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| oMBNo. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private 1oundatlons)’ X
» Do not enter soclal security numbers on this form as t may be made public.

Form 990

Open to Public

C1S lmage - Do Not Con'esponr{for Signature

ﬁ?&i”ﬁ" m?mw » information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 22015, and ending__ ,20
T T B ~Check i applicable: ] C Name of organization' HAMPSHIRE REGIONAL YOUNG MEN'S CHRISTIAN ASSOC.~ D Employer identificaton number- - ——— -
[0 Address change Doing business as 04-2105887
O nName change Number and street (or P O. box if mall is not delivered to street address) Room/suite E Telephona number
] instiat retum 286 PROSPECT STREET 413.584-7086
[0 et retumtermnated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amengedretum  |NORTHAMPTON, MA 01060 G Gross receipts § 4,062,280
[ appiication pending | F Name and address of principal officer: H(a) 5 this 2 group retum for suborcinates? (] Yes (/1 No
Hib] Are all subordinates Included? (] Yes (7] No
| Tax-exempt status: 501(ci3) [RELITET )« finsert no)) [J 4847(ayn) or [ 1527 If *No,” gttach a list. (ses Instructions)
J  Webslte: »  WWW.HRYMCA.ORG H(c} Group exemptlon number » NA
K Form of organization [] Corporation ] Trust  [] Association (] Other» —j L Year of formation: 1880 | M State of legal domicile:  MA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE HAMPSHIRE REGIONAL
©w 8 YMCA IS TO PUT JUDEO-CHRISTIAN PRINCIPLES, VALUES, AND CHARACTER DEVELOPMENT INTO PRACTICE (CONTINUED
= é ON SCHEDULE 0)
o s 2 Check this box P[] if the organization discontinued its operations or disposed of more tha %_qf Its net assets.
é; &1 3 Number of voting members of the governing body (Part VI, line 1a)| . E,CE“/ ED 3 15
h— : 4 Number of independent voting members of the governing body (P4t V - é 15
t> 2| 5 Total number of individuals employed in calendar year 2015 (Part 2) . ... . . %] 326
© 3| 6 Total number of volunteers (estimate if necessary) . g . JUL 2.6 2016 Lé 420
) <| 7a Total unrelated business revenue from Part VI, column (C) Iine 12 ﬁ e e e e 0
164 b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
P r Current Year
\:,Z 8 8 Contributions and grants (Part VI, line 1h) . 113972 131740
<, £ 9  Program service revenue (Part VI, line 2g) . 3548805 3700763
(r.z 2|10 Investmentincome (Part VIli, column (A), lines 3, 4, and 7d) . . 24890 (8188)
(‘ T 111  Otherrevenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 6886 146
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 3694553 3824461
13  Grants and simlilar amounts paid (Part IX, column (A), lines 1-3) . . 156113 162414
14 Benefits pald to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2147235 2328436
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .
.§ b Total fundraising expenses (Part IX, column (D), line 25) » AL T R P e |
17  Other expenses {Part IX, column {A), lines 11a-11d, 11{~24e) 1254185 1308258
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3557533 3799108
19 Revenue less expenses. Subtract line 18 from line 12 C . 137020 25353
5 E Beglnning of Current Year End of Year
g, 20 Total assets (Part X, line 16) C e e . 6939078 6913219
,.,‘E 21 Total liabilities (Part X, line 26) . . . . .. 1795441 1717592
%c) 22 Net assets or fund balances. Subtract line 21 from line 20 5193637 5195627
m Signature Block
Under panalties of perjury, | declare that | have examined this retum, including accogypanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and c%ete. Declar: preparer, Ather than officer) is based on g information of which preparer has any knowledge.
} | 75/~ it
Sign Signature of officer Date '
Here Tan \e,\ Des \'Y\(D(\CL N \ Xeéas\irex~
Type or print nams and title
Paid Print/Type preparer's name mﬁ;@m 6& A Date I Check ] # PTIN
Preparer |KELLY ROSE, CPA v C £ IS |16 | setempiores| _porsterza
Use Oply [ Fmsname > KELLYROSEPC. 7 & ] / Firm's EIN » 550809940
Firm's address » PO BOX 60493 FLORENCE, MA 01062-0493 Phono no. 413-586-4306
May the IRS discuss this return with the preparer shown above? {see Instructions) (] Yes {/] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
m2512¢
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Form 890 {2015) Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
THE MISSION OF THE HAMPSHIRE REGIONAL YMCA IS TO PUT JUDEO-CHRISTIAN PRINCIPLES, VALUES AND
CHARACTER DEVELOPMENT INTO PRACTICE THROUGH PROGRAMS AND SERVICES THAT PROMOTE GOOD HEALTH, STRONG
FAMILIES, COMMUNITY DEVELOPMENT, YOUTH LEADERSHIP, AND INTERNATIONAL UNDERSTANDING. THE YMCA SEEKS
(SEE STATEMENT)
2 Did the organization undertake any slgnlficant program services during the year which were not listed on the
prior Form 990 ar 990-E2? . . . . e e e e i e e e e e e v e e v e e o v OYes @No
If *Yes," describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e v e i e e e o v v . OYes ENo
If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 434,854 including grants of $ 16,700 ) (Revenue $ 385,867 )
CAMP NORWICH: THE HR YMCA OFFERS THE QUINTESSENTIAL SUMMER CAMP EXPERIENCE THROUGH CAMP NORWICH,
AVAILABLE TO BOTH MEMBERS AND NON-MEMBERS. CAMP NORWICH'S MISSION IS TO HELP CAMPERS DEVELOP
SELF-CONFIDENCE, TEAMWORK, AN APPRECIATION OF THE OUTDOORS, CREATIVITY, AND PRIDE IN THEMSELVES AND
THEIR SKILLS. TO MAKE CAMP NORWICH ACCESSIBLE TO THE FAMILIES, THE YMCA WILL ADJUST FEES TO INCOME.
LOCATED 20 MINUTES FROM THE YMCA BUILDING, THE FACILITY ENCOMPASSES 137 ACRES OF LAKE, WOODS, AND
FIELDS. KIDS FROM KINDERGARTEN THROUGH 8TH GRADE PARTICIPATE IN ONE OR TWO WEEK SESSIONS FROM LATE
JUNE THROUGH LATE AUGUST. IN 2015, TOTAL ENROLLMENT FOR ALL CAMP WEEKS WAS 1,288. ACTIVITIES INCLUDE
SWIM LESSONS, CANOEING, AND KAYAKING, ARCHERY, FIDHING, TEAM SPORTS, ARTS AND CRAFTS, DRAMA, AND
OVERNIGHT CAMPQUTS FOR OLDER KIDS. NORWICH ALSO PROVIDES A COUNSELOR IN TRAINING (CIT) PROGRAM FOR
YOUTH ENTERING GRADES 9 AND 10, WHEN HELPS THEM BUILD EXCELLENT LEADERSHIP SKILLS. FOR PARENTS,
NORWICH IS A WORRY-FREE FORM OF CHILDCARE. OUR INSTRUCTORS ARE CAREFULLY HIRED AND TRAINED, CAMP

(CONTINUED ON SCHEDULE 0)

4b (Code: ) (Expenses $ 1,789,000 including grants of $ 118,624 ) (Revenue $ 2,389,683 )
MEMBERSHIP: THROUGH MEMBERSHIPS, THE HR YMCA PURSUES ITS GOAL OF IMPROVING THE HEALTH AND WELL-BEING
OF THE COMMUNITY AND SUPPORTING ITS NEIGHBORS. THE HR YMCA OPERATES WITHIN THREE AREAS OF FOCUS*
YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY. WE ARE 6600 MEMBERS STRONG (AS OF
DECEMBER 31, 2015). IN KEEPING WITH THE YMCA'S MISSION, FINANCIAL ASSISTANCE 1S PROVIDED ON A
SLIDING SCALE BASED UPON INCOME GUIDELINES: IN 2015 APPROXIMATELY 7 PERCENT OF HR YMCA MEMBERSHIP
RECEIVED ASSISTANCE THRQUGH OUR "MEMBERSHIP FOR ALL PROGRAM" AND $106,000 WAS AWARDED IN ASSISTANCE.
THROUGH MEMBERSHIP, INDIVIDUALS AND FAMILIES THROUGHOUT THE PIONEER VALLEY HAVE ACCESS TO ALL OF THE
Y'S FACILITIES AND ADULT CLASSES AT NO EXTRA COST. HEALTH AND PROGRAMS ARE AN ESSENTIAL PART OF OUR
MISSION AND THEY STRESS THE VALUE OF GOOD EXERCISE AND HEALTH HABITS. OUR HEALTH ENHANCEMENT
PROGRAMS INCLUDE FREE WELLNESS CONSULTATIONS WITH OUR STAFF AND THE Y-CONNECT PROGRAM, WHICH TAILORS
A FITNESS PLAN TO HELP MEMBERS MEET THEIR GOALS. MEMBERS MAY ALSO OPT FOR FITNESS ASSESSMENTS AND
{CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 764,214 including grants of $ 27,090 ) (Revenue $ 584,379 )
PROGRAMS: THE HR YMCA OFFERS A WIDE RANGE OF PROGRAMS, PRIMARILY FOR YOUTH TO MEMBERS AND
NON-MEMBERS FOR A FEE. THE PRIMARY GOALS OF OUR YOUTH PROGRAMS ARE TO FOSTER GROWTH AND DEVELOPMENT
IN CHILOREN AND TQ HELP THEM DEVELOP POSITIVE VALUES, SELF-ESTEEM, AND LEADERSHIP SKILLS. OUR
INSTRUCTORS AND COACHES CREATE A NON-COMPETITIVE AND ENCOURAGING ENVIRONMENT WHILE PROMOTING THE
YMCA CORE VALUES OF HONESTY, RESPONSIBILITY, CARING, AND RESPECT. OUR PROGRAMS ALSO CREATE A PLACE
FOR FAMILIES TO MEET FRIENDS AND CREATE SUPPORTIVE COMMUNITIES. YOUTH CLASSES INCLUDE DANCE,
GYMNASTICS, INTRO TO SPORTS, BASKETBALL AND FITNESS TRAINING. QUR AQUATICS PROGRAMS INCLUDE CHILDREN
AS YOUNG AS 6-MONTHS-OLD, AND WE OFFER EXTENSIVE ARRAY OF SWIM LESSONS FOR'ALL AGES AND ABILITIES.
KIDS WHO WANT TO PARTICIPATE IN TEAM SPORTS AT THE Y CAN CHOOSE FROM AROUND THE REGION, WHILE
BASKETBALL 1S AN INTRAMURAL LEAGUE, WHERE TEAMS ARE ALL FROM THE-HR YMCA. OUR GYMNASTICS AND DANCE
PROGRAM OFFERS TWO SUMMER CAMPS. GYMNASTICS CAMP FOR AGES 5-13 AND GYMNASTICS TEAM CAMP FOR AGES

(CONTINUED ON SCHEDULE 0)
4d Other program services {(Describe in Schedule O.)
(Expenses $ 256,871 including grants of $ 0 ) {Revenue $ 340,834 )
de al progr ice as b 3,244,939
Form 990 015)
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Form 990 (2015) Page 3
‘[ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . . . .. 11V
2 s the organization required to complete Schedule 8, Schedule of Contnbutars (see mstructnons)? e 2 |V
3 Did 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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvltles. or have a section 501(h)

election in effect during the tax year? If *Yes,” complete Schedule C, Part!l . . . . . 4 v

§ Is the organization a section 501(c)(4). 501(c)(5) or 501(c){6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Pattiil . . . . . . . . . . . . 5 v

6 Did the organization maintain any donor advrsed funds or any slmﬂar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

*Yes,” complete Schedule D, Part! . . . . . . 6 v
7 Did the organization receive or hold a conservation easement includmg easements to preserve open space,

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

complete Schedule D, Partill . . . . e 8 v

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

debt negotiation services? /f “Yes,” complate Schedule D, PartiV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10|v
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, | N

Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, ang equlpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . f1al v
b Did the organization report an amount for Investments—other secuntles In Part X, Ilne 12 lhat is 5% or more

of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, {ine 16? /f “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part !X . . . . . 11d v

e Did the organization report an amount for other liabllities in Part X, line 25? f “Yes,” complete Schedule D Part X 1le| v
f Did 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)? If “Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separate, lndependent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll . . . . {2a| v

b Was the organization included in consolidated Independent audlted ﬂnanclal statements for the tax year? if
“Yes, " and if the organization answered “No” to line 12a, then complating Schedule D, Parts XI and Xil is optional |12b| v

13 Is the organization a school described in section 170{)(1)(A)i)? If "Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $3100,000 or more? If “Yes,” complete Schedule F, Ifarts tandiv. . . . . .14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or. :
for any foreign organization? /f “Yes,” compfete Schedule F, Parts If and Vo, .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .. 16 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event-gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gamlng actlvitres on Part VIII Ilne 93?
If “Yes,” complete Schedula G, Partill . . . . . . . . « . o0 v 0 e e e e e e e 19 v
Form 990 (2015)
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Form 990 (2015)
‘m Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedufe H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If *Yes,” complete Schedule I, Parts I and ll . 21 |- v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27? If “Yes, ™ complete Schedule |, Parts | and il 2 |v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, tmstees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond Issue wnth an outstandlng pnnc:pal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? iIf “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . e e e e e .o 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 %
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 orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . 25b v
26 Did the organizatlon report any amount on Part X, lme 5, 6, or 22 for recelvables trom or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If *Yes,” complete Schedule L, Part li C e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector. trustes, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedufe L, Part lif .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former officer dlrector, trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete ScheduleM . . . . e e 30 14
31 Did the organization Ilquldate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part} . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part Il . a2 4
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? if “Yes,” complete Schedule R Part /s lll
oriV,andPartV, line1 . . . .o Ce e e 34 v
35a Did the organization have a controlled entlty wrthln the meaning ot section 51 2(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Viline 2 . . 36 v
37  Did the organization conduct more than 5% of its actlvltues through an entity that isnota related orgamzatuon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . a7 v
38 Did the organization complete Schedule O and prov:de explanatlons ln Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v
Form 990 {2015)
-




Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0O
Yes | No
18 Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? R ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 326
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b i “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a 1orergn country {such as a bank account, securities account, or other financial
account)? . e e e e . e 4a v
b If “Yes,” enter the name of the forolgn country >
(SFeeAg)strucuons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld tho
arganization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
glifts were not tax deductible? 6b
7 Organizations that may receive deductible contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and pamy for goods
and services provided to the payor? . .o . 7a | v
b If “Yes,” did the organization notify the donor of the valuo of the goods or servlces provlded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of ta.nglble personal property for which it was
required to file Form 82827 . .. . . Tc v
d If “Yes," indicate the number of Forms 8282 fnled dunng the year . . . . . . . . I 7d l ]
@ Did the organizatlon recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 71 v
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | 7g
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear? . . . . . . 8
9 Sponsoring organizations maintalning donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . fa
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 [nitiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . e e 13¢
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVM . . . . . . . . . . . . .

Section A. Govemning Body and Management

1a

w

~NOOa

a
b
9

Yas | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15
If there are material differences in voting rights amang members of the govemning body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 15
Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

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

N
<

olalelw
ANANANAN

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a

<

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . i) v

Did the organization contemporaneously document the meetings held or wntten actions undenaken durlng
the year by the following:

The govemingbody? . . . . e v e s e e e i i e . . | Ba}v

Each committee with authority to act on behalf of the governlng body? e e 8b | v

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 ©. . . . . 9 v

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

10a
b

11a
b
12a
b
c

13

16a

Yes | No

Did the organization have local chapters, branches, or efﬁliates? . 10a v

If “Yes,” did the organization have written policles and procedures goveming the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  {11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 980. |

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a

AN

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to CODﬂIClS? 12b

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? if *Yes,"”
describe in Schedule O how thiswasdone . . . . c e e e e . . .. . e 12¢

Did the organization have a written wh:sﬂeblowerpollcy? e e e e e e e e 13

AYAYAS

Did the organization have a written document retention and destruction pollcy? P 14

Did the process for determining compensation of the following persons include a revuew and approval by
independsnt persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e e 15b

If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
Did the organization invest in, contribute assets to, or pamclpate ina ]omt venture or similar arrangement

with a taxable entity duringtheyear?. . . . . .- e e e e e e .. 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to eva!uale its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto suchamrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  MA

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

0 Ownwebsite [ Another's website [0 Uponrequest [J Other fexplain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its govemning documents. conflict of interast policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

SEE 1C ON PAGE 1 OF FORM 880,

Form 990 (2015)
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Fonm 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVit . . . . . . . . . . . . . O

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 employes.”

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

» 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.

o 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 compensatlion from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(¥
w ® | (donet chack mor than ona ® ® "
Nama and Title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
wook (list an g from related other
hours for ﬁ 2 ,3_. 3 S g_% g the organizations compensation
related 2 H 8 LT § organization | (W-2/1099-MISC) from the
organi B E é 3 (W-2/1099-MISC) organization
below dotted| ® and related
line) g g 3 g organzations
3 g
{1) ANDREW POLLOCK 10 .
DIRECTOR/CHAIR v v 0 0 0
(2) ROBERT ETHIER 1.0
DIRECTOR/TREASURER v v 0 0 0
(3) JIM FRUTKIN 1.0
DIRECTORNICE CHAIR v v 0 0 0
(4) PETER ELSEA 1.0
DIRECTOR/SECRETARY v v 0 0 0
(5) DANIEL DESMOND 0.5
DIRECTOR ‘| v 0 0 0
(6) TANZANIA CANNON-ECKERLE 0.5
DIRECTOR v 0 0 0
(7) CAROL CHIAVETTA 0.5
DIRECTOR v 0 0 0
(8) JO GLADING DILORENZO 0.5
DIRECTOR v o .0 0
(9) BILL GRINNELL 0.5 .
DIRECTOR . v 0 0 0
(10) KEVIN MCALLISTER 0.5 .
DIRECTOR v - 0 [ 0
{11) KRISTEL APPLEBEE 0.5
DIRECTOR v 0 0 0
{12) JULIE STARR 0.5
DIRECTOR v 0 0 0
{13) TIM VANEPPS 0.5 B
DIRECTOR : v i 0 0 0
{14) BILL CORWIN 0.5
DIRECTOR v 0 0 0
Form 990 (2015)
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Form 990 (2015) Page 8
‘WSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positien
W ® {do not check more than one o) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimatad
hours per | officer and a director/rustee) | Compensation ]compensation from amount of
pveek (list p— = = from related other
hours for §8 B Q g éa the organkzations compensation
related | 52 g g 2 g § organization | (W-2/1099-MISC) from the
penizationsd £ | 8 32| |w-2m009-mis) organization
betow dotte] 25 {2} [E]®8 and related
line) g g § organizations
I 5
s g
{15) ANDREA NATHANSON 0.5
DIRECTOR - v 0 0 0
(16)
17
(18)
(19)
(20)
(21)
22)
(23)
(24)
(25
ib Sub-total . » 0 0 0
¢ Total from contlnuatlon sheets to Part Vll Sectlon A 4 0 0 0
d_Total (add lines 1b and 1c) . . P 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individval . . e . 4 v
& Did any person Ilsted on Ime 1a receive or accrus compensallon lrom any unrelated organlzatlon or Indiwdual |
for services rendered to the organization? If “Yas,” complate Schedule J for such person . 5 v
Section B. Independent Cantractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensatlon for the calendar year endmg with or within the organization's tax
year,
ol (8) (c
Name and business address Description of services Compensation
NONE
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
Form 990 (2015)
THBOO




Form .990 {2015) Page 9
. IELAUE Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . [
[} (B) {C) (D)

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

£ 8] 1a Federatedcampaigns . . . | 1a |. 12,000
g 3] b Membershipdues . . . . |1b ¢
-B| ¢ Fundraisingevents . . . . [ 1c 30,129
gé d Related organizations . . . | 1d 0
g E| e Govemment grants (contributions] | 1e 20,732
S t Al other contributions, gifts, grants,
5 § and similar amounts not included above | ¢ 68,679
B2 g Noncash contributions Included in lines 1a-1: 32,755
3&| h TotalAddlinesta~tf . . . . . . . . . » 131,740
g Business Code
g 2a HEALTHY LIVING 2,389,683 2,389,683
[ b YOUTH DEVELOPMENT 1,311,080 1,311,080
% c SOCIAL RESPONSIBILITY 0 0
3 d
E e
@ f Al other program service revenue . 0 ) 0 0
E g Total.Addlines2a-2f . . . . . . . . . » 3,700,763 ]
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 23,333 0 23,333
4 Income from investment of tax-exempt bond proceeds P 0 0
6 Royalties . . . . . . . . . . .. . P 0 0
() Real (1) Personal
6a Gross rents
b Less: rental expenses
c Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Securitiea () Other
assets other than tnventory 188,937 . 7,000
b Less: cost or other basis
and sales expenses . 191,890 35,568
¢ Gainor(oss) . . (2,953) (28,568)
d Netgainorfoss) . . . . . . . . . . W (31,521) (31,521)
% 8a Gross income from fundraising
g events (not including $ 30,129
li.f of contributions reported on line 1c).
H SegPartlV,linet8 . . . . . a 5,622
g b less:directexpenses . . . . b 10,361
¢ Netincome or (loss) from fundraising events . W (4.739) (4.739)
9a Gross income from gaming activities.
SeePartV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Bushess Code _j
11a VENDING MACHINE 713940 4,772 4,772
b OTHER 713940 113 113
c
d Allotherrevenue . . . . . 0 0 0 0
e TotalAddlinestia-11d. . . . . . . . P 4,885 |
12 Total revenue. See instructions. » 3,824,461 3,705,648 0 ~ (12,927)
Form 990 (2015)
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Form 890 (2015)

Page 10

‘WLl Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . .. <. B
Do not include amounts reported on lines 6b, 7b, (] ) (©) )
8b, 9b, and 10b of Part Vlll.p T Total expensas Pfoggmm ts::bo ;ﬂ:;&?x%g F:’r('é.%l:gg
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part [V, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 162,414 162,414
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dlractors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) 0 0 0 0
7  Other salaries and wages 1,984,285 1,663,735 264,926 55,624
8 Penslon plan accruals and contnbutlons (mc|ude
section 401(k} and 403(b) employer contributions) 61,440 51.515 8,203 1,722
9 Other employee benefits . 134,850 103,413 23,084 8,153
10  Payroll taxes . . 148,061 124,143 19,768 4,150
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 2,153 0 2,153 0
¢ Accounting 11,000 0 11,000 0
d Lobbying . 0 0 0 0
o Professional tundrmsmg services. See Pan N Ime 17
f Investment management fees 0 0 0 0
g Other, (f line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O.) . 5029 0 5,029 0
12  Advertising and promotion 22,642 20,928 1,714 0
13  Office expenses 211,481 165,864 45,617 0
14  Information technology 0 0 0 0
15 Royalties . . 0 0 0 0
18  Occupancy 429,770 417,618 12,152 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials 0 0 0 0
18 Conferences, conventions, and meetings 0 0 "0 0
20 Interest - .. 43,822 43,058 764 0
21 Payments to affiliates . 66,539 64,543 1,996 0
22 Depreciation, depletion, and amortlzatlon 341,263 331,081 10,182 0
23 Insurance . . . 52,841 44,162 8,679 0
24  Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EQUIPMENT LEASE/MAINTENANCE 16,910 15,892 918 0
b DUESFEES/ASSESSMENTS/LICENCE AND PERMITS 55,637 29,799 25,838 0
¢ EMPLOYEE EXPENSE & TRAINING 37,433 4,274 33,159 0
d BADDEBT 2,400 2,400 0
e All other expenses 8,338 0 2,707 6,631
25 Total functional expenses. Add lines 1 through 24e 3,799,108 3,244,939 477,889 76,280
26 Joint costs. Completa 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) . . . .
Form 990 (2015
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Ferm 990 (2015)
'IEZEA Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - - 0
A
Beglnni(ng) of year End (c?f)year
1 Cash—non-interest-bearing . . . . . . . . . . . . 646,562| 1 768,959
2  Savings and temporary cash investments . . . . . . B - o] 2 T 0
3 Pledges and grants receivable,net . . . . . . . . . 14,745| 3 3,183
4 Accounts recelvable, net 19,115 4 16,107
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e . 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcmry
a organizations {see instructions). Complete Part I of Schedule L . 6 0
3 7 Notes and loans receivable,net . . . . . . . . 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 36,537| 9 24,840
10a Land, buildings, and equipment: cost or -
other basls. Complete Part VI of Schedule D 10a 9,372,427 '
b Less: accumulated depreciation 10b 3,935,146 5,678,127 10¢ 5.437,281
11 Investments—publicly traded securitles 554,048| 11 626,229
12 Investments—other securities. See Part |V, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 . 39,944 15 36,620
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,989,078| 16 6,913,219
17  Accounts payable and accrued expenses . . . . . . 6,394| 17 13,604
18 Grants payable . 18
19  Deferred revenue . Ce e e 380,579] 19 388,203
20 Tax-exempt bond Iiabllltles . e . .. 0] 20 0
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, ’ R
= trustees, key employees, highest compensated employees, and - .-
o disqualified persons. Complete Part Il of ScheduleL . . . . 22
|23 Secured martgages and notes payable to unrelated third parties 1,.276,058| 23 1,181,113
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 132,410 134,672
of ScheduleD . . . . .. e e e e e T 25
26 Total liahilities. Add lines 17 through 25 - . - 1,795.441| 26 1,717,592
Organizations that follow SFAS 117 (ASC 958), check here > |:] and R ~ o
g complete lines 27 through 29, and lines 33 and 34. ' gl C
&|27 Unrestricted netassets . . . . . . . . 5,095.135| 27 5,087,963
S 128 Temporarily restricted net assets . . . 28 0
e 29 Permanently restricted net assets . 107.664| 29 107,664
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and .
5 complete lines 30 through 34. -
$# 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pald-in or capital surplus, or land, building, or equipment fund . . <1
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . .. . . . . . 5,202,799| 33 5,195,627
34 Total liabllities and net assets/fund balances . 6,998,240| 34 6.913.219
Form 990 (2015)
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Form 990 (2015)
IEZSE N Reconciliation of Net Assets

Page 12

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

COONOITOMHLWN =

-l

s ® |} Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

3,824,461

Total expenses (must equal Part IX, column (A), line 25)

3,799,108

Revenue less expenses. Subtract line 2 from line 1

25,353

5,202,799

Net assets or fund balances at beginning of year (must equal Pan X l|ne 33 column (A))
Net unrealized gains (losses) on investments . e e

(32,525)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

DRIV |N|DIWIND =],

Other changes in net assets or fund balances (explain In Schedu!e 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
33, column (B)} .

[y
o

5,195,627

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

a

3a

Accounting method used to prepare the Form 890: (J Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis  [J Consclidated basls [0 Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

[OSeparate basls  [T] Consolidated basls [} Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audns? If the orgamzahon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2¢

3a

3b

Form 990 (2015)
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2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2)
Complete if the organization s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form €90 or Form $90-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 890 or 890-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization : - Employer identification number
HAMPSHIRE REGIONAL YOUNG MEN'S CHRISTIAN ASSOC. 04-2105887

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

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

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

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

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

[0 A medical research organization operated in conjuncticn with a hospital described In section 170(b)(1)(A)(il). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
soction 170(b){1)(A)(iv). (Complete Pan Il.)

(O A tederal, 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 govemmentat unit or from the general public
described in section 170(b)}{1)(A)(v]). (Complete Part II.)

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

9 [JAn organization that normally receives: (1) more than 33'1% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment 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 public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [J Type N. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hll 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 il 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 is a Type |, Type li, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~ o 0 LN =

[

f  Enter the number of supported organizations . . . e e e e e e e e e e [:]
g Provide the following information about the supported organlzahon(s)
() Name of supported organization () EIN i) Type of organizetion | (iv) i3 the organization | {v} Amount of monetary {vl) Amount of
(described onlines 1-8 | ksted in your governing support (see other support (see
above (ses Instructions)) document? Instructions) instructions)
Yes No
A
®
(o)
©
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for . Cat. No. 11285F Schedutle A (Form 890 or 890-E2) 2015
Form 990 or 980-EZ. : ’
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Schedule A (Form 890 or 990-E2) 2015 Page 2
"B Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b){1){A)}v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

Calendar year (or fiscal year beginning In) » | (a) 2011 | (b) 2012 (¢} 2013 (d) 2014 (e) 2015 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ., . . 66,919 150,701 164,601 113,972 116,233 612,426

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . 0

Total. Add lines 1 through3. . . . 68.919 150,701 164,601 113,972 116,233 612,426

The portion of total contributions by
each person (other than a
govemmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy, . . . 44,369

Public support. Subtract line 5 from line 4. 568,057

Section B. Total Support

Calendar year (or fiscal year beginning in) » { (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts fromlined . . , ., 66.919 150,701 164,601 113,972 116,233 612,426
8 Gross income from interest, dlwdends

payments received on secunties loans,

rents, royalties and income from similar

sources . . . . . 5,904 8,883 15,5653 19,753 23,333 73426
9 Net income from unrelated busnness

activities, whether or not the business -

Is regularly cartedon . . . . : 0
10  Other income. Do not include galn or

loss from the sale of capital assets

(ExplaininPartV1). . . . . 0 0 0 ) 0 0 0
11 Total support. Add lines 7 through 10 685,852
12 Gross receipts {rom related activities, etc. {see instructions) . . . . . . 12 | 16,874,096
13  First five years. If the Form 890 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . e v e e e e e e . ... o PO

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 82.83 %
15  Public support percentage from 2014 Schedule A, Part Il tine 14 . . 15 8585 %
18a 33'a% support test— 2015, if the organization did not check the box on llne 13 and lme 14 Is 33‘n% or more, check this

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

b 33'a% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'1% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—~2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-clrcumstances® 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 . . . . ., . L . . e e e e e e e e e e e e e e e e e » O

10%-facts-and-circumstances test~2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . ., , N N
18  Private foundatian. If the organlzation dld not check a box on Hne 1 3, 163. 16b 17a or 17b check thls box and seo
instructions . . . . . T A . |

Schedule A (Form 990 or §90-EZ) 2015




Schedute A (Form 890 or 890-E2) 2015
m Support Schedule for Organizations Described in Sectlon 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fummished in any activity that is related to the
organization's tax-exempt purpose . .
Gross recelpts from activities that are not an
unrelated trade or business under secticn 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . .o
Amounts included on flines 1, 2, and 3
received from disqualified persons

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 ..
Public support. (Subtract line 7c from
line 6.) . . . e e .

{c) 2013

(d) 2014

(e) 2015

{f) Total

{a) 2011

(b) 2012

Section B. Total SUpport

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

Gross income from Interest, dlvldends.
payments received on securitles loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated business
activities not Included In line 10b, whether
or not the business is regularly carried on
Other incoms. Do not include gain or
loss from the sale of capltal assets
{Explain in Part VI.) .

Total support. (Add lines 9, 100. 11
end 12)) .

First five years. If the Fonn 990 Is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (t)) 15 %
18 Public support percentage from 2014 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. 17 9%
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . 18 %
19a 33'a% support tests—2015, If the onganization did not check the box on line 14 and llne 15 is more than 3313%, and line
17 is not more than 33'29%, check this box and stop here. The organization quallﬁes as a publicly supported organization > 0

b

20

33'a% support tests—2014. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33'5%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions P

O

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 Page 4
‘B Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,® explain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,* descnibe in Part VI when and how the
organization made the determination. ) 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f ]
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used

to ensure that all support to the foreign supparted 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 detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba

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

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

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, * complete Part ! of Schedule L (Form 980 or 990-E2Z). 7

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

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

in section 509(a}{(1) or {2))? /f "Yes," provide detail in Part V1. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all’ Type Il non-functionally Integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
detarmine whether the organization had excess business holdings.) 10b
Schedule A (Form B90 or 990-EZ) 2015
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Page 5

) m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? /f *Yes® to a, b, or ¢, provide detall in Part VI.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported 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, epplied to such powers during the tax year.

2 Did the organization aperate 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type |l Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization{s) or {il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes | No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a OThe organization satisfied the Activities Test. Complete fine 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

c [} The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly funher the exempt purposes of
the supported organization(s) to which the organlzatlon was responslve? If *Yes, " then In Part V1 identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain in Part Vi the
reasons for the organization's position that its supported orgamzat:on(s) would have engaged in these
activities but for the organization’s involvement. -

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appolnt or elect a majority of the offi cers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes, ® describe in Part VI the role played by the organization in this regard.

Yes| No

38

J

3b

Schedule A (Form 990 or 990-EZ) 2018

T4 BIG

4




Schedule A (Form 990 or 990-E2) 2015 Page 6
"X Type Iif Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () Prior Year ®) g‘;’;ﬁg‘a,’)’ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross incoms 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 ® gt;razr:\ta;ear
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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeo instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 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 i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

- Schedule A (Form 090 or 990-EZ) 2016
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Page 7

’ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions !

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) -

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

Total annual distributions. Add lines 1 through 6.

@ I~NO|n|dlw

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

Distributable amount for 2015 from Section C, line 6

-
(=31

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

]

0]
Excess Distributions Unde;:]l s-tzr(i)!::tlons

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

b | |T@ [0 (a0 u-mu

Remainder. Subtract lines 3g, 3h, and 3i from 3t.

Y

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

- BI-SI-N{-4] ]

Excess from 2015 . . .

Schedule A (Form 990 or $90-EZ) 2015
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| omB No. 1545-0047

SCHEDULE D
"(Form 990) Supplemental Financial Statements
> Complete if the organization answered *Yes" on Form 990,
Part v, line 8, 7, 8, 8, 10, 113, 11b, 11c, 11d, 116,111, 12a, or 12b.

Department of the Treasury > Attach to Form 690, - Open tq Public
Intemal Revenue Service > Information about Schedule D (Form 990} and lts instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
HAMPSHIRE REGIONAL YOUNG MEN'S CHRISTIAN ASSOC. 04-2105887 - - -

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {(during 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 exclusivefegalcontrol? . . . . . . [J Yes [J No.
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o, - - - . . [JYes [ No
A Conservation Easements. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
{3 Protection of natural habitat (O Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . L 2a

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

¢ Number of conservation easements on a certified hlstoric structure mcluded in (a) . - 2¢

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

3 Number of conservation easements modlfied, transferred, released extingu:shed or termfnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . « « <« « +« [OYesd No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
> .
7 Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(8)()
and section 170(h)@d)yB)i? . . . . . . . . o o . <+ « « 0O Yes O No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form.990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In-its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets ‘held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ot
public service, provide the following amounts relating to these items:

() Revenusincluded on Form 990, PartVill,line1 . . . . . ., . . . . . . . . . . 0> §
(i) Assets included In Form 990, PartX . .-~ B R

2 If the organization received or held works of art hlstorlcal treasures. or olher smllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue Included on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . . b &
b Assetsincluded in Form 990, PartX . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 52283D Schedule D (Form 990) 2015
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Page 2

) Part Wl Organizations Maintaining Collections of Art, \rt, Historical Treasures, or Other Similar Assets (continued)

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

collection iterns (check all that apply):
a [J Public exhibition
b [0 Scholarly research
¢ [0 Preservation for future generations

d O Loan or exchange programs
‘e O Other

4  Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes [ No

I Escrow and Custodial Arrangements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

Included on Form 990, Part X? . O Yes O No
b It *Yes,” explain the arangement in Part X|II and complete the fonowlng table
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1"
2a Did the organization Include an amount on Form 990 Pan X line 21 for escrow or custod:al account fiability? {J Yes {J No
If *Yes,” explain the ammangement in Part XIll. Check here if the explanation has been provided on Part Xl . J

mdowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Cumrent year ) Prior year {c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance . 663,982 372,907 330,684 312,901 321,684
b Contributions . . . 8 283,277 0 0 0
¢ Net Investment earnlngs gains and
losses . . . (12,780) 13,876 45,849 20,122 {7.008)
d Grants or scholarsh:ps
e Other expenditures for facilltles and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . 6.783 6.078 3,626 2,339 1,975
g End of year balance 644,427 663,982 372,907 330,684 312,901
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes} No
) unrelatedorganizatlons . . . . . . . ¢ v 4 e e e e e e e 0 e 3a v
{ii) related organizations . B3afii) v
b i “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R? 3b |

4 Describe in Part Xill the intended usas of tha organization's endowment funds.

Land, Buildings, and Equipment.

Complets if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost'or other basis [ (b) Cost or other basis’ (¢} ‘Accumutated (d) Book value
i (Invostn_nm). {other} depreciation

ia land 1,243,566 1,243,566
b Buildings . . 7,333,454 3,436,316 3,897,138

¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 795,407 498,830 296,577

e Other

Total. Add lines 1a throuLe {Colum Jd) must equal Form 990, Part X, column (B), line 10¢.) . > 5,437,281
. ‘. Schedule D (Fonm 890) 2015
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LELURIIE  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b) Book value (c) Method of valuation.
@including name of security) s _ Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other

Total. (Cokimn (b) must equal Form 990, Part X, col. (B) ine 12 |
ﬂu Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Mesthod of valuation:
Cost or end-of-year market value
(1)
(2
)
(4)
3
(6}
n_
(8
(9)

Total. {Cakumn (o) must equal Form 990, Part X, col. (5] ne 13,) P |

Other Assets. :
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Doscription {b) Book value

{1)
{2)
(]
4
)
(e}
m
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of Bability (b) Book valus
(1) Federal incorne taxes
(2) ACCRUED EXPENSES o L 134,672
)
()
5]
(©)
U]
8)
(9)
Tetal. {Column (b) must equal Form 990, Part X, col. (B) line 25) > 134,672

2 Liability for uncertaln tax positions. In Part XlII, 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 Xill ]

Schedule D (Form 890) 2015
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_Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,804,402
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a {32,525)

b Donated services anduseoffacilities . . . . . . . . . . . |2b - 2,105

¢ Recoveriesofprioryeargrents. . . . : . . . . . . . . . |2

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |2d 10,361

e Addlines2athrough2d . . . . . . . . . . . . . . . ... 0. .| 2 (20,058)
3 Subtractline 2e fromlined . . . c e e e e e e 3 3,824,461
4 Amounts included on Form 990, Part Vlll lme 12 but not on Ixne 1

a Investment expenses not included on Form 990, PartVill,line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . {4b 0

¢ Addlines4aand4b . . e K ] 0
5 Total revenue. Add lines 3 and 4c. {Thls must equal Form 990 Parfl hne 12 ) . 5 3,824,461

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,811,574
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a 2,105

b Prioryearadjustments . . . . . . . . . . .. .. ... 12

¢ Otherlosses . . . O I <

d Other (Describe in Part Xlll ) e 1 10,361

e Addlines2athrough2d . . . . . . . ¢ ¢\ ¢ ¢ « ¢ v it i e e e e e e e )2 12,466
3 Subtractline 2e fromlinet1 . . . . 3 3,799,108
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 890, Part Vill,tine7b . . | 4a

b Other(DescribeinPartXtil). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aandd4b . . N K. 7 0

Total expenses. Add lines 3 and 4c. (This must equal Fonn 990 Panl Ime 18 ) e . 5 3,799,108

5
@Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Scheduls D (Form 990) 2015
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Supplemental Information RegardIng Fundralsing or Gaming Actlvities | OMB No. 1545-0047

*SCHEDULE G Complete If the organtzation answered "Yes® on Form 890, Part IV, lines 17. 18 or 19, or i the
(Form 990 or 990-EZ) organizstion entered more than $15,000 on Form 990-EZ, In 2@ 1 5
Department of the Treasury P Attach to Form 990 or Form 890-E2. Open to Public
{ntemal Ravenue Service ¥ Information about Scheduia G (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
HAMPSHIRE REGIONAL YOUNG MEN'S CHRISTIAN ASSOC. 04-2105887

Fundraising-Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-govemment grants
(O Internet and email solicitations ¢+ [ Solicitatlon of govemment grants
O Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees

or key employees listed in Form 980, Part V1I) or entity in connection with professional fundraising services? [ ves [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

80.0 oo

Amount pald to .
() Name and address of incividual 0if) Did fundraiser have | s Gross receipts (‘d(Of retained by) om:g"b'g)”

) Activi custody or control of .
of entlty (fundraiser) 0 Activity ot b pdel from activity fundrasser isted in organization

Yes No

9

10

Total . . . . i i ek ke ke e e e e e e e e P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedute G (Form 990 or 890-E2) 2015

VG B0




.

Scheduln G (Form 890 or 890-EZ) 2015 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event £2 {c) Other events () Total events
5K HEALTHY RUN (add col.o *a)cglmugh
{ovort type) {ovort type) Total nambe?) col. {
[+
3
€| 1 Grossrecepts . . . . 3,892 31,859 35,751
Q
e R
2 Less: Contributions . . 1.750 28,378 30,129
3  Gross income (line 1 minus
ne2) . . . . . . . 2,142 3.480 0 5,622
4 Cashprizes. . . . . 0
§ Noncash prizes . ., . 0
0
g 6 RentAacilitycosts . . . 7,600 7,600
[
Q
2| 7 Foodand beverages . . 0
5 8 Entertalnment . . . . : 0
9 Other direct expenses . 2,005 756 2,761
10 Direct expense summary. Add'lines 4 through@incolumn(d) . . . . . . . . . . P 10,361
14  Net income summary. Subtract line 10 from line 3, column(d) . . . . . e . (4,739)
Gl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/Instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
[}
©| 1  Grossrevenue .
@1 2 Cashprizes .
2
&1 3 Noncash prizes
ai
@ 4 Rent/acllity costs .
=
5  Other direct expenses
O Yes %| O Yes %[O Yes #| s aET e
6 Volunteerlabor. . . . | O No 0 No ] Neo B B s e
7 Direct expense summary. Add lines 2 throughSincolumn({(d) . . . . . . . . . . P
8 Net gaming Income summary. Subtract line 7 fromlinet,column{d) . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of thesestates? . ... . . . . . . [dYes(O No
b If "No,” explain: ’

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [J No
b [f "Yes,” explain;

Schedule G (Form 990 or 980-EZ) 2015




_Schedute G (Form 590 or 890-E2) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . {0 Yes O No
Is the organization a grantor, bensficlary or trustee of a trust or a member of a pannership or other entlty

formed to administer charitablegaming? . . . . . . . . . . « +« « « « « « v o .« - DOvYes O No
Indicate the percentage of gaming activity conducted in:
Theorganization'sfacllity . . . . . . . . . . . . . . <« 4« . . . |13 %
Anoutside facility . . . 13b B %
Enter the name and address of the person who prepares lhe organlzatlon S gamlng/spemal events books and

records:

Name >

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . .. .o e e v e i e e e o v v« O Yes [O No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron > 3 and the

amount of gaming revenue retained by the third party» $

It “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided b

O Director/officer [OJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . .« O Yes O No
Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizatlons or

spent in the organization's own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Il lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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. Schedule O

1Forrn 990)

of Tressury
intemnal Revenue Service

OMB No 1545-0047

Supplementavlégdfonnation to Form 990 or 990-EZ

umzwhmvbomymwwmw

Open to Public
Inspection

Name of the

Organizaton
HAMPSHIRE REGIONAL YOUNG MEN'S CHRISTIAN ASSOC.

Jﬂ-ziosaw

Return Reference - Identifier

Explanation

FORM 890, PART |, LINE 1 -
BRIEF MISSION

THROUGH PROGRAMS AND SERVICES THAT PROMOTE GOOD HEALTH, STRONG FAMILIES,
COMMUNITY DEVELOPMENT, YOUTH LEADERSHIP, AND INTERNATIONAL UNDERSTANDING. THE
YMCA SEEKS TO PROVIDE MEANINGFUL OPPORTUNITIES FOR MEN, WOMEN AND CHILDREN OF ALL
AGES, INCOME, RACES AND RELIGIONS.

FORM 980, PART Ill, LINE 1 -
ORGANIZATION'S MISSION

TO PROVIDE MEANINGFUL OPPORTUNITIES FOR MEN, WOMEN AND CHILDREN OF ALL AGES,
INCOME, RACES AND RELIGIONS.

FORM 990, PART {ll, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

LASTS FROM 9:00 A.M. UNTIL 4:30 EACH WEEKDAY, AND THE Y PROVIDES TRANSPORTATION FROM
THE MAIN BUILDING AND VARIOUS LOCATIONS AROUND NORTHAMPTON AND HAMPSHIRE COUNTY.
IN 2015 $25,650 WAS AWARDED IN FINANCIAL AID TO HELP CHILDREN ATTEND CAMP.

FORM 890, PART Ill, LINE 48 -
PROGRAM SERVICE
DESCRIPTION

PERSONAL TRAINING AT A LOW COST. THE FACILITIES AVAILABLE TO INCLUDE OUR WELLNESS
FLOOR WITH STATE-OF-THE-ART CARDIO AND WEIGHT LIFTING EQUIPMENT, A SEPARATE FREE-
WEIGHT ROOM, A STRETCHING ROOM, A 6-LANE, 25-YARD INDOOR POOL, A SHALLOW, WARM-
WATER POOL, A GYM WITH A BASKETBALL COURT, A RACQUETBALL COURT, FAMILY LOCKER
ROOMS, AND ADULT-ONLY LOCKER ROOMS WITH SAUNAS AND STEAM ROOMS. WE ALSO PROVIDE
EXTENSIVE CHILDCARE TO HELP PARENTS TAKE ADVANTAGE OF OUR FACILITIES. KIDS AGED 9-15
CAN EXERCISE AND RECEIVE FITNESS TRAINING IN OUR YOUTH FITNESS CENTER, SOCIALIZE, OR
PLAY GAMES IN OUR YOUTH LOUNGE, AND FAMILIES CAN PLAY [N OUR AMAZE PLACE PLAYROOM
DURING FAMILY TIME. MEMBERS ALSO PARTICIPATE [N A WIDE RANGE OF FITNESS CLASSES. IN
ANY WEEK, THEY HAVE APPROXIMATELY 70 GROUP CLASSES TO CHOOSE FROM, INCLUDING
YOGA, CYCLING, MUSCLE CONDITIONING, CARDIO, AND BOOT CAMP. WE ALSO OFFER CLASSES
AND PROGRAMS FOR SENIORS TAILORED TO THEIR SPECIFIC HEALTH AND FITNESS NEEDS. ON
SUMMER WEEKENDS, MEMBERS CAN ENJOY THE FAMILY CENTER AT CAMP NORWICH, WHICH
INCLUDES A LAKE, BEACH, AND 137 ACRES OF WOODS AND FELOS.

FORM 990, PART ], LINE 4C -
PROGRAM SERVICE
DESCRIPTION

5-18. OUR CHILD WATCH PROGRAM OFFERS AN ACTIVITIES BASED, ONSITE SUMMER CAMP, CAMP
KOALA, FOR QUR YOUTH AGES 3-5. IN 2015, 1,600 YOUTHS PARTICIPATED IN OUR AQUATICS
PROGRAMS, 1,100 IN GYMNASTICS AND DANCE CLASSES, 370 IN YOUTH SPORTS AND 252
CHILDREN ATTENDED OUR SUMMER PROGRAM CAMPS . FINANCIAL ASSISTANCE IS AVAILABLE FOR
Sk%%%?\?ﬂ?M PARTICIPANTS BASES ON INCOME. IN 2015 516,000 WAS AWARDED FOR THESE

FORM 890, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $256,871 INCLUDING GRANTS OF )(REVENUE $340,834)

SCHOOL AGED CHILDCARE - EXPENSES $206,570 GRANTS: $20,732 REVENUE $320,535

AFTER SCHQOL CHILD CARE IS OPERATED OUT OF 3 ELEMENTARY SCHOOLS IN NORTHAMPTON.
DURING 2015. AVERAGE ENROLLMENT FOR THE AFTER SCHOOL CHILD CARE PROGRAM WAS 183.
WE AWARDED $17,600 IN FINANCIAL ASSISTANCE.

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FINANCE DIRECTOR REVIEWS THE 890 FOR ACCURACY. THE FINANCE COMMITTEE REVIEWS
THE 990 AND APPROVES IT.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE PROCEDURES FOR DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS ARE AS
FOLLOWS: THE BOARD OR A COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS DETERMINE
BY A MAJORITY VOTE OF DISINTERESTED DIRECTORS WHETHER THE DISCLOSED INTEREST MAY
RESULT IN A CONFLICT OF INTEREST AFTER MEETING AND VOTING ON THE MATTER. TO IDENTIFY
CONFLICTS OF INTEREST THE BOARD OR COMMITTEE SHALL: 1. REVIEW RESPONSES TO THE
ANNUAL QUESTIONNAIRE AND ANY CONTINUING DISCLOSURES THAT ARE MADE DURING THE
YEAR; 2. STEPS ARE TAKEN AS NECESSARY TO IDENTIFY INTERESTS; 3. THE MATTER WILL BE
INVESTIGATED FURTHER IF NECESSARY; AND 4. [F ANY SUCH INTEREST GIVES RISE TO A
CONFLICT OF INTEREST THE BOARD OR COMMITTEE WILL DETERMINE THE COURSE OF ACTION
ggEIECSYSARY TO ENSURE COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE HR YMCA FOLLOWS GUIDEUINES ISSUED BY THE YUSA FOR SETTING EXECUTIVE WHEN
REQUESTED.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE HR YMCA'S CONFLICT OF INTEREST POLICY AND OTHER DOCUMENTS ARE MADE AVAILABLE
TO THE PUBLIC WHEN REQUESTED.

FORM 890, PART XI, LINE & -

UNREALIZED GAINS ON INVESTMENTS

PG 1, PART 1 LINE 1t AND PG 2,
PART 3, LINE 1 -

HR YMCA 1S A CHARITABLE ASSOCIATION OF MEMBERS THAT SEEKS TO BUILD A HEALTHY SPIRIT,
MIND AND BODY FOR ALL THROUGH QUALITY PROGRAMS EMPHASIZING CARING, HONESTY,
ggE(;SKEg'IAPI},ERSOP\?EP‘JSSIBILITY CHARACTER BUILDING, FUN AND FRIENDSHIP. MEMBERSHIP AND THE




