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rom 990

Department of th
Internal Revenue

CHANGE OF ACCOUNTING PERIOD

. « OMB No 1545-0047
Return of Organization Exempt From Income Tax >
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Service P> Information about Form 990 and its instructions is at Inspection

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending DEC 31, 2014

B Check if
applicable

Address
change
Name
changs
Initial
return
Final
return/
termin-
ated
Amended
return
Applica-
tion

pending

C Name of ofganization

CAMP DUDLEY YMCA, INC.

D Employer identification number

Doing business as

14-1504974

126 CAMP DUDLEY ROAD

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

518-962-4720

City or town, state or province, country, and ZIP or foreign postal code

WESTPORT, NY 12993

G Gross receipts $ 654,663.

H(a) Is this a group return

F Name and address of pnncipal officer MATTHEW §TOREY
SAME AS C ABOVE

for subordinates? D Yes [E No
H(b) Are all subordinates mcluded7|:] Yes :] No

| Tax-exempt status. [X] 501(c)(3) | 501(c) (

)< (insent no.) ] 4947(a)(1) or [__| 527 If "No," attach a list. (see instructions)

J Website:

p» CAMPDUDLEY .ORG

H(c) Group exemption number P>

K _Form of organtzation; | X | Corporation | Trust Association || Otherp

[ L Year of formation: 19 6 8] m State of legal domicile: NY

[Part 1] Summary

1 Bnefly descnbe the organization’s mission or most significant activities: TO DEVELOP MORAL, PERSONAL,

PHYSICAL, AND LEADERSHIP SKILLS IN THE SPIRIT OF FELLOWSHIP AND FUN,

8
&
§ 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Numberof voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
@7& 5 Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) 5 374
;3 6 Total number of volunteers (estimate if necessary) 6 24
g’iE 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
%54 b Net unrelated business taxable income from Forn-990-T, ine 34 7b 0.
T RN Prior Year Current Year
@; 8 Contnbutions and grants (Part VIIi, line 1h) - o 1 ’ 078 ’ 186. 571 ’ 259.
[(:E 9  Program service revenue (Part VIII, line 2g) “q— [“ . 5,214,149, 27,065.
".é 10 Investment income (Part VIll, column (A), ines 33 3 and=7d)'! 197202 159,120. 49,339,
i— | 11 Other revenue (Part Vill, column (A), Iines 5, 6d 8cn 9c, 10c, and 11¢) 9,044. 7,000.
=3 1 12 Total revenue - add Ines 8 through 11 (must equal Part\VIII\ column (A); Nhne 12) - 6,460 ' 499. 654 ,663.
7~ | 13 Grants and similar amounts paid (Part !X, colufhr-(A)dinesA:3)-= 7 > _ 760,825, 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,307,586. 409,427.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 22,153. !
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,432,350. 570,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,500,761. 980,381.
19 Revenue less expenses. Subtract line 18 from line 12 -40, 262, -325,718.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, Ine 16) 24,079,793.] 25,065,393,
<3| 21 Total abiitties (Part X, ine 26) 62,388. 1,115,614.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 24,017,405, 23,949,779.

[—art Il [ Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and co

r (other than officer) 1s based on all information of which preparer has any knowledge.

2 te. Declaratnqn.u,{,%e’
_ﬁ,ﬁp o T 814 fzois
Sign ignature of office (_/ Date’ T
Here MATTHEW STOREY, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ('Jhecl L ]| PN
Paid W. JAY SIMMS W. JAY SIMMS 08/12/15'55.,%2.0@ P00435321

Preparer | Fir

msname_p TYLER SIMMS & ST SAUVEUR CPA PC

FemsEINp 02-0476956

Use Only | Firm's address > 19 MORGAN DRIVE

LEBANON, NH 03766 Phoneno.603-653-0044
May the IRS discuss this return with the preparer shown above? (see instructions) lil Yes | | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) CAMP DUDLEY YMCA, INC. 14-1504974 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil X1
1 . Bnefly descnbe the organization’s mission
TO DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP SKILLS IN THE
SPIRIT OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO LEAD LIVES
CHARACTERIZED BY DEVOTION TO OTHERS.
2 Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-EZ? CJves [(XIno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lTﬂ No

If “Yes,” descnbe these changes on Schedule O.
4  Descnbe 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.

(Code ) (Expenses $ 736,724. including grants of $ 0. ) (Revenue $ 34,065, )
CAMP DUDLEY YMCA, INC. IS A YMCA-AFFILIATED 501(C) 3 NOT-FOR-PROFIT
ORGANIZATION, COMMITTED TO PROVIDING A COMPREHENSIVE PROGRAM FOR BOYS
AND GIRLS INCLUDING ATHLETICS, THE ARTS, OUTDOOR ADVENTURE, AND
SPIRITUAL TRADITIONS. LEADERSHIP DEVELOPMENT IS A DYNAMIC AND INTEGRAL
PART OF THE CAMP EXPERIENCE. THE CAMP'S MOTTO, "THE OTHER FELLOW
FIRST," IS THE GUIDING LIGHT FOR DAILY LIFE, AND IT IS THE AIM OF EACH
CAMPER WHO ATTENDS DUDLEY TO GAIN APPRECIATION FOR THE IMPACT THEY CAN

MAKE ON THE LIVES OF OTHERS. WHILE DUDLEY'S HERITAGE IS CHRISTIAN, WE

WELCOME BOYS AND GIRLS OF ALL FAITHS INTO OUR COMMUNITY. IT IS THE

DIVERSITY OF DUDLEY'S CAMPER BODY THAT FOSTERS AN APPRECIATION OF

DIFFERENCE. CAMP DUDLEY'S GERMAN EXCHANGE PROGRAM HELPS FOSTER

INTERNATIONAL UNDERSTANDING AND COOPERATION WITH BOYS AND GIRLS WHO

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue$

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue $

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

(Expenses $ Including grants of $ ) (Revenue $ )
de _Total program service expenses | = 736 124 .
Form 990 (2014)
00 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014 __CAMP DUDLEY YMCA, INC. 14-1504974 Page 3
| Part ig ] Checklist of Required Schedules

Yes | No
1. Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activiies, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 s 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " comnplete 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 histonc structures? /f "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If “Yes,* complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X "
as applicable. S R I
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vii/ 11c X
d Dd 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, ine 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f *Yes, " complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)A)(i))? /f “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
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "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), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "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 retumn? : 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 CAMP DUDLEY YMCA, INC. 14-1504974  paged
[Part IV[Checklist of Required Schedules (continued)
Yes | No
21, Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 12 /f "Yes," complete Schedule |, Parts I and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), line 27 /f "Yes,* complete Schedule I, Parts | and /Il 22 X |
23 Did the organzation answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23| X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? /f "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f *Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 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? /f "Yes,"
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? /f °"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, condrtions, and exceptions): N ___!
a A current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il lll, or IV, and
Part V, ine 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
wirthin 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-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
|
1
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Form 990 (2014) CAMP DUDLEY YMCA, INC. 14-1504974  page5
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 -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 374 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~ i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable 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). o 1 J
a Did the organization receve a payment i 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 organization 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 | 7d I -
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution 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. Did a donor advised fund maintained by the o |
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciltties 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. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has ft filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CAMP DUDLEY YMCA, INC. 14-1504974 Page6
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, descnibe the circumstances, processes, or changes in Schedule O See instructions

s Checkif Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] o J‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
- more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: } H_j
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N I _j
12a Dud the organization have a wnitten conflict of interest policy? /f *No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wrnitten document retention and destruction policy? 14 X
15 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? I R A:
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o ,
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation ;
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I B
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I_:l Another's website IXI Upon request [:, Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

MATTHEW STOREY - 518-962-4720
126 CAMP DUDLEY ROAD, WESTPORT, NY 12993
432006 11-07-14 Form 990 (2014)
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Form 990 (2014 CAMP DUDLEY YMCA, INC. _ 14-1504974 Page7
[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 hine in this Part VII i R g

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.

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

® | st 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.

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

® 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.

|:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cf;gf':"ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | A and related
below é § s |E §§ 5 organizations
line) Ele|s]|z|eEls
(1) CHARLES W. JOHNSON IV 5.00
SECRETARY X X 0. 0. 0.
(2) MATTHEW W, QUIGLEY 5.00
BOARD CHAIR X X 0. 0. 0.
(3) CHRISTOPHER N. PERRY 5.00
TREASURER X X 0. 0. 0.
(4) MICHAEL BRANSFORD 5.00
TRUSTEE X 0. 0. 0.
(5) WILLIAM H, COMBS III 5.00
TRUSTEE X 0. 0. 0.
(6) RICHARD COMMONS 5.00
TRUSTEE X 0. 0. 0.
(7) ANNA C, FLORENCE 5.00
TRUSTEE X 0. 0. 0.
(8) DONNA C. GRANFORS 5.00
TRUSTEE X 0. 0. 0.
(9) RUPERT A. HAWES 5.00
TRUSTEE X 0. 0. 0.
(10) LOUIS JACOBS SR, 5.00
TRUSTEE X 0. 0. 0.
(11) JOHN C. KOTZ 5.00
TRUSTEE X 0. 0. 0.
(12) SCOTT MARTIN 5.00
TRUSTEE X 0. 0. 0.
(13) WHITNEY M. PHELPS 5.00
TRUSTEE X 0. 0. 0.
(14) KAREN L. RAMSEY 5.00
TRUSTEE X 0. 0. 0.
(15) DENNIS P. RYAN 5.00
TRUSTEE X 0. 0. 0.
(16) THEODORE H, SMITH IV 5.00
TRUSTEE X 0. 0. 0.
(17) G, MICHAEL STEVENS 5.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 990 (2014) CAMP DUDLEY YMCA, INC. 14-1504974 pPage8
art VII| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Name and title Average | = cfag(s':‘iggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| 2 | = gle and related
below :_:1»’ g < |2 %g = organizations
me) |E[E|2[2]EE|E
(18) PETER S, TREIBER 5.00
TRUSTEE X 0. 0. 0.
(19) MARK C, VELKENBURGH 5.00
TRUSTEE X 0. 0. 0.
(20) KATHRYN B, WISEMAN 5.00
TRUSTEE X 0. 0. 0.
(21) MATTHEW STOREY 40.00
CAMP DIRECTOR/CAMP DUDLEY X 118,125. 0.] 41,919.
(22) MARNIE MCDONAGH 40.00
CAMP DIRECTOR/CAMP KINIYA X 92,944, 0. 33,310.
1b Sub-total . > 211,069. 0.] 75,229.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 211,069. 0.] 75,229.
2 Total number of iIndividuals (including but not Imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud 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 histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization S E
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indvidual 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? If "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) (€
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2
Form 990 (2014)
o
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Form 990 (2014

CAMP DUDLEY YMCA,

INC.

14-1504974

Page 9

Statement of Revenue

| Part VIIT |

]

Check if Schedule O contains a response or note to any line in this Part Vill
(A)

Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

- 0 Qa0 oo

All other contributions, gifts, grants, and
similar amounts not included above 11f

571, 259.

g Noncash contnibutions Included in ines 1a-1f §

Contributions, Gifts, Grants|
and Other Similar Amounts

-3

Total. Add ines 1a-1f

»

571, 259.

CAMP PROGRAMS

Business Codel

611600

27,065,

27,065.

am Service

evenue

Pro%'

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

611600

|

27,065,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>

46,815,

46,815.

>

>

(1) Real

(11} Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of (1) Securities

(1) Other

2,524.

assets other than inventory

b Less: cost or other basis
and sales expenses

0.

2,524.

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on hne 1c). See
Part IV, line 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross iIncome 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

¢ _Netincome or (loss) from sales of inventory

Other Revenue

2,524.

»

Miscellaneous Revenue

Business Code]

11 a MISCELLANEOUS

611600

71000-

7,000.

b

[ ]

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions.

12

7,000.

>
»

654,663.

341065.

491339.

11-07-14
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INC.

14-1504974 Page 10

Form 990 (2014 CAMP DUDLEY YMCA,
| 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 D
Do not include amounts reported on lines 6b, Total éxAgenses Program service Management and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,844. 49,383. 13,168. 3,293.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 238,816- 103,757. 132,306. 2,753.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,671. 7,419. 3,252.
9 Other employee benefits 72,449. 49,904- 22,545.
10 Payroll taxes 21,647. 15,396- 6,157. 94.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d tobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10,5589. 10,559.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch O.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 50,947. 50,947.
17 Travel 3,296. 3,296.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,535. 7,864, 19,671.
20 Interest 10,000- 9,000. 1,000.
21 Payments to affilates
22 Depreciation, depletion, and amortization 152 ’ 338. 152 ] 338.
23 Insurance 59,227. 59,227.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a CAMP OPERATIONS 57,847. 57,847.
b REUNIONS 50,404. 50,404.
¢ EQUIPMENT & SUPPLIES 29,483, 27,157. 2,326.
d POSTAGE & TELEPHONE 29,471, 21,447. 8,024,
e All other expenses 89,847. 71,338. 10,520. 7,989-
25 Total functional expenses. Add lines 1 through 24e 980, 381. 736,724. 221,504. 22,153.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014)

CAMP DUDLEY YMCA, INC.

14-1504974 page 11

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. L]
. (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 1
2 Savings and temporary cash investments 877,888.] 2 1,133,601.
3 Pledges and grants receivable, net 401,446.] 3 413,211.
4  Accounts receivable, net 96,377.] 4 73,468.
8§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I! of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 158,572.| s 151,722.
9 Prepaid expenses and deferred charges 49,308.) o 49,308.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,333,033. - L o
b Less: accumulated depreciation 10b 5,587,978. 11,419,121 .  10c 11,745, 055.
11 Investments - publicly traded securties 11
12  Investments - other securtties. See Part IV, ine 11 10,275, 255.] 12 10,696,220.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 570,543.] 14 568,599.
15  Other assets. See Part IV, line 11 231,283.] 15 234,209.
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 24 ) 079 , 7 93. 16 25,0 65 y 393.
17  Accounts payable and accrued expenses 62,388.] 17 115 ’ 639.
18 Grants payable 18
19 Deferred revenue 19 189,547.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ~ ]
| Complete Part Il of Schedule L 22 60,000.
- |23 Secured mortgages and notes payable to unrelated third parties 23 750, 428.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add tines 17 through 25 . 62,388.] 26 1,115,614.
Organizations that follow SFAS 117 (ASC 958), check here p> [2] and
4 complete lines 27 through 29, and lines 33 and 34. 7 ]
g 27 Unrestncted net assets 18,638,571.| 27 18,319,571.
S |28  Temporarly restricted net assets 5.,352,608.] 28 5,603,982.
° 29 Permanently restncted net assets 26 v 226.] 29 26,226.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ':
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%® |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,017,405.] a3 23,949,779.
134 Total labilties and net assets/fund balances 24,079,793.] a4 25,065,393.
Form 990 (2014)
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Form 990 (2014) CAMP DUDLEY YMCA, INC. 14-1504974 pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part Viil, column (A), line 12) 1 654,663.
2 Total expenses (must equal Part IX, column (A), line 25) 2 980,381.
3 Revenue less expenses. Subtract line 2 from line 1 3 -325,718.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 24,017,405.
5 Net unrealized gains (losses) on investments 5 330,094,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8 -72,000.
9 Other changes In net assets or fund balances (explain in Schedute O) 9 -2,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
column (B)) 10 23,949,779.

{ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XlI

1 Accounting method used to prepare the Form 980 D Cash LY_' Accrual D Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis IX‘ Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c —3(—

3a X

3b

432012
11-07-14

12

11230812 806768 6692 2014.04010 CAMP DUDLEY YMCA, INC.

Form 990 (2014)

6692 1



SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 980-E2) Public Charity Status and Public Support 2014
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Servico P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because rt 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
I:l A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state
l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)(iv). (Complete Part Il.)
l:] A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
7 [:] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed In
[
x]

L WN -

[} ]

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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.)

10 |:| An organization organized and operated exclusively to test for pubhc safety. See section 509(a)(4).

1 |:] 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 descnbed in section 509{a)(1) or section 509(a)}{2) See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
K hsted in your
organization (described on lines 1-9 support (see other support (see
above or IRC section ~ (doverning document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14 1
3
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orm 990 or 990-
upport cheauie tor ( rgamzatuons Described In Sections

(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 qualfy under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants ")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on 1ts behalf

Schedule A (F

3 The value of services or facilities
furnished by a govermmental 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 Iine 11,
column (f)

6 Public support. Subtract ime 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 1s 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 | 2 D
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:}

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-

2014 CAMP DUDLEY YMCA,
Organizations

INC.

14-1504974 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Sectlon 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 fumished 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt 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

¢ Add lines 7a and 7b
8 Public support 6

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

1061832.

1247947.

1134677.

1078186.

571,259.

5093901.

3557218.

4069863.

4287079.

5223193.

30,071.

17167424.

837,612.

644,775,

1482387.

4619050.

6155422.

6066531.

6301379.

601,330.

23743712,

0.

0.

0.

23743712,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business iIs
regularly carried on

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

4619050.

6155422.

6066531.

6301379.

601,330.

23743712,

201,935.

182,382.

179,628.

161,932.

46,815.

772,692,

201,935.

182,382.

179,628.

161,932.

46,815.

772,692.

4820985.

6337804.

6246159.

6463311.

648,145.

24516404.

n 501(c)(3) organization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part ll, ine 15

15

96.85

16

97.36

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by hne 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part ll, line 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s 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

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

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

17

3.15 ¢

18

2.64 o

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-E7) 2014 CAMP DUDLEY YMCA, INC. 14-1504974 pages
I Eart |! | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
. and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamzations histed by name in the organization's goveming
documents? /f *No" descnibe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in pgr v when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 7
(B) purposes? /f "Yes, * explain in pgpp \j what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatton? /f "Yes, " describe in Part VI how the organization had such control and discretion )
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in pgrt vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detall in pgrt vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type lI only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefted by one or more of ts supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f “Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
N section 509(a)(1) or (2))? If “Yes, * provide detail in pgrt . 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in pgrt y). 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail n pgrt 1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting orgaruzations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAMP DUDLEY YMCA, INC. 14-1504974 pages
[Part V] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors !
or trustees of each of the organization’s supported organization(s)? /f *No," describe in pgrt j how control
or management of the supporting organization was vested in the same persons that controlled or managed N
the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported .
organization(s) or (li) serving on the governing body of a supported organization? /f “No," explain in pgry vy how I N

the organization mamtaned a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a |
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? /f "Yes," describe in pgr \y the role the organization's i
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the Yeéal(see Instructions):

a [Jme organization satisfied the Activities Test. Complete jjpq 2 below

b [JThe organization is the parent of each of its supported organizations. Complete jjpq 3 below

c |:| The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions,

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? If *Yes," then in part \7 Identify )
those supported organizations and explain ~ how these activities directly furthered their exempt purposes, !
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported arganization(s) would have been engaged in? /f *Yes," explain in pgrt vy the '
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

D

trustees of each of the supported organizations? Provide details in pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each i .
of its supported organizations? If *Yes," descnbe in pay \7 the role played by the organization in this regard 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 CAMP DUDLEY YMCA, INC.

14-1504974 pages

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
. other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year): ;
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount clamed for blockage or other |
factors (explain in detail In Part VI). ’
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6  Multiply ine 5 by .035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add hine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for pnor year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from hine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E7) 2014 CAMP DUDLEY YMCA, INC. 14-1504974
[PartV. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntiniued)
Section D - Distributions Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor |IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add Ines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Page 7

® N[O ]|d W

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

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

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2014:

|
!
|
|

From 2013
Total of lines 3a through e
__ g Applied to underdistnbutions of pnor years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see Instructions)
‘ j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
; 4 Distributions for 2014 from Section D,
| line 7 $
a Applied to underdistnbutions of prior years

=lo |a|o |T|©

b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see nstructions).

6 Remaning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3|

| and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAMP DUDLEY YMCA, INC. 14-1504974 pages

] Eal"t Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I), fine 17a or 17b, and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions)

SCHEDULE A PART 6

THE ORGANIZATION CHBANGED ITS FISCAL YEAR-END FROM SEPTEMBER 30TH TO

DECEMBER 31ST IN ORDER TO HAVE ITS FISCAL YEAR MATCH THE CALENDAR YEAR.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14

Part v, 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 to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization | Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete ff 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 value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:_| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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) El Preservation of a histoncally important land area
Protection of natural habrtat EI Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 dunng the tax
year p
4  Number of states where property subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B){1)? l:] Yes :' No
9 In Part XHI, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

- 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 similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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 items:

(i) Revenue included in Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 |f 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 Revenue Included in Form 990, Part ViIIl, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
o0t a
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Schedule D (Form 990) 2014 CAMP DUDLEY YMCA, INC. 14-1504974 page2
artlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
+ (check all that apply)-

a Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organizatton’s collection? [__—] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? L Jves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance 1c
d Addttions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabilty? LI Yes L_InNo
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
rart Vv Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,226, 26,226, 24,018, 21,256, 22,892,
b Contributions
¢ Net investment earnings, gains, and losses 2,208, 2,762, -1,636,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 26,226, 26,226, 26,226, 24,018, 21,256,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
I Part Vi Land Buildings, and Equment
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 Land 1,747,900. 1,747,900.
b Buildings 15,585,133. 5,587,978. 9,997,155.
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » | 11,745, 055.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CAMP DUDLEY YMCA,
- Investments - Other Securities.

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

(a) Description of security or category (including name of security) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(a) VARIOUS FUNDS

10,696,220.

COST

(B)

©

D)

(E)

()

()]

(H)

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

10,696,220.

] Part Vlil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

m

—)

3)

()

5

(6)

U]

®

©

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

(b) Book value

(1

2

©)]

(4)

)

]

@

8

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| 2

]Part X | Other Liabilities.

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

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

()

@)

_4

©

(6)

@)

8)

_9

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

2. Labilty for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l:l

432053
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Schedule D (Form 990) 2014

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

CAMP DUDLEY YMCA, INC.

14-1504974 paged

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

N =

o a0 oo

3
4

a
b
c

5

+ Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Descnbe in Part Xlll.)

Add lines 4a and 4b

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

2a

330,094.

984,757.

2b

2c

2d

2e

330,094.

654,663.

4b

654,663.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

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

Return.

-

o a0 o0

a
b
c

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

Prior year adjustments

Other losses

Other (Describe in Part XIil.)

Add lines 2a through 2d

Subtract line 2e from line 1 B

Amounts Included on Form 990, Part 1X, hine 25, but not on line 1°
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe 1n Part XIIl.)

Add lines 4a and 4b

2a

980,383.

2b

2c

2d

0.

980,383.

4b

_2.

980,381,

[T’art X

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, ine 18.)
| Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

TO CONTINUE TO FUND SCHOLARSHIP AND LEADERSHIP TRAINING FOR DUDLEY AND

KINIYA CAMPERS AND STAFF.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS

ROUNDING

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

T32058
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SCHEDULE J Compensation Information OMB No 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P'Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
____CaMP DUDLEY YMCA, INC. 14-1504974
[Part1 ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
|:] First-class or charter travel IX] Housing allowance or residence for personal use
|:] Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D 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 described above? If "No,” complete Part lll to explamn i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 (Il
Compensation committee lil Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations @ 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 in, or receive payment from, a supplemental nonqualfied 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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of - o
a The organization? Sa X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part {li.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons Bisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regutations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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CAMP DUDLEY YMCA,

INC.

14-1504974

Page 2

Schedule J (Form 990) 2014
Part Il | Officers, Directors, Tr

, and Highest Comp

Use duplicate copies if addrtional space ts needed

For each indmdual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not kst any individuals that are not hsted on Form 990, Part Vil

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

(A) Name and Title

(B) Breakdown of W 2 and/or 1099-MISC compensation

(1) Base
compensation

(ii) Bonus &
incentve

compensation

(ali) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxabie

benefits

{E) Total of columns
(BYIHD)

{F) Compensation
n column (B)
reported as deferred
n pnor Form 990

(1) MATTHEW STORBY
CAMP DIRECTOR/CAMP DUDLEY

(0]
(]

118,125,

0.

0.

8,269.

33,650.

160, 044.

0.

0.

0.

0.

0.

0.

0.

0]
(i)

(U]
(D]

0]
(i)

0}
(i)

U]
(i)

10}
)

U}

U]
(in)

0}

()
{i)

0]
(i)

(U]
()

®
[0)

(0]
(i1)

[0}
(i)

432112
10-13-14
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Schedule J (Form 990} 2014 CAMP DUDLEY YMCA, INC. 14-1504974 Page3
"Part 11l | Supp! tal Information

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

Schedule J (Form 990) 2014

432113
101314 35




SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| > Complete if the organization answered “Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depattment of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »- Information about Schedule L (Form 990 or 980-EZ) and its instructions is at yy irs_gov/form990. Inspection
Name of the organization Employer identification number
CAMP DUDLEY YMCA, INC. 14-1504974

|Part i | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

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

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualfied person ®) person apnd organlzatign (c) Descnption of transaction { 3es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 8
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3

] Eart || | 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, line 26; or If the organization
reported an amount on Form 990, Part X, hne 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose [(d) Loan toor] () Ongnal (f) Balance due (g)in_ FRYFPOTOVETT: ;) written
interested person with organzation| ~ of loan ergamzation? | PrINcipal amount default? | commatiec? |agreement?
To |From Yes | No | Yes | No | Yes | No
ANDREW BISSELLEISEE PT VISEE PT V| X 72,000. 60,000. XX X
Total > 3 60,000.

]Eart ||| | 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) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 990-€7)2014 CAMP DUDLEY YMCA, INC.

14-1504974 page2

] Eart |\_I| Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

{d) Descnption of
transaction

{e) Sharng of
organization’s
revenues?

Yes No

|PartV ] Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREW BISSELLE

(B) RELATIONSHIP WITH ORGANIZATION: MR. BISSELLE WAS THE FORMER EXECUTIVE

DIRECTOR OF THE ORGANIZATION AND HAD

(C) PURPOSE OF LOAN: DEFERRED COMPENSATION AGREEMENT

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 72,000. (F) BALANCE DUE $ 60,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

432132
10-06-14
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. "~ Opefi 1o Pubfic -

Interrral Revenue Service P> Information about Schedule 0 990-EZ) and its instructions is at www anv/farm QAN -- Inspection -~

Name of the organization Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

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

ENABLING BOYS AND GIRLS TO LEAD LIVES CHARACTERIZED BY DEVOTION TO

OTHERS.

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

PARTICIPATE FROM BOTH COUNTRIES. DUDLEY HAS REMAINED TRUE TO ITS

ORIGINAL MISSION: TO DEVELOP MORAL, PERSONAL, PHYSICAL, AND LEADERSHIP

SKILLS IN THE SPIRIT OF FELLOWSHIP AND FUN, ENABLING BOYS AND GIRLS TO

LEAD LIVES CHARACTERIZED BY DEVOTION TO OTHERS.

CAMP DUDLEY YMCA, INC. OPERATES TWO CAMPS, CAMP DUDLEY FOR BOYS AND

CAMP DUDLEY AT KINIYA FOR GIRLS. THE ORGANIZATION IS GOVERNED BY A

BOARD OF MANAGERS THAT MEETS QUARTERLY. THE EXECUTIVE DIRECTOR AND THE

CAMP DIRECTORS REPORT TO THE BOARD AND,WITH THEIR STAFFS, ARE

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF THEIR CAMPS.

THROUGH THE CAMP DUDLEY ASSOCIATION, ALUMNI MAINTAIN CONTACT WITH THE

ORGANIZATION, ATTEND MORE THAN 38 OPEN HOUSES/REUNIONS THROUGHOUT THE

COUNTRY AND EUROPE, AND ASSIST IN ANNUAL AND CAPITAL FUNDRAISING

ACTIVITIES.

THE ORGANIZATION'S ANNUAL GIVING FUND PROVIDES FULL AND PARTIAL

SCHOLARSHIPS TO OVER 240 BOYS AND GIRLS ANNUALLY (APPROXIMATELY 25

PERCENT OF THE CAMPER POPULATION), TOTALING OVER $760,000 AND ASSURING

THE DIVERSITY OF THE CAMPER BODY. THE ETHNIC/RACIAL DIVERSITY OF THE

CAMP RUNS BETWEEN 15 TO 20 PERCENT EACH YEAR. CAMPERS (BOYS AND GIRLS)

COME FROM 32 STATES AND 12 FOREIGN COUNTRIES. THE TOP 10 STATES THAT

CAMPERS GATHER FROM ARE NEW YORK, CONNECTICUT, NEW JERSEY,

MASSACHUSETTS, CALIFORNIA, MARYLAND, PENNSYLVANIA, ILLINOIS, FLORIDA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

AND VERMONT. BOTH CAMPS MAINTAIN A LEADER TO CAMPER RATIO OF 1:3. CAMP

DUDLEY AND CAMP DUDLEY AT KINIYA SEEK TO INSTALL A SENSE OF DUTY AND

HUMOR IN THEIR CAMPERS, AND TO HELP THEM TO LEARN TO EXPRESS THEMSELVES

AND TO GAIN CONFIDENCE.

FOUNDED BY SUMNER F. DUDLEY, A YMCA VOLUNTEER, IN 1885, CAMP DUDLEY

IS THE OLDEST, CONTINUOUSLY OPERATING CAMP IN AMERICA. THE CAMP IS A

LEADER IN YOUTH AND LEADERSHIP DEVELOPMENT, INSPIRING BOYS AND MEN

ALIKE TO SEEK SOMETHING HIGHER THAN THEIR OWN SELF-INTEREST. THE CAMP

AIMS TO HAVE A POSITIVE, LIFE-LONG EFFECT ON THE BOYS IT SERVES. FOR

MORE THAN 130 YEARS, DUDLEY HAS FOCUSED ON DEVELOPING BOYS' MORAL,

PERSONAL, AND PHYSICAL SKILLS IN THE SPIRIT OF FELLOWSHIP AND FUN.

LOCATED ON LAKE CHAMPLAIN IN WESTPORT, NEW YORK, THE CAMP'S 500 ACRES

ARE SURROUNDED BY THE ADIRONDACK MOUNTAINS. THIS SETTING INVITES BOTH

RIGOROUS ACTIVITY AND TIME FOR PEACEFUL REFLECTION. THE CAMP CONTAINS

86 BUILDINGS, OF WHICH 40 ARE CAMPER CABINS, AND IT HAS AN ANNUAL

OPERATING BUDGET OF APPROXIMATELY 4.4 MILLION DOLLARS. CAMP DUDLEY

ENROLLS APPROXIMATELY 330 BOYS RANGING IN AGES FROM 10 1/2 TO 15 YEARS

OLD, IN EACH OF ITS 4-WEEK SESSIONS. DAILY ACTIVITIES AT THE CAMP

INCLUDE ARTS AND CRAFTS, ARCHERY, BAND, BASEBALL, BASKETBALL, CANOEING,

CERAMICS, CHORUS, DRAMA, FISHING, FLAG FOOTBALL, GOLF, HIKING, HIGH AND

LOW ROPES COURSES, KAYAKING, LACROSEE, LIFESAVING TRAINING,

MOUNTAINEERING, MUSIC, PUBLICATIONS, RIFLERY, ROCK CLIMBING, SAILING,

SOCCER, SOFTBALL, SWIMMING, TENNIS, TRACK AND FIELD, WATER POLO,

FITNESS TRAINING, WRITER, VIDEO, AND VOLLEYBALL.

CAMP DUDLEY AT KINIYA WAS FOUNDED IN 1919 BY HELEN VAN BUREN. ALSO

A LEADER IN YOUTH AND LEADERSHIP DEVELOPMENT, CAMP DUDLEY AT KINIYA

VALUES COOPERATION, RESPECT, LEADERSHIP, AND A GRADUATED SENSE OF

RESPONSIBILITY WITH A DEDICATION TO DELIVERING A SAFE, LOVING, AND

oasr %4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

QUALITY CAMPING EXPERIENCE FOR GIRLS.

ALSO ON LAKE CHAMPLAIN, KINIYA IS LOCATED IN COLCHESTER, VERMONT

AND HAS MANY LONGSTANDING TRADITIONS SUCH AS KIWI DAY AND BIG/LITTLE

SISTERS. THE CAMP CONTAINS 37 BULDINGS ON 135 ACRES OF LAND, WITH AN

ANNUAL OPERATING BUDGET OF APPROXIMATELY 2 MILLION DOLLARS. KINIYA

ENROLLS APPROXIMATELY 150 GIRLS, AGES 9-15 IN EACH OF ITS 4-WEEK

SESSIONS. KINIYA ALSO CONDUCTS A ONE-WEEK MINI-CAMP THAT IS OPEN TO

GIRLS OVER 8 YEARS OLD. APPROXIMATELY 50 GIRLS ATTEND THIS MINI-CAMP

ANNUALLY. DAILY ACTIVITIES AT CAMP INCLUDE ARTS AND CRAFTS, ARCHERY,

CAMPCRAFT, CANOEING, CREW, DANCE, DRAMA, GYMNASTICS, HIKING, KAYAKING,

LACROSSE, MUSIC, HIGH AND L.OW ROPES COURSE, SAILING, SOCCER, SOFTBALL,

SWIMMING, TENNIS, VOLLEYBALL, AND WATERSKIING.

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

THE FORM 990 IS CURRENTLY REVIEWED BY THE CHAIR OF THE AUDIT COMMITTEE AND

THE BUSINESS MANAGER, AND IS APPROVED BY THEM FOR TRANSMISSION. A COPY IS

THEN PROVIDED TO THE ENTIRE BOARD OF TRUSTEES.

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

CAMP DUDLEY YMCA, INC. HAS A CONFLICT OF INTEREST POLICY IN PLACE. EACH

BOARD MEMBER FILLS OUT AND SIGNS AN ANNUAL CONFLICT OF INTEREST DISCLOSURE

STATEMENT. THESE STATEMENTS ARE FORWARDED TO THE CHAIR OF THE AUDIT

COMMITTEE WHO REVIEWS THEM AND PRESENTS THEM TO THE FULL BOARD OF TRUSTEES.

THE ANNUAL DISCLOSURE STATEMENTS CONFIRM THAT EACH BOARD MEMBER HAS

READ THE CONFLICT OF INTEREST POLICY AND UNDERSTANDS THE PROCEDURES

OUTLINED THEREIN. THE CONFLICT OF INTEREST POLICY IS REVIEWED IF THE

ORGANIZATION NEEDS TO CONDUCT BUSINESS WITH A BOARD MEMBER OR ONE OF HIS

ASSOCIATES.
T30272
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974

IF THERE IS A DISCUSSION THAT IS RELEVANT TO THE OPERATIONS OR

POLICIES OF THE ORGANIZATION THAT A BOARD MEMBER MAY HAVE AN INFLUENCE ON

OR A DIRECT INVOLVEMENT WITH, THE BOARD MEMBER MUST ACKNOWLEDGE THIS AND

EXCUSE HIMSELF FROM THE DISCUSSION AND ANY RELATED VOTE.

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

THE GOVERNING BOARD REVIEWS AND APPROVES THE COMPENSATION PACKAGE FOR THE

BOYS' CAMP DIRECTOR, THE GIRLS' CAMP DIRECTOR, AND THE BUSINESS MANAGER.

COMPARABLE DATA IS USED IN THE PROCESS AND RECORDS ARE KEPT.

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

THE GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S BUSINESS OFFICE

LOCATED AT 126 DUDLEY ROAD, WESTPORT, NY 12993,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -2.
picm Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
{Form 990) »C 1

Related Organizations and Unrelated Partnerships

Department of the Treasury
E!:Wmlﬂ.vanueSawux

Name of the organization

if the org

od "Yes" on Form 9890, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
P information about Schedule R (Form 890) and Its instructions i1s at vy jrg gax/fommaen

OMB No 1545-0047

2014
tmaaerian

Employer identification number

CAMP DUDLEY YMCA, INC. 14-1504974
ﬁ_az—!-'_‘ Identification of Disregarded Entities Complete if the organization answered "Yes® on Forrn 990, Part IV, ine 33
(a) (b) {c) (d) {e) n
Name, address, and EIN (if appicable) Prnmary actvity Lagal domicile {state or Total income End-of-year assets Drrect controlling
of disregarded entity foreign country) entity
CAMP DUDLEY AT KINIYA YMCA II, LLC -
20-5696015, 1317 KINIYA ROAD, COLCHESTER, VT
05446 ISUMMER CAMP FOR GIRLS VERMONT 204,912, 6,661,666 .cAMP DUDLEY YMCA, INC,

[;P artll” Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related tax-exempt

s Organizations during the tax year

(a)

(b)

© (@ (o) 0 9)
Sect
Name, address, and EIN Pnmary actvity Lega!l domicile (state or Exempt Code Public charity Direct controlling e':,,df:’,‘m
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Red Act Notice, see the Instr for Form 890.

432161

08-14-14 LHA
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Schedule R (Form 990) 2014 CAMP DUDLEY YMCA, INC. 14-1504974  pPagez
Eaﬂ m | tion of Related Or Taxable as a Partnership Complete if the organization answered *Yes*® on Form 990, Part IV, ine 34 because t had one or more related
- — organizations treated as a partnership dunng the tax year
(a) (b) 1] (C)] (o) U] () (h) (U] 1] (k)
Name, address, and EIN Pnmary actwity d'.;ﬁ::h Drrect controling | Predominant income Share of total Share of Disproportionate Code V-UBI  [Genere! oiPercentage
of related organzation (state or entrty SIEIaIEG. unrelated, income end-of-year loctons? | @mount in box 79| ownership
rorgn lexcluded from tax under] assets Zoanns? 1 20 of Schedule |earmert
country) sections 512-514) Yes | No | K-1 (Form 1065) lyed No
EPaﬁ v di fi of Related Or Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 990, Part IV, iine 34 because 1t had one or more retated
-~ _' organzations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) U] (9) (h) Ses:ll)lun
Name, address, and EIN Pnmary actity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512px13)
of related organzation (state or entrty (C corp, S corp, income end-of-year ownership °°'“{°"_7°
;g’u‘r:g"y) or trust) assets sotty
Yes | No
432162 08-14 14 43
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Schedule R (Form 990) 2014__ CAMP DUDLEY YMCA, INC.

14-1504974  pages

PartV | Tr i With Related Or izati Complste if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complets line 1 f any entity 1s hsted in Parts (), lIl, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the followtng transactions with one or more related organizations listed in Parts 1I-lV?
a Receipt of (i} mterest, () annurties, (iif) royalties, or (iv) rent from a controlled entrty 1a
b Gift, grant, or caprtal contnbution to related organzation(s) 1b
c Gift, grant, or caprtal contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 19
h Purchase of assets from related organzation(s) 1h
1 Exchange of assets with related organzation(s) 1
1} Lease of facilties, equipment, or other assets to related organization(s) 1}
k Lease of faciliies, equipment, or other assets from related organzation(s) 1k )
| Performance of services or membership or fundraistng solictations for related organization(s) 10
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Shanng of facilities, equipment, mailing hsts, or other assets wrth related organization(s) 1n
o Shanng of paid employees with related organzation(s) 10
BRI S ——
p Remmbursement paid to related organzation(s) for expenses p
q Reimbursement paid by related organzation(s) for expenses 1q
(
r Other transfer of cash or property to related organization(s) r
8 _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) () (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)
)
{2)
3)
iC)
(5)
16
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d Or leati

T

i,

PartVl} Unrel

as a Partnership Complete if the organization answered *Yes*® on Form 990, Part IV, ine 37.

Provide the following information for each entrty taxed as a partnership through which the organzation conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization See mstructions regarding exclusion for certain nvestment partnerships

(a) (b) (c) (d) A(:)ll 0 (9) (h) 0] (0] (k)
Name, address, and EIN Prmary activity Legal domicile Prer{:tménam |r|1ctor(;1e et sec Share of Share of stpm%:l- Code V-UBI _ [General ofPercentage
3 M E tional
of entrty (state or foreign | (€ E'ré‘;"&i ﬁnder o) total endof year  [ieatons? aé?%‘é?]zg'u?:ﬁ_““ parmer? | OWnership
country) Sections 512-514)  lvasINo mcome assets y..luo (Form 1065) |yes|no

432164
08-14-14
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art Vil [ Supplemental Information
Provide additiona! information for responses to questions on Schedule R (see instructions).
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[ ]
Fom 8868 Application for Extension of Time To File an
(Rev. January 2014 i H
ry 2014) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury P> File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > LXJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (5-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vist www irs.gov/efile and click on e-file for Charnities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » |:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer’'s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iabyme CAMP DUDLEY YMCA, INC. 14-1504974
due date for | Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
fingyou | 126 CAMP DUDLEY ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTPORT, NY 12993

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATTHEW STOREY
® The books are In the care of P 1 2 6 CAMP DUDLEY ROAD - WESTPORT ’ NY 1 2 9 9 3

Telephone No.p» 518-962-4720 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box » El
® |f this I1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box 2 :' If it 1s for part of the group, check this box k I:] and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 1 5, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» calendar year or
» [X] tax year begnmng _OCT 1, 2014 ,andendng DEC 31, 2014
2  If the tax year entered In line 1 s for less than 12 months, check reason: D Intial return D Final return

Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
5%&1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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