See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_07_EO:57-0643100_990_201612.pdf
https://public.resource.org/privacy?2017_07_EO:57-0643100_990_201612.pdf

Form

Department of the Treasury

Internal

EXTENDED TO NOVEMBER 15,

Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www s gov/forn990

OMB No 1545-0047

d‘pen to !ubiic

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weicable | SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
change | ASSOCIATION
Change Doing businessas SUMMERVILLE FAMILY YMCA 57-0643100
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Ffral | _140 SOUTH CEDAR STREET 843-871-9622
el City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,159,537.
rmonded| SUMMERVILLE, SC 29483 H(a) Is this a group return
#bRe2 | £ Name and address of pnncipal officer GARY LUKRIDGE for subordinates? [ Ives [X]No
pencling SAME As C ABOVE H(b) Are all subordinates included? |:]Yes El No

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

)« (nsertno) [ ] 4947(a)(1)or [ 527

J Website: pr WWW. SUMMERVILLEYMCA.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 197 6] M State of legal domicile; SC

| Parti| Summary
% o| 1 Brefly describe the organization’s mission or most significant activities TO BUILD STRONG KIDS, STRONG
o~ 8 FAMILIES, AND STRONG COMMUNITIES.
= g 2 Check this box P> l___l if the organization discontinued its operations or disposed of more than 25% of its net assets
= g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
_D! : 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
- e 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 407
;‘; 6 Total number of volunteers (estimate if necessary) 6 250
‘,:',5‘3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
%‘t b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<, Prior Year Current Year
((J%o 8 Contnbutions and grants (Part Vill, ine 1h) 265,567. 316,552.
2| 9  Program service revenue (Part VIIl, line 2g) 3,390,060. 3,400,698.
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 2,783. 4,190.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 189,451. 163,604.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,847,861. 3,885,044.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
gl 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,326,078. 2,320,642.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 123,467, e R T EEETETENR
W 917  Other expenses (Part IX, column (A), hnes 11a-11d,_11£ o 1,616,622, 1,609,938.
18 Total expenses Add lines 13-17 (must equal Part IX, coluﬂ@%gi EU o 3,942,700. 3,930,580.
19 Revenue less expenses Subtract line 18 from line 12 r——-———"""’—/"] N -94,839. -45,536.
5 o UN 21 2017 :,'J) Beginning of Current Year End of Year
%9 20 Total assets (Part X, line 16) Q J o 9,271,625. 9,082,084.
<9 21 Total liabilties (Part X, line 26) s 3,420,366. 3,276,361.
z Net assets or fund balances Subtract line 21 from line 20 ﬂﬂﬁ E:j\\ ; U i 5,851,259. 5,805,723.

Vs

eclaration of preparel{other thap officer

eclare that | have exafniged thi return“| uding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
13 based on all information of which preparer has any knowlegge.

Y.
o) | &=/T9=-7T7]
Sign ' = Date
Here GARY LUKRIDGE, OFFICER
Type or print name and title
Print/Type preparer's name Date ﬁ“ec" (1| PTIN

Paid P. DAVID BOTZIS Ty~ ) 06/14/17) serempoyes [P00137301
Preparer [Firm'sname p DIXON HUGHES GOODM&N LLPZ O FrmsEINp 56-0747981
Use Only |Frm'saddressp. 133 EAST FIRST NORTH STREET

SUMMERVILLE, SC 29483 Phoneno.(843) 937-9710

May the I1RS discuss this return with the preparer shown above? (see instructions)

632001 11-11-18

Yes No

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

Form 990 (2016)

435 X\



SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016 ASSOCIATION 57-0643100 page?2
mént of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part lil [XI

1 Brefly describe the organization’s mission .
TO BE A COMMUNITY CORNERSTONE THAT PUTS CHRISTIAN PRINCIPLES INTO
PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY
FOR ALL. THE SUMMERVILLE FAMILY YMCA IS A MEMBERSHIP OF PEOPLE WHO ARE
GIVEN THE OPPORTUNITY TO ENHANCE THEIR DAILY LIVES THROUGH PROGRAMS

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

prior Form 990 or 990-E27 [I¥es No
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives (Z] No

If "Yes," describe these changes on Schedule O

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

d4a (Code ) {(Expenses $ 3 ’ 017 ’ 528 *  including grants of $ ) (Revenue $ 2 y 992 ’ 463 )
WELLNESS CENTER - HEALTH AND WELL-BEING FOR ALL AT A TIME WHEN GREATER
THAN 50% OF ADULTS AND 15% OF CHILDREN ARE CLASSIFIED AS OBESE. THE
YMCA PROVIDES PEOPLE WITH THE ENVIRONMENT AND SUPPORTIVE RELATIONSHIPS
THEY NEED IN ORDER TO PURSUE AND ACHIEVE A HEALTHIER LIFESTYLE. THIS
FACILITY INCLUDES A STATE OF THE ART FITNESS CENTER OFFERING PERSONAL
TRAINING, FITNESS CLASSES, AN INDOOR EXERCISE POOL, KID ZONES FOR
HEALTHY PLAY, CHILDWATCH, TEEN/ PRE-TEEN FITNESS CLASSES, AND A
BASKETBALL GYMNASIUM WITH PROGRAMS FOR ADULTS, CHILDREN, AND FAMILIES.

4b  (Code ) {Expenses $ 4 1 1 I 4 8 0 ® _inciuding grants of $ )} (Revenue $ 4 0 8 ’ 2 3 5 e )
CHILD CARE AND SUMMER CAMP - THH YMCA HELPS YOUNG PEOPLE DEEPEN
POSITIVE VALUES, THEIR COMMITMENT TO SERVICE AND THEIR MOTIVATION TO
LEARN. WITH AN INCREASING NUMBER OF DUAL INCOME AND SINGLE PARENT
FAMILIES, THE YMCA PROVIDES THE CHILDREN OF OUR COMMUNITY (KINDERGARTEN
THROUGH MIDDLE SCHOOL) A SAFE ENVIRONMENT THROUGH AFTERSCHOOL PROGRAMS
AND SUMMER DAY CAMPS IN WHICH TO THRIVE WHILE ALLOWING PARENTS PEACE OF
MIND WHILE AT WORK TO SUPPORT THEIR FAMILIES.

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

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ L
4e_ Total program service expenses P> 3,429,008.

Form 990 (2016)

632002 11-11-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016 ASSOCIATION 57-0643100 Page3
Fanlv|EheckﬁstofRequkedSchedMes
. Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
11 [If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? | "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf “Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11c X
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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI 12a] X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1NA))? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "ves,*
—Gomplete Schedule G._Part JIl 19 X
Form 990 (2016)

632003 11-11-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (201 6) __ASSOCIATION 57-0643100  Page4
| Part IV | Checkiist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital facilities? if *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? Jf "ves, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 |f "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yeg, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
— —- —- last-day-of the-year, that was 1ssued after-December 31,-2002? If-"Yes," answer lines 24b through 24d and complete - - -~ -|- - - - -

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Ili
28 Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? Jf "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016) ASSOCIATION _ 57-0643100 Page5
Eart ! | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 84
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 407
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fje {see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country B> H
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) & |-
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). 'm§ [ ]
a Did the orgamization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l i P J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the é& y %:J
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organmization make any taxable distnbutions under section 49667
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durng the year ILZb l ﬁg?? ’ %
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O " .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the a .
organization i1s licensed to 1ssue qualfied health plans 13b ’
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 4a X
b_lIf "Yes," has it filed a Form 720 to report these payments? jf "Ng * provide an explanation in Schedule Q 14b

Form 990 (2016)

632005 11-11-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016) ASSOCIATION 57-0643100 Page6
art overnance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to jine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
: 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year by the following: % i . I
a The governing body? ga | X
| b Each committee with authority to act on behalf of the governing body? gb | X
| 9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes," provide the names and addresses (o Schedule Q 9 X
Section B. Policies 71s Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? if "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes," describe

13
14
15

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization Invest i, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation "f # i
N ¥
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s " o

exempt status with respect to such arrangements'7 16b

in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »SC
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
\ for public inspection. Indicate how you made these available Check all that apply.
‘ I: Own website D Another’s website Upon request |:| Other (explamn in Schedule O)
19 Descrnbe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
GARY LUKRIDGE - 843-871-9622
140 S. CEDAR ST, SUMMERVILLE, SC 29483
632006 11-11-16 Form 990 (2016)
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016 ASSOCIATION 57-0643100 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or note to any hine in this Part VI D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® Lst 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

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

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

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

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

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

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

(A) (8) (©) (D) (E) {F)
Name and Title Average | . cfi SI(SII'rEIcJOr:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hst any % the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below I 28 5 organizations
line) £|2 £z |58 ug.
(1) HAL HATCHETT 2.00
CHAIRMAN X X 0. 0. 0.
(2) JIM HAMILTON 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) MELISSA MITCHUM 2.00
SECRETARY X X 0. 0. 0.
(4) JENNIFER BRANTON 1.00
BOARD MEMBER X 0. 0. 0.
(5) GREG HYLAND 1.00
BOARD MEMBER X 0. 0. 0.
(6) BRITT REAGIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JAY TIEDEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(8) TIM PARDUE 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHRIS BERRY 1.00
BOARD MEMBER X 0. 0. 0.
(10) LAUREN BAILEY 2.00
TREASURER X X 0. 0. 0.
(11) SCOTT CARPENTER 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN DAVID GRIFFITH 1.00
BOARD MEMBER X 0. 0. 0.
(13) MORGAN MARSHALL 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRANDT SHELBOURNE 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATHY RANDALL 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARGIE PIZARRO 1.00
BOARD MEMBER X 0. 0. 0.
(17) BEAU GANAS 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016) ASSOCIATION 57-0643100  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe Sksll':lc:?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for S - B organization (W-2/1099-MISC) from the
related z| g g (W-2/1099-MISC) organization
organizations g E g £ and related
below 212|828 = organizations
(18) MICHAEL CHAUVIN 1.00
BOARD MEMBER X 0. 0. 0.
(19) RYAN MCELHENY 1.00
BOARD MEMBER X 0. 0. 0.
(20) GARY LUKRIDGE 40.00
CEO X 82,042. 0.] 15,231.
(21) CATHERINE MICHALSKI 40.00
CFO X 56,159. 0. 0.
(22) KIMBERLY TAYLOR 40.00
€00 X 43,390. 0.] 15,231.
|
|
1b Sub-total > 181,591. 0.
[ ¢ Total from continuation sheets to Part VI, Section A > 0. 0.
| d_Total (add lines 1b and 1c) > 181,591. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 3

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
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such mdvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual for services

rendered to the organization? jf " "
Section B. Independent Contractors

a

LR EN

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

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than P 1
$100,000 of compensation from the organjzation » 0
Form 990 (2016)
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016 ASSOCIATION 57-0643100  Page9
_mrlsmtement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VIl [:
Total (revenue Rela(ti)d or Unr(e?a{ted le%venugDe)xcmded
exempt function business rorgegrolrjlgder
revenue revenue 512 - 514
::e 1 a Federated campaigns 1a
c b Membership dues 1b
(3). ¢ Fundraising events 1c 2,300.
5 d Related organizations 1d
',,-: e Government grants (contnbutions) 1e
_E £ All other contributions, gifts, grants, and
_3 similar amounts not included above | 314,252.
’E g Noncash contributions included in lines 1a-1f $ T o - o -
o h_Total. Add lines 1a-1f » | 316,552,
Business Code
g | 2a MEMBERSHIP DUES 713940 [2,300,674.[2,300,674.
S b YOUTH/ADULT SPORTS 713940 483,912.] 483,912.
® ¢ CAMPS 713940 273,526.] 273,526.
E d AQUATICS 713940 166,979.] 166,979.
59 ¢ CHILDCARE 713940 [ 134,709.| 134,709.
& f Al other program service revenue 713940 40,898. 40,898.
__| g Total. Add hnes 2a-2f > B.400,698.] . &+ | = ~ % I ¢ . 7l
3 investment income (including dividends, interest, and
other similar amounts) > 590. 590.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents 25,705.
b Less rental expenses 0.
¢ Rental income or (loss) 25,705.
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 3,600.
b Less cost or other basis
and sales expenses 0.
¢ Gan or (loss) 3,600.]-
d Net gain or (loss) »
° 8 a Gross income from fundraising events (not
g including $ 2,300, of
3 contributions reported on line 1c) See
< Part IV, line 18 ap70,721.
?s b Less" direct expenses b239, 028. ks
© ¢ Net income or (loss) from fundraising events > 131, 693.): .
9 a Gross income from gaming activiies See s ™ §~ % @ ; E
Part IV, line 19 al h * % W ?;g o &
b Less direct expenses b B o ¥ oA
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns . % %% R . gﬁ e % ) 5 k I }%ﬁ
and allowances al 40,630.]. = ;3 L - w0y .
b Less cost of goods sold b| 35,465.] *® i 5 ) 3 I
¢ _Net income or (loss) from sales of inventory » 5,165. 5,165.
Miscellaneous Revenue Business Code| - i - e = CL §o A |
11 a MISCELLANEQUS 900099 1,041. 1,041.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,041.} -« . N |
__ 112  Total revenue Seeinstructions. » 3,885,044.[3,400,698. 0./ 167,794.
632000 11-11-16 Form 990 (2016)
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016) ASSOCIATION 57-0643100 Page 10
Part |X | Statement of Functional Expenses
and 50 4) orga 7 omplete all colu : 3 ete column (Al
heck if Schedule O contains a response or note to any line in this Part 1X [:]
Do not include amounts reported on hines 6b, Total e(xAr)Jenses Progra(rrl13)sew|ce Managéﬁ:\)ent and Funcsga)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members e S
5 Compensation of current officers, directors,
trustees, and key employees 181,591. 56,245. 100,277. 25,069.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,139,051.] 1,961,603. 92,320. 85,128.
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 ik H : %
f Investment management fees
g Other (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, hist line 11g expenses on Sch 0.) 29,046. 29,046.
12 Advertising and promotion
13 Office expenses 137,132. 135,218. 1,478. 436.
14 Information technology
15 Royalties
16 Occupancy 415,745. 369,355, 46,315. 75.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 70,862. 110,794. -39,932.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 351,248. 351,248.
23 Insurance 99,451. 87,303. 10,234. 1,914.
24  Other expenses. Itemize expenses not covered e gé g 5o % . e
above. {List miscellaneous expenses in line 24e. If ine |:, - -~ L SN TR Ty % .
24e amount exceeds 10% of lne 25, column (A) 2 % & i " & Y
amount, hist line 24e expenses on Schedule 0.) "%‘ -5 A4 ok
a OTHER OPERATING EXPENSE 506,454. 328,196. 167,413.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,930,580. 3,429,008. 378,105. 123,467.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» r__l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016 ASSOCIATION 57-0643100 page 11
[Part X | Eaiance Sheet -
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 321,939.| 4 225,308.
2 Savings and temporary cash investments 881,002.| 2 989,237.
3 Pledges and grants receivable, net 15,988.| 3 30,174.
4 Accounts receivable, net 5,214.| 4 23,898.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting T I R
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 109,888.| 9 55,855.
10a Land, buildings, and equipment- cost or other ' pe B %ﬁ(
basis. Complete Part VI of Schedule D 10a 12,253,963. #
b Less accumulated depreciation 10b 4,552,973. 7,876,395, 7,700,990.
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11 61,199. 56,622,
—1 16 __Total assets. Add lines 1 through 15 (must equal line 34) 9,271,625. 9,082,084.
17  Accounts payable and accrued expenses 79,926. 138 .001.
18 Grants payable
19 Deferred revenue 202,248. 161,079.
20 Tax-exempt bond habilities 2,995,774. 2,860,530.
21 Escrow or custodial account hability Complete Part IV of Schedule D

22

Liabilities

23
24
25

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons

Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D

26 Total liabilities. Add lnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B> | X -and

complete lines 27 through 29, and lines 33 and 34.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

142,418.

116,751.

3,420,366,

Unrestricted net assets
Temporarily restricted net assets
Permanently restnicted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P l:l

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total liabilities and net assets/fund balances

3,276,361.

5,851,259.

632011 11-11-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Form 990 (2016) ASSOCIATION 57-0643100 pagei12
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| E]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,885,044.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,930,580.
3 Revenue less expenses Subtract line 2 from line 1 3 -45,536.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 5,851,259.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,805,723,

Part Xllj Financial Statements ahd Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:, Separate basis D Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |::| Consolidated basis E:] Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ¥
Act and OMB Circular A-1337 X 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explan why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2016)
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. . . OMB No 1545-0047
iﬁ:ﬁ;’;;ﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at www irs gov/form990 lns’pection
Name of the organization SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 57-0643100

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box )

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hospital service organization descrnibed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

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

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

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

A WN =

000 ®0 0 0000

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

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

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 ,:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
[:’ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.
c I:] Type Ill 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [:J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . [ ]
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (%) Is e organization '5[937 (v) Amount of monetary {vi) Amount of other
described on lines 1-10 0 your governing document
organization { Y N support (see instructions) | support (see instructions)
above (see nstructions es o
Total % ‘ g w oy -] P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule A (Form 990 or 990-E2) 2016 ASSOCIATION
P upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the orgamization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 _(e) 2016 __{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 2545572.] 2648698.] 2689487.| 2594781.] 2617226.[13095764.

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

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

4 Total. Add lines 1 through 3 2545572.) 2648698.| 2689487.]| 2594781.] 2617226.[13095764.

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

57-0643100 page2

i

.

6 Public support. Subtract line 5 from ne 4 i 3 0 957 6 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from hine 4 2545572.{ 2648698.| 2689487.| 2594781.]| 2617226.[13095764.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,693. 23,906. 23,690. 27,412. 26,295.] 121,996.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 2,962. 2,962.
11 Total support. Add lines 7 through 10 T % b ¢ % |3 ¢ E|F ® ¥ .. % [13220722.
12 Gross receipts from related activities, etc. (see instructions) 12| 2,241,723.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ,:I
Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 99.05 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 99.07 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [XI
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L—__]

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » (___|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | |:]

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions =

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION 57-0643100 Page3s
- guppor"f Scﬁei; ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part |i. If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 ~ Gross receipts from activities'that ~ e e e e A R S T
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractine 7c from hine §)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explam in Part VI )

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

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

i3

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 %
16 _Pubhic support percentage from 2015 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule A (Form 990 or 990-£7) 2016 ASSOCIATION 57-0643100 Pages

Supporting Organizations

(Gomplete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

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

Yes | No

~3a ~Did thé organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ~ ~ R e I

{b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in

Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ‘?i* .
In section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.
¢ 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? jf “Yes, " provide detail in Part VI.
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)? Jf "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i ¥ J

—determune whether the organization had excess bysiness holdings.) 10b

632024 09-21-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION 57-0643100 Pages_
a | Supporting Organizations (~ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? Jf "No," descnibe 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 E*@
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year

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

— RO NSOV DUy, _—

&

PO, N
% Mo

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if "No," descnbe in Part Vi how control

spdenn 0

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type 11l Supporting Organizations

Yes | No

1 D 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 descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "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 n (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 imes duning the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [1The organization satisfied the Activities Test Complete line 2 below
b [ 1The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? [f “Yes," explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each K e]
of its supported organizations? Jjf “Yes " describe in Part VI _the role plaved by the grganization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule A (Form 990 or 990-£2) 2016 ASSOCIATION 57-0643100 Page6
|Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1+ [_] Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All
other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
_ maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %gtrg?]ta?)(ear
1 Aggregate farr market value of all non-exempt-use assets (see ] H %3 )
instructions for short tax year or assets held for part of year) % %@f 5. 0B

a Average monthly value of secunties

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets
d

e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to hon-exempt-use assets
Subtract line 2 from line 1d 3
4 (Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply ine 5 by 035
7 Recoveries of prior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

w

© (N | | |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to e A

emergency temporary reduction (see instructions) 6 ; O
[:] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

O P> [N |

ki
i
A

%g e j“? o 9??

| |d[|W]IN |-

-~

Schedule A (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION 57-0643100 pPagez
[Part V| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued
Section D - Distributions Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad 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 (pnor IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add Ines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details n Part VI) See instructions
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

® N |0 [d W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

%

1__Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V) See instructions

3 Excess distnbutions carryover, if any, to 2016°

a| %t %y § A U
blifs % % ¢ Py, TN
¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__9 Appled to underdistrnibutions of prior years
h_Applied to 2016 distnbutable amount
i__Carryover from 2011 not applied (see instructions)
j__Remainder Subtract lines 3q, 3h, and 3i from 3f
4 Distnbutions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distrnibutable amount
¢ Remainder_Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7:
ng&z&’ %} S . & B3
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q|0 [T o

Schedule A (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION 57-0643100 pages

a Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part Ill, line 12:
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULED. Supplemental Financial Statements CHB Fo 19480047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open i‘? Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.rs.gov/fornd9Q Inspection
Name of the organization SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN Employer identification number
ASSQOCIATION 57-0643100

[PartT | 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 (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? r_—] Yes l:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:l Yes D No
l Partill | 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)
l:\ Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
[:\ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. ™| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(@)(B)(1)? CJlves [InNo

9 In Part X, 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 descrnibes the orgamization’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, ine 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl|,
the text of the footnote to its financial statements that descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Viii, line 1 > s
(i) Assetsincluded in Form 990, Part X > S

2 If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIii, line 1 >
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule D (Form 990) 2016 ASSOCIATION 57-0643100 Page2
] !sart 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d l__—| Loan or exchange programs
b D Scholarly research e [_JOther
c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes (j No

b If "Yes," explain the arrangement in Part Xill and complete the foliowing table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year ie

f Ending balance i

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ 1Yes D No

b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xili l:]

]iPaEt V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year ¢) Two years back ) (d) Three years back | (e) Four years back

1ia Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o Q0 U

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3ali
(ii) related organizations 3alii

b [f "“Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIll the intended uses of the organization's endowment funds
] Part VI ‘| Land, Buildings, and Equipment.

Complete 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ] 1,460,500.)-4 ., =% % "] 1,460,500.
b Buildings . 9,022,312. 3,878,584. 5,143,728.
¢ Leasehold improvements 354,179. 146,870. 207,309.
d Equipment ) 1,193,837. 441,132. 752,705.
e Other . 223,135, 86,387. 136,748,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (8} ine 10¢) | 3 7,700,990.
Schedule D (Form 990) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2016 ASSOCIATION 57-0643100 pPage3
[Pari VIl investmonts ~Oar Secorities ==
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Fﬁmcnal dernvatives
(2) Closely-held equity interests
(3) Other
A
B)
)
0B
_(B)
(A
Q)
H) _ J
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ’ .
m‘ investments - Program Related.

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

(1
_(2
_3)
_@
_8)
_ (e}
(7)
{8}
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» R INEE AN RN
]ﬁPart IX] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

{1)
2)
{3)
(4)
(5)
(6)
(7
{8)
{9)

Total. (Column (i m ormm g g 15.) »
Other Liabilities.

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

1. (a) Description of hiabiity {b) Book value § % %\ @ i % ; % % “‘g 5

(1) _Federal income taxes PR B ‘%o 5
2) OBLIGATION UNDER INTEREST RATE o Ty ﬁ % "y I *
(3) SWAP 88,474.] °, ¥ e by TP e s
4) CAPITAL LEASE OBLIGATION 28,277. % Ty s 4, v,
5) e (3@ :r 2 p
6) ST | W .k %
@) o T
(@) e B e
9 A S

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) ine 25.) | 4 116,751.]: . > x -

2. Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii
Schedule D (Form 990) 2016

632053 08-29-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2016 ASSOCIATION __57-0643100_ page4
| Reconciliation of "Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements 1 3,920,5009.
2 Amounts included on hne 1 but not on Form 990, Part VIlI, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrbe nPart XIll) |_2d 35,465.

e Add lines 2a through 2d . 2e 35,465.
3  Subtracthne 2efromlne 1 3 3,885,044.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Descrnibe in Part XIll ) 4b e

c Add lines 4a and 4b i 4c 0.

3,885,044.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 3,966,045.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 g@

a Donated services and use of facilities 2a 1

b Pror year adjustments 2b §§ *

¢ Other losses . 2c . &

d Other (Describe in Part XIlt) . 2d 35,465.

e Addlines 2athrough2d 2e 35,465,
3 Subtract ine 2e fromlne 1 __ 3 3,930,580.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VilI, ine 7b | 4a

b Other (Describe In Part Xill) Lab

¢ Add lines 4a and 4b 0.

5 Total expenses Add lines 3 and 4c. 18.) 5 3,930,580.
LPar;XIlII Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING

FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION OR LIABILTY FOR FEDERAL

AND STATE INCOME TAXES. THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT

HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER

31, 2016.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN REVENUE 35,465.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D (Form 990) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2016 ASSOCIATION 57-0643100 Pages
(Part Xill | supplemental Information conynued

COST OF GOODS SOLD INCLUDED IN REVENUE 35,465.

Schedule D (Form 990) 2016
632055 08-29-18
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SCHEDULE G . . . . . . OMB No 1545-0047
. 990- 990 EZ Supplemental information Regarding Fundraising or Gaming Activities
or -
(Form ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
v organization entered more than $15,000 on Form 990-EZ, line 6a. -
Departm;m of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fevenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www irs gov/form990 Inspection
Name of the organizaton SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 57-0643100

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 raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f [__—] Solicitation of government grants
c [___] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

ii1) Did v) Amount paid .
(i) Name and address of individual . me raser | (iv) Gross receipts h() 20r ,eta.ne’c’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity e vy | from activity fundraiser to (or retained by)
contnibutions? histed 1n col (i) organization
Yes | No
Total . >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule G (Form 990 or 990-£7} 2016 ASSOCIATION 57-0643100 Page2
undraising vents. Complete if the organization answered "Yes" on Form 990, Part IV, ne 18, or reported more than $15,000

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

F (add col (a) through
ESTIVAL col. (c)

o (event type) (event type) (total number) ’

3

j =

(1}

é 1 Gross receipts . 373,021, 373,021.
2 Less Contributions . 2,300. 2,300.
3 Gross income (Ine 1 minus line 2) 370,721. 370,721.
4 Cash pnzes
5 Noncash prizes

g

5| 6 Rent/facility costs

I

w

g 7 Food and beverages

a8
8 Entertanment .
9 COther direct expenses 239,028. 239,028.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 239,028.
11_Netincome summary Subtract ine 10 from line 3, column (d) > 131,693.

[Part il [ 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) Puit tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col (a) through col (c))

(c) Other gaming

Revenue

1 Gross revenue

2 Cash pnzes

Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses .

[ _IYes % [[_] Yes % |[_] Yes % |*
6 Volunteer labor I:] No Ij No r_—] No

e
=, 4
P
o

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

8 __Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:[ Yes r_—] No
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule G (Form 990 or 990-E7) 2016 ASSOCIATION 57-0643100 pPage3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? l:] Yes [:] No
13 Indicate the percentage of gaming activity conducted n
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
- 15_:a Does the orgémzatlof\ have a contract with a third party from whom the organization receives gaming revenue? - - D Yes- —|:]-N0 - -
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager information

Name p»

Gaming manager compensation p $

Descnption of services provided P>

I:] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [_INo
b Enter the amount of distnbutions required under state [aw to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax vear p» $
—P‘art‘lv Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lli, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information _See instruchons

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN

Schedule G (Form 990 0r 990-E7)  ASSOCIATION 57-0643100 Pages
] Eart vV | Supplemental Information (ontnued)

Schedule G (Form 990 or 980-EZ)
632084
04-01-16
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ QUE o 1542007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information_about Schedule O (Form 990 or 990-E2) and its mstruchions is at_wwwy jrs gov/form990 Inspection
Name of the organization SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 57-0643100

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

AND SERVICE THAT INSTILL THE VALUES OF CARING, HONESTY, RESPECT,

RESPONSIBILITY, AND FAITH. OUR PURPOSE IS TO OFFER THESE SERVICES TO

BOTH MEMBERS AND NON—-MEMBERS AT AN AFFORDABLE COST AND ENABLE THEM TO

BE ROLE MODELS IN THE COMMUNITY WE SERVE. THE YMCA INSTILLS A HOLISTIC

HEALTH INITIATIVE THAT ENABLES PEQOPLE TO FULFILL AN ACTIVE LIFESTYLE AT

THEIR OWN PACE, WHILE ENCOURAGING THEM TO DEVELOP A STRONG AFFIRMATION

FOR SOCIAL VALUES. THE SUMMERVILLE FAMILY YMCA DOES OFFER PROGRAMS AND

OPPORTUNITIES FOR THE WHOLE FAMILY IN A SAFE AND CARING ENVIRONMENT. WE

CURRENTLY SUPPORT THREE FACILITIES THAT INCLUDE OUR DOWNTOWN

SUMMERVILLE LOCATION, OUR OAKBROOK LOCATION, AND OUR NEWEST ADDITION,

THE YMCA AT THE PONDS.

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

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH ASSISTANCE

FROM MANAGEMENT. A COPY OF THE FORM 990 WAS SENT TO ALL MEMBERS OF THE

BOARD THROUGH E-MAIL. A READ RECEIPT IS REQUESTED ON THE E-MAIL TO ASSURE

THE EMAIL IS RECEIVED BY ALL BOARD MEMBERS, AND THAT THEY ARE ALLOWED THE

OPPORTUNITY TO APPROVE THE TAX RETURN BEFORE IT IS FILED.

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

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON: (1)HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, (2) HAS

READ AND UNDERSTANDS THE POLICY, (3) HAS AGREED TO COMPLY WITH THE POLICY,

AND (4) UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O (Form 99Q or 990-E7) (2016) Page 2
Name of the organizaton SUMMERVILLE FAMILY YOUNG MEN'S CHRISTIAN Employer identification number

ASSOCIATION 57-0643100

ko

ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

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

THE ORGANIZATION HAS A SALARY ADMINISTRATION PLAN IN PLACE BASED ON

GUIDANCE FROM Y NATIONAL. ITS PLAN IS UPDATED ON AN ANNUAL BASTS.

THE COMPENSATION IS APPROVED BY THE BOARD AND COMPENSATION COMMITTEE.

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

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS,

CONFLICT OF INTEREST POLICY, AND 990 TAX RETURN AVAILABLE UPON REQUEST AT

THE ADMINISTRATION OFFICES. THE 990 TAX RETURN IS ALSO AVAILAELE ON

WWW.GUIDESTAR.ORG.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT QOF THE AUDIT REVIEW OF ITS FINANCIAL STATEMENTS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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