descrnibe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13

34
17310807 758665 6406101 2013.04010 SOUTH SHORE Y.M.C.A.

64061011
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SCHEDULE L Transactions With Interested Persons OMSB No 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTH_SHORE Y.M.C.A. 04-2105881

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person ;nd organ|zatu?n (c) Description of transaction { Y) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, iine 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) Loan toor {e) Oniginal (f) Balance due (g)In B)%gggg":rd (i) Written
interested person with organization of loan or;;:’;;:zm principal amount default? cgmmlﬂee9 agreement?
To |From Yes | No |Yes | No | Yes | No

Total > $

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (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) 2013

332131

09-25-13 46
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Schedule L (Form 990 or 990-E7) 2013 SOUTH SHORE Y.M.C.A. 04-2105881 Page2
' - Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é‘?g),fr:}?gﬂgn?;

person and the organization transaction transaction revenues?

Yes No

EASTERN BANK EXEC VP OF EASTERN |17,000,000.THE ASSOCIA X
BURGIN PLATNER HURLEY INSUQUINCY MUTUAL OFFIC 268,232 .BURGIN PLAT X
SHESKEY ARCHITECTS PART OWNER OF SHESK 36,479 .SHESKEY ARC X
QUINCY MUTUAL FIRE INSURANQUINCY MUTUAL OFFIC| 8,000,000.THE ASSOCIA X
BAKER BRAVERMAN & BARBADORFIRM IS GENERAL COU 11,477 .THE ASSOCIA X
WEBSTER BANK FORMER ASSOCIATION 17,000,000.THE ASSOCIA X
GRANITE TELECOMMUNICATIONSOWNER WAS A BOARD M 21,289.BUSINESS PR X
EASTERN NAZARENE COLLEGE [THE PRESIDENT OF TH 32,576.THE SOUTH S X

Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EASTERN BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC VP OF EASTERN INSURANCE GROUP (AN AFFILIATE) IS A DIRECTOR AT SS-YMCA

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION HAS LONG-TERM DEBT WITH

EASTERN BANK, INCLUDING BONDS ISSUED BY THE MASSACHUSETTS DEVELOPMENT

FINANCE AGENCY AND PURCHASED BY EASTERN BANK. IN ADDITION, EASTERN BANK

PROVIDES CASH HANDLING AND MANAGEMENT SERVICES AND FOR WHICH THE

ASSOCIATION PAID $13,871.

(A) NAME OF PERSON: BURGIN PLATNER HURLEY INSURANCE AGENCY LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

QUINCY MUTUAL OFFICERS (PARENT CORP) ARE DIRECTORS AT THE SOUTH SHORE YMCA.

(D) DESCRIPTION OF TRANSACTION: BURGIN PLATNER HURLEY PROVIDES INSURANCE

BROKERAGE AND RISK MANAGEMENT SERVICES TO THE SOUTH SHORE YMCA. BURGIN

PLATNER PLACES THE YMCA'S COVERAGE WITH A VARIETY OF CARRIERS, INCLUDING

COMMERCE, HANOVER, CHUBB, ACADIA, ONE BEACON, HARTFORD STEAM BOILER,

NATIONAL UNION FIRE AND NEW HAMPSHIRE INSURANCE COMPANY (AIG). NONE OF

THE YMCA'S POLICIES WERE PLACED WITH QUINCY MUTUAL.

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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Schedule L (Form 990 or 990-E2) SOUTH SHORE Y.M.C.A. 04-2105881 Page2
) | Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: SHESKEY ARCHITECTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PART OWNER OF SHESKEY ARCHITECTS WAS A DIRECTOR AT THE SOUTH SHORE YMCA.

(D) DESCRIPTION OF TRANSACTION: SHESKEY ARCHITECTS PROVIDES

ARCHITECTURAL SERVICES TO THE SOUTH SHORE YMCA ON A FEE BASIS. FEES

CHARGED BY THIS FIRM TO THE SOUTH SHORE YMCA HAVE BEEN INDEPENDENTLY

VERIFIED WITH ARCHITECTURAL CONSULTANTS FROM THE YMCA OF THE USA AS ON

AVERAGE BEING MATERIALLY LOWER THAN GOING RATES FOR YMCA PROJECTS.

(A) NAME OF PERSON: QUINCY MUTUAL FIRE INSURANCE COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

QUINCY MUTUAL OFFICERS ARE DIRECTORS AT THE SOUTH SHORE YMCA.

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION HAS LONG-TERM DEBT WITH

QUINCY MUTUAL, INCLUDING BONDS ISSUED BY THE MASSACHUSETTS DEVELOPMENT

FINANCE AGENCY AND PURCHASED BY QUINCY MUTUAL. IN ADDITION, QUINCY

MUTUAL PROVIDED INSURANCE BROKERAGE AND RISK MANAGEMENT SERVICES THROUGH

AN AFFILIATE (SEE BURGIN PLATNER). COVERAGE WAS FROM A VARIETY OF

CARRIERS BUT NONE WAS PLACED WITH QUINCY MUTUAL.

(A) NAME OF PERSON: BAKER BRAVERMAN & BARBADORO P.C.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FIRM IS GENERAL COUNSEL AT THE SOUTH SHORE YMCA, FIRM EMPLOYEE IS CLERK

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION PAID APPROXIMATELY

$11,477 IN FEES FOR GENERAL COUNSEL MATTERS.

(A) NAME OF PERSON: WEBSTER BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER ASSOCIATION TREASURER IS A WEBSTER BANK REGIONAIL PRESIDENT
332461 05-01-13 Schedule L (Form 990 or 990-EZ)
48
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Schedule L (Form 990 or 990-EZ) SOUTH_ SHORE Y.M.C.A. 04-2105881 Page2
"|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(D) DESCRIPTION OF TRANSACTION: THE ASSOCTATION HAS LONG-TERM DEBT WITH

WEBSTER BANK, INCLUDING BONDS ISSUED BY THE MASSACHUSETTS DEVELOPMENT

FINANCE AGENCY AND PURCHASED BY WEBSTER BANK.

(A) NAME OF PERSON: GRANITE TELECOMMUNICATIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER WAS A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BUSINESS PROVIDES COMMUNICATIONS

SERVICES ON A COMPETITIVE BASIS

(A) NAME OF PERSON: EASTERN NAZARENE COLLEGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE PRESIDENT OF THE COLLEGE IS A DIRECTOR AT THE SS YMCA.

(D) DESCRIPTION OF TRANSACTION: THE SOUTH SHORE YMCA LEASES SPACE FROM

EASTERN NAZARENE COLLEGE FOR DAY CAMPS AND AFTER SCHOOL CHILD CARE.

ADDITIONALLY, EASTERN NAZARENE COLLEGE STUDENTS MAY OBTAIN MEMBERSHIP AT

THE SOUTH SHORE YMCA WHICH ARE PAID BY THE COLLEGE.

332481 05-01-13 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M
" (Form 990)

Department of the Treasury

Internal

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P> _information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990.

Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

SOUTH SHORE Y.M.C.A. 04-2105881
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art - Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 3 91,972. RETAIL PER FOOD BANK
20 Drugs and medical supplies
21  Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEQUS) X 25 33,800. FACE VALUE / ESTIMAT
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the intial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |I.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

17310807 758665 6406101
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Schedule M (Form 990) (2013) SOQUTH SHORE Y.M.C.A. 04-2105881 Page 2

) I Part Il ’ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O

= MB No 1545-0047
Supglemental Information to Form 990 or 990-EZ rv
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Open to Public
3 form990, Inspection
Name of the organization Employer identification number

SOUTH SHORE Y.M.C.A. 04-2105881

Department of the Treasury
Internal Revenue Service 0 ation aba

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

LIVING, AND SOCIAL RESPONSIBILITY.

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

COMMUNITIES IN ITS SERVICE AREA BY FOCUSING OUR WORK IN THREE KEY

AREAS: NURTURING THE POTENTIAL OF KIDS, HELPING PEOPLE LIVE HEALTHIER

LIVES, AND SUPPORTING OUR NEIGHBORS ARE FUNDAMENTAL TO STRENGTHENING

OUR COMMUNITIES. MORE THAN 60,000 INDIVIDUALS FROM TOWNS AND CITIES ARE

IMPACTED EACH YEAR.

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

SCHOLARSHIPS AND FINANCIAL ASSISTANCE. THESE FUNDS HELP TO BREAK DOWN

BARRIERS AS WE STRIVE TO ENSURE THAT NO CHILD, TEEN, ADULT OR SENIOR IS

EXCLUDED FROM PARTICIPATING IN OUR PROGRAMS OR SERVICES REGARDLESS OF

ABILITY TO PAY.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: K. DOUGLAS BRIGGS AND STEVEN BRIGGS ARE BROTHERS AND ARE

DIRECTORS ON THE BOARD OF DIRECTORS OF THE SOUTH SHORE YMCA. BOTH ARE

OFFICERS AT QUINCY MUTUAL GROUP, THE PARENT COMPANY OF BURGIN PLATNER

HURLEY INSURANCE AGENCY, LLC. K. DOUGLAS BRIGGS IS ALSO A TRUSTEE OF

EASTERN BANK.

ALEXANDER G. CLARK, DIRECTOR ON THE BOARD OF DIRECTORS OF THE SOUTH SHORE

YMCA, A DIRECTOR AT QUINCY MUTUAL GROUP, THE PARENT COMPANY OF BURGIN

PLATNER HURLEY INSURANCE AGENCY, AND A TRUSTEE AT EASTERN BANK.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

" Name of the organization Employer identification number

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

EXPLANATION: THE FORM 990 IS PROVIDED TO THE GOVERNING BODY PRIOR TO

FILING. THE BOARD HAS DESIGNATED THE TREASURER (CHAIR OF FINANCE

COMMITTEE) AND THE CHAIR OF THE AUDIT COMMITTEE TO REVIEW THE FORM 990

PRIOR TO FILING.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS CIRCULATED ANNUALLY TO

BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES, AND REQUTIRES REPORTING OF ANY

CONFLICTS OF INTEREST TO THE CEO WHO FOLLOWS UP ON ANY REPORTED MATTERS.

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

EXPLANATION: THE COMPENSATION OF THE TOP 10 PAID EXECUTIVES AT THE SOUTH

SHORE YMCA IS COMPARED TO NATIONAL YMCA COMPENSATION STATISTICS AS WELL AS

LOCAL (NON-YMCA) INFORMATION. THESE SALARIES AND COMPARATIVE DATA ARE

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE FORM 990 MAY BE OBTAINED UPON WRITTEN REQUEST TO THE

ASSOCIATION AT THE ASSOCIATION'S ADDRESS, TO THE ATTENTION OF THE VP OF

FINANCE.

THE FORM 990 MAY ALSO BE OBTAINED FROM THE GUIDESTAR.ORG WEBSITE, OR FROM

THE WEBSITE OF THE ATTORNEY GENERAL OF THE COMMONWEALTH OF MASSACHUSETTS,

DIVISION OF PUBLIC CHARITIES, THE SEARCH FOR FILINGS FEATURE. ENTERING THE

ASSOCIATION'S EMPLOYER IDENTIFICATION NUMBER, 04-2105881 WILL DISPLAY THE
95413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
" Name of the organization Employer identification number

SOUTH SHORE Y.M.C.A. 04-2105881

DOCUMENTS WHICH MAY BE VIEWED OR DOWNLOADED.

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

EXPLANATION: THE ASSOCIATION'S CONFLICT OF INTEREST POLICY IS NOT AVAILABLE

TO THE PUBLIC. THE GOVERNING DOCUMENTS, INCLUDING THE ARTICLES OF

ORGANIZATION AND BY-LAWS, ARE AVATILABLE FOR DOWNLOAD QOR VIEWING AT THE

WEBSITE OF THE MASSACHUSETTS SECRETARY OF STATE BY SEARCHING THE

CORPORATION DATABASE AND INSERTING THE ASSOCIATION'S FEDERAL IDENTIFICATION

NUMBER, 04-2105881 IN THE APPROPRIATE SEARCH FIELD.

FORM 990, PART XII, LINE 2C

EXPLANATION: THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR IN THE

METHODS USED BY THE COMMITTEE RESPONSTIBLE FOR OVERSIGHT OF THE AUDIT OF

THE FINANCTAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOQUNTANT.

ds2212 Schedule O (Form 990 or 990-EZ) (2013)
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