Form 990

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2013

D of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P'Ub“C

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2013 calendar year, or tax year beginnin OCTOBER 01 2013, and endin SEPTEMBER30 ,20 14

B Check if applicable: |C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)§ D Employer identification number

O Address change Doing Business As 59-0638514

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 12735 GRAN BAY PARKWAY NO 250 (904)296-3220

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

[ Amended return JACKSONVILLE, FL 32258-4499 G Gross receipts $ 36,110,218

[] Application pending |F Name and address of principal officer:  PENELOPE A. ZUBER Hia) Is this a group retum for subordinates? [ Yes No
SAME AS C ABOVE H(b) Are all subordinates included? O Yes [INo

| Tax-exempt status: 501(c)3) [ s01) ¢ ) 4 (insert no.) [] 49471y or 1527 I “No,” attach a list. (see instructions)

J  Website: » WWW.FIRSTCOASTYMCA.ORG H(c) Group exemption number »

K  Form of organization:[/] Corporation [_] Trust (] Association [_] Other » I L Year of formation: 1942 | M State of legal domicile: FL

Summary

Briefly describe the organization’s mission or most significant activities: TO PUT C

HRISTIAN PRINCIPLES INTO PRACTICE

THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.

Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
;6 2

8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 19
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2,034
% 6 Total number of volunteers (estimate if necessary) 6 7,309
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 555,509
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 26,784

Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 14,726,016 9,141,829
g 9 Program service revenue (Part VIli, line 2g) . 24,137,886 24,625,565
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) -11,114 -66,053
© 141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 398,010 105,025
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,250,798 33,806,366
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 19,552,429 18,788,375
21 16a Professional fundraising fees (Part X, column (A), line 11e) e 0 0

8 b Total fundraising expenses (Part X, column (D), line 25) b 897,013

ui 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 13,894,252 14,198,147
18 Total expenses. Add lines 13~17 (must equal Part 1X, column (A), line 25) 33,446,681 32,986,522
19 Revenue less expenses. Subtract line 18 from line 12 5,804,117 819,844

5 § Beginning of Current Year End of Year
%.E 20 Total assets (Part X, line 16) 57,259,593 57,314,736
%E 21 Total liabilities (Part X, line 26) . .. 20,908,965 19,859,128
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 36,350,628 37,455,608

Signature Block

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

’ /11 ﬂ. —
Sign Signature of officer i / ANANA—" Date
Here } PENELOPE A ZUBER, BEXEC YP/& CFO
Type or print name and title,/

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer HARRY M PARSONS self-employed P00285870
Use Only Firm'sname » LBA CERTIFIED PUBLIC ACCOUNTANTS PA Firm's EIN » 59-1302284

Firm's address » 501 RIVERSIDE AVENUE SUITE 800, JACKSONVILLE, FL 32202-4939 Phone no. (904)396-4015
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR
ALL. THE YMCA COMPLETED THE VISION PLANNING PROCESS IN 2008 FOR THE YMCA VISION PLAN 2020, WHICH IS BUILT
ON THE THREE PRIORITY AREAS OF BALANCED HEALTH, STRONG FAMILIES, AND ACCESSIBILITY TO ALL. THEMES IN THE
VISION INCLUDE SERVING UNDER-RESOURCED COMMUNITIES, (CONTINUED ON SCHEDULE O )
2 Did the organization undertake any significant program services during the year which were not listed on the

priorForm9900r990-E2? . . . . . . . . . OYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . OYes [¥INo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,049,852 including grants of $ )(Revenue$ 7,170,882 )
FOR YOUTH DEVELOPMENT: WE BELIEVE THE VALUES AND SKILLS LEARNED EARLY ON ARE VITAL BUILDING BLOCKS FOR
LIFE. BECAUSE OF THE Y, MORE YOUNG PEOPLE IN NEIGHBORHOODS AROUND THE NATION ARE TAKING A GREATER
INTEREST IN LEARNING AND MAKING SMARTER LIFE CHOICES. AT THE Y, CHILDREN AND TEENS LEARN VALUES AND
POSITIVE BEHAVIORS AND CAN EXPLORE THEIR UNIQUE TALENTS AND INTERESTS, HELPING THEM REALIZE THEIR
POTENTIAL. THAT MAKES FOR CONFIDENT KIDS TODAY AND CONTRIBUTING AND ENGAGED ADULTS TOMORROW.
IN 2014, WE PROVIDED $1,019,088 IN FINANCIAL ASSISTANCE TO FAMILIES PARTICIPATING IN YMCA PROGRAMS FOR YOUTH
DEVELOPMENT. THESE PROGRAMS ARE GROUPED INTO FOUR CATEGORIES: CHILD CARE; EDUCATION & LEADERSHIP;
SWIM, SPORTS & PLAY: AND CAMP.

CHILD CARE
WITH SO MANY DEMANDS ON TODAY'S FAMILIES AND THE (CONTINUED ON SCHEDULE O )

4b (Code: ) (Expenses $ 13,425,049 including grants of $ ) (Revenue $ 16,869,402 )
FOR HEALTHY LIVING - BEING HEALTHY MEANS MORE THAN SIMPLY BEING PHYSICALLY ACTIVE. IT IS ABOUT MAINTAINING
A BALANCED SPIRIT, MIND AND BODY. THE Y IS A PLACE WHERE YOU CAN WORK TOWARD THAT BALANCE BY
CHALLENGING YOURSELF TO LEARN A NEW SKILL OR HOBBY, FOSTERING CONNECTIONS WITH FRIENDS THROUGH OUR
LIFELONG LEARNING PROGRAMS, OR BRINGING YOUR LOVED ONES CLOSER TOGETHER THROUGH OUR MANY
FAMILY-CENTERED ACTIVITIES. AT THE Y, IT'S NOT ABOUT THE ACTIVITY YOU CHOOSE AS MUCH AS IT IS ABOUT THE
BENEFITS OF LIVING HEALTHIER ON THE INSIDE AS WELL AS THE OUTSIDE. IN 2013, WE PROVIDED $1,549,446 IN FINANCIAL
ASSISTANCE TO FAMILIES PARTICIPATING IN YMCA PROGRAMS FOR HEALTHY LIVING. THESE PROGRAMS ARE GROUPED
INTO FOUR CATEGORIES: FAMILY TIME; HEALTH, WELL-BEING & FITNESS; SPORTS & RECREATION:; AND GROUP INTERESTS.

FAMILY TIME: SERVING FAMILIES HAS ALWAYS BEEN AT THE HEART OF THE Y. WE ARE A PLACE WHERE FAMILIES CAN
FIND RESPITE FROM SOCIAL, ECONOMIC AND EDUCATIONAL (CONTINUED ON SCHEDULE O)

4c (Code: }(Expenses $ 319,604 including grantsof $ )} (Revenue $ 29,775 )
FOR SOCIAL RESPONSIBILITY - THE GENEROSITY OF OTHERS IS AT THE CORE OF THE Y'S EXISTENCE AS A NONPROFIT. IT
IS ONLY THROUGH THE SUPPORT OF HUNDREDS OF THOUSANDS OF VOLUNTEERS NATIONWIDE AND PUBLIC AND PRIVATE
DONORS THAT WE ARE ABLE TO SUPPORT AND GIVE BACK TO THE COMMUNITIES WE ENGAGE. TO BRING ABOUT
MEANINGFUL CHANGE, INDIVIDUALS NEED ONGOING ENCOURAGEMENT AND TOOLS. WE ARE HERE DAY-IN AND DAY-OUT
TO PROVIDE THE RESOURCES OUR COMMUNITIES NEED TO ADDRESS THE MOST PRESSING SOCIAL ISSUES. WE WORK TO
MAKE SURE EVERY CHILD, FAMILY AND COMMUNITY HAS WHAT THEY NEED TO ACHIEVE THEIR BEST. IN 2014, WE
PROVIDED $61,985 IN FINANCIAL ASSISTANCE TO FAMILIES PARTICIPATING IN YMCA PROGRAMS FOR SOCIAL
RESPONSIBILITY. THESE PROGRAMS ARE GROUPED INTO FOUR CATEGORIES: SOCIAL SERVICES; GLOBAL SERVICES:
VOLUNTEERISM & GIVING; AND ADVOCACY. THROUGH THE Y, HUNDREDS OF VOLUNTEERS ON THE FIRST COAST, AND
MORE THAN 500,000 ACROSS THE NATION, ALONG WITH DONORS, LEADERS AND PARTNERS ARE EMPOWERING MILLIONS
OF PEOPLE, AND THE COMMUNITIES IN WHICH THEY LIVE TO BE HEALTHY, CONFIDENT, CONNECTED AND (CONTINUED ON
SCHEDULE 0)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 27,794,505
Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .o 4|V
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partii . . . . . . . . . . . . . . .. . . 5
6 Did the organization maintain any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlii . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty 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, Partlv . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 11al v
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan‘X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1l v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated |ndependent audlted ﬁnancnal statements for the tax year? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actuvntles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19| v
20 a Did the organization operate one or more hospital faculltles? If "Yes, complete Schedule H e e e 20a v
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
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Form 990 (2013) Page 4
EERY  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 24 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e .o 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go toline25a . . . . . . . . . . . .. 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

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?
If “Yes,” complete Schedule L, Part! . . . . . ... ... e e e e 25b v

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, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Parti! . . . . . e e e Coe .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . . 28b v
c An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Partll . . . . . . e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
oriV,andPartV,linet1 . . . . . . . . . . . . . . . . . . 0.0 0o sy v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c| v '
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax ' ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,034
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3al|v
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|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e s s | 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? coe 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
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Form 990 (2013) Page 6
ZEMI]  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
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 goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . .. 7a v
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members. /
stockholders, or persons other than the governing body? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovermningbody? . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemlng the actuvntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12bi v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e .. 12¢c| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pollcy? e e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . oo 0. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

{#] Own website ] Another's website Uponrequest [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PENELOPE A. ZUBER, 12735 GRAN BAY PKWY W STE 250, JACKSONVILLE, FL 32258-4499, (904)296-3220

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
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.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

©)
® ®) (do not ch::lf:;(::r]e than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an! o= = Py = from related other
hours for aE‘_L § g é é% Q the organizations compensation
related §§: § g © a-§ g organization (W-2/1099-MISC) from the
organizations| % nc_, g— 13 '§ al " |w-2n 099-MISC) organization
belov:/ dotted| = HE k] S and relat'ed
line) alz 3 8 organizations
8|3 g
° g
{1) MICHAEL D KELLY 2
VICE CHAIR, TREASURER, BOARD v v 0 0 0
(2) C RONALD COLEMAN 2
CHAIRMAN, BOARD v v 0 0 0
(3) PEGGY BRYAN 2
SECRETARY, BOARD v v 0 0 0
(4) MARK F BAILEY 1
BOARD MEMBER v 0 0 0
{5) NICOLETTA KORATSIS 1
BOARD MEMBER v 0 0 0
(6) JU'COBY PITTMAN-PEELE 1
BOARD MEMBER 4 0 0 0
(7) JAMES N OVERTON 1
BOARD MEMBER v 0 0 0
(8) MICHELLE M BOYNTON 1
BOARD MEMBER v 0 0 0
(9) CLEVE WARREN 1
BOARD MEMBER v 0 0 0
(10) G JOHN CAREY 1
BOARD MEMBER v 0 0 0
(11) JEANNE MILLER 1
BOARD MEMBER v 0 0 0
(12) DARNELL SMITH 1
BOARD MEMBER v 0 0 0
(13) DOUGLAS M BAER 1
BOARD MEMBER v 0 0 0
(14) MELANIE HUSK 1
BOARD MEMBER v 0 0 0
Form 990 (2013)
2/25/2015 10:30:48 AM 7 2013 Return  Young Men's Christian Association
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ & (do not ch::ks:grle than one ©) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any es|slol=lez] = from rel_aten_i other )
hours for ag al3|e 13"3: % tlte ) organizations compensation
related S| Z| 8|l &R organization (W-2/1099-MISC}) from the
organizations| 82 | &| % | 2 35| % |w-2/1099-MisC) organization
below dotted| 3 = 2 g g and related
line) E 3 3 B organizations
3|z 2
3 g
Q.
(15) DEBBIE BUCKLAND 1
BOARD MEMBER v 0 0 0
(16) TERRI DERKUM 1
BOARD MEMBER v 0 0 0
{(17) REV DR W GOYER 1
BOARD MEMBER v 0 0 ]
{18) GARY NORCROSS 1
BOARD MEMBER v 0 0 0
(19) TOM VAN BERKEL 1
BOARD MEMBER v 0 0 0
(20) JOHN DELANEY 1
BOARD MEMBER v 0 0 0
(21) PENELOPE A ZUBER 50
EXEC VP & CFO v 166,896 0 16,007
{22) JAN B BROGDON 50
EXEC VP OF RESOURCE DEV v 125,771 0 16,605
(23) ERIC MANN 50
PRESIDENT & CEO 4 344,661 0 25,211
(24) SUSAN GOLDEN 50
EXECUTIVE DIRECTOR v 111,840 0 9,093
{25) GEORGE BABISH 40
SR VP - ORGANIZATIONAL ADVANCEMENT v 148,040 0 13,155
1b Sub-total . e e 4 897,208 0 80,071
¢ Total from contmuatlon sheets to Part VII Sectlon A N 230,162 0 21,699
d Total (add lines 1b and 1¢) . . > 1,127,370 0 101,770
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e e e e 4 | v
§ Did any person ||sted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
®) (©)
Name and business address Description of services Compensation
LLL SERVICES, INC., 5221 ST. AUGUSTINE ROAD, JACKSONVILLE, FL 32207 CLEANING SERVICES 843,042
W.W. GAY MECHANICAL CONTRACTOR, 524 STOCKTON STREET, JACKSONVILLE, FL 32204 |HVAC MAINTENANCE 329,993
ARAMARK UNIFORM SERVICES, INC., P.O. BOX 37005, JACKSONVILLE, FL 32236 TOWEL CLEANING SERVICE 314,478
C.S.S. LANDSCAPING INC., P.O. BOX 57552, JACKSONVILLE, FL 32241 LANDSCAPING 272,023
C C BORDON CONSTRUCTION INC, 1019 ROSSELLE STREET, JACKSONVILLE, FL 32004 | CONTRUCTION 155,112
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 8
Form 990 (2013)
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Form 990 (2013) Page 9
Elad\ilIl Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisParttvin . . . . . . . . . . . . . 0O
' (A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

, revenue 512-514
22 1a Federated campaigns . . . | 1a 270,973
g 3| b Membershipdues . . . . [1b
3,:,- E ¢ Fundraisingevents . . . . | 1c 79,053
3 § d Related organizations . . . | 1d
gEI e Govemment grants {contributions) | 1e 3,551,224
8% £ AN other contributions, gifts, grants,
§ 5" and similar amounts not included above | 1§ 5,240,579
'*E 2 g Noncash contributions included in lines 1a-1£:$ | .
85| h Total.Addlinesta-1f. . . . . . . . . b 9,141,829
s Business Code !
§ 2a MEMBERSHIP DUES 713940 15,632,101 16,601,071 31,030
& b HEALTHY LIVING 713940 1,792,807 1,268,331 524,476
.§ ¢ YOUTH DEVELOPMENT 900099 7,170,882 7,170,882
§ d SOCIAL RESPONSIBILITY 900099 29,775 29,775
E e 0
§: f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f . . . . . . . . . b 24,625,565
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b 685 685
4  Income from investment of tax-exempt bond proceeds b 0
5 Royaltes . . . . . . . . . . . . . P 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 .
d Netrentalincomeor(loss) . . . . . . . P 0
7a  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 2,110,106 0
b Less: cost or other basis
and sales expenses . 2,119,054 57,790
¢ Gainor(loss) . . -8,948 -57,790 _
d Netgainor{loss) . . . . . . . . . . » -66,738 -66,738
§ 8a Gross income from fundraising
[ events (not including $ 79,053
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 162,230
1 b Less:directexpenses . . . . b 122,074 _ _ I
¢ Net income or (loss) from fundraising events . » 40,156 40,156
9a Gross income from gaming activities. ] 1
SeePartlV,line18 . . . . . g 23,000
-: b Less:directexpenses . . . . b 4,934 _ |
c Netincome or (loss) from gaming activites . . P> 18,066 18,066
10a Gross sales of inventory, less
returnsand allowances . . . g 38,857
b Less:costofgoodssold . . . b |
¢ Netincome or (loss) from sales of inventory . . b 38,857 3 38,854
Miscellaneous Revenue Business Code
i1a MISCELLANEOUS 900099 7,946 , 7,946
b 0
c 0
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . | 4 7,946 ]
12 Total revenue. See instructions. > 33,806,366 24,070,059 555,509 38,969
Form 990 (2013)
2/2512015 10:30:48 AM 9 2013 Return  Young Men's Christian Association

of Florida's First Coast, Inc. (1217) - 590638514



Form 990 (2013)

ETad )8 Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX e e e e e e O
Do not include amounts reported on lines 6b, 7b, Total (A) P ) € D)
8b, 9b, and 10b of Part VIll. otal expenses e | o ran P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 GCrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 657,628 515,252 142,376
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 15,527,185 13,743,247 1,344,260 439,678
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 677,460 543,909 99,344 34,207
9 Other employee benefits . 433,524 348,062 63,572 21,890
10 Payroll taxes . 1,492,578 1,280,630 164,094 47,854
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV ||ne 17 0
f Investment management fees 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 943,033 314,935 511,851 116,247
12  Advertising and promotion 0
13  Office expenses 4,159,996 3,626,440 495,388 38,168
14  Information technology 0
15 Royalties . 0
16  Occupancy 4,463,780 4,276,649 182,036 5,095
17  Travel . . 267,257 185,490 70,833 10,934
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 304,421 206,386 76,037 21,998
20 Interest Coe 713,657 679,462 33,511 684
21 Payments to affiliates . 0
22 Depreciation, depletion, and amomzatlon 2,409,513 2,042,095 360,282 7,136
23 Insurance . e e e e e 571,352 513,404 56,789 1,159
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES 330,120 12,763 308,050 9,307
b MISCELLANEOUS 35,018 21,033 13,705 280
c 0
d 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 32,986,522 27,794,505 4,295,004 897,013
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0
Form 980 (2013)
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Form 990 (2013)

Page 11

Balance Sheet

of Florida's First Coast, Inc. (1217) - 590638514

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 824,619] 1 2,412,664
2 Savings and temporary cash mvestments . 174,467| 2 240,957
3 Pledges and grants receivable, net 12,292,844 3 11,123,640
4  Accounts receivable, net . 556,212 4 396,982
5 Loans and other receivables from current and former oﬁ" icers, dlrectors
trustees, key employees, and highest compensated employees. !
Complete Part Il of Schedule L e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 265,752| 9 469,079
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 68,191,276
b Less: accumulated depreciation . . . . 10b 25,530,071 43,135,459 10c 42,661,205
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . .o 10,240| 15 10,209
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 57,259,593| 16 57,314,736
17  Accounts payable and accrued expenses . .. 1,771,469| 17 1,797,270
18 Grants payable . 18
19 Deferred revenue . . 357,765| 19 162,417
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L . ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 18,090,400| 23 17,458,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 689,331 441,441
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . . 20,908,965| 26 19,859,128
° Organizations that follow SFAS 117 (ASC 958), check here > - and
8 complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 9,601,696( 27 11,227,614
'u‘-g 28 Temporarily restricted net assets . 22,948,932| 28 22,517,994
° 29 Permanently restricted net assets . . 3,710,000{ 29 3,710,000
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
= complete lines 30 through 34. , _
8| 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 36,350,628| 33 37,455,608
34  Total liabilities and net assets/fund balances . 57,259,593| 34 57,314,736
Form 990 (2013)
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Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . .

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 33,806,366
2 Total expenses {must equal Part IX, column (A), line 25) 2 32,986,522
3 Revenue less expenses. Subtract line 2 from line 1 . 3 819,844
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 36,350,628
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 285,136
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. e e e e e 10 37,455,608
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990; (] Cash Accrual  [] Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ’
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [ ] Both consolidated and separate basis
¢ If“Yes” to line 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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?. . . . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3|y
Form 990 (2013)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

I (A) Name and Title (B) Average hours (SJ( Paosition (D) Reportabie (E) Reportable (F) Estimated
~ perweek (Check all that apply) compensation compensation amount of other
(istanyhoursforrelated | 31 3| g Ff F| & from the from related compensation
B otted fine) | 2| 8| 2| 3| 2 organization organizations from the
§1 5| 7| 2| &| ®| wweziossmse) -2/1099-MISC) organization and
5| & gl 8 related
2| & 3| B organizations
@ % 2
[=] [ o
a 3
g E
g =1
H
]
(2z6) JEREMY SELDOMRIDGE 40
v 128,569 0 13,161
VP - OPERATIONS
27y KATHLEEN WOMACK 40
v 101,593 0 8,538
VP - ASSET MANAGEMENT
2/25/2015 10:30:48 AM 13 2013 Return  Young Men's Christian Association
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-
(F E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.}

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

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/a% 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 Ill.)

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

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

a [] Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check thisbox . . . . .o |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3}

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the {(vii) Amount of monetary
organization (described on lines 1-9 | in col. (J) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8
©)
D)
(E)
Total ’, ; 0
F' g:m' as";%":r";go'z'_lgza‘_’°f'°" Act Notice, see the Instructions Tor Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 22,907,001] 20,695094| 24,179,626] 30,107,012 24,757,806] 122,646,539
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 22,907,001 20,695,094 24,179,626 30,107,012 24,757,806 122,646,539

5§ The portion of total contributions by
each person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown online 11, column{f. . . . ! 0

6 Public support. Subtract line 5 from line 4. | 122,646,539

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . . 22,907,001 20,695,094 24,179,626 30,107,012 24,757,806] 122,646,539

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .- 11,279 3,377 2,544 1,877 685 19,762

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy) . . . . . . 0 0 0 0
11 Total support. Add lines 7 through 10 | 122,666,301
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 37,292,946
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . I e S|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.98 %
15  Public support percentage from 2012 Schedule A, Part !}, line14 . . . 15 94.18 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

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

b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. L. . ... L. ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions ... . . ... L L L L L L L o s o s e e O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 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, check this box and stophere . . . B S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 115 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part Ilt, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A {Form 990 or 890-EZ) 2013
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

:ﬁgxf‘;&gﬂgﬁﬁuw » Information about Scheduie B (Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/z % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and Il

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

O For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . 0. . .. .S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)

Employer identification number

59-0638514

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

500,000

Person
Payroll O
Noncash O

(Compiete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

295,000

Person
Payroll O
Noncash O

{Compiete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

203,767

Person
Payroll O
Noncash O

(Compiete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

150,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

166,605

Person
Payroll ]
Noncash O

{Compiete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

192,870

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

2/25/2015 10:30:48 AM

18

Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)

Employer identification number

59-0638514

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

(a) (b)
No. Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

281,092

Person
Payroll ]
Noncash O

(Compiete Part ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,721,089

Person
Payroll d
Noncash O

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

267,316

Person
Payroll ]
Noncash [l

(Compiete Part ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash dJ

(Compiete Part ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compiete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroli dJ
Noncash O

(Complete Part ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)

Employer identification number

59-0638514

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

om (b) FMV (or estimate) (d
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) EMV (or estimats) (d)

rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV (or estimate) (@

rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( o ) (d

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) " (c) (d)

rom i . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received

|

(a) No. (c)

from Description of norf:Lsh roperty given FMV (or estimate) D @ i
Partl P property 9 (see instructions) ate received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
2/25/2015 10:30:48 AM 20 2013 Return  Young Men's Christian Association

of Florida's First Coast, Inc. (1217) - 590638514



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)

Employer identification number
59-0638514

Exclusively religious, charitable, etc., individual contributions to section 501{(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(I\:)-om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
gorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a3l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
I‘;mrrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{ai No. - -
g:r“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
! Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
I
|
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 3
For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its e EETE
Internal Revenue Service instructions is at www.irs.gov/form990. P

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part i-B.
e Section 527 organizations: Complete Part I-A oniy.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
 Section 501(c)(3) organizations that have fiied Form 5768 (election under section 501(h)): Compiete Part #i-A. Do not compiete Part II-B.
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514

[ZERIEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Politicalexpenditures . . . . . . . . . . i e e e e e e e e e e e .. . 8
3 Volunteer hours .

Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [:] No
4a Wasacomrectonmade? . . . . . . . . . . . v . e i e i e ... . OYes [INo

b If “Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . NN o
2  Enter the amount of the f|l|ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing organlzatlon flle Form 1120- POL for thlS year’? e Coe |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

m

@

3

@

(5

(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 2
EEEY  Complete if the organization is exempt under section 501(c)(3) and fi led Form 5768 (election under
section 501(h)).
A Check > []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns.

“~ 0 000n

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. []Yes [[]No

o X -]

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Page 3

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

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of: |

a Volunteers? . v

b Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)? v

¢ Media advertisements? . v

d Mailings to members, legislators, or the publlc? Y

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? R v

g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body? v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i Other activities? . . e e e e e e e e e e e e e e e e e e e e v 2,305

j Total. Add lines 1c through 11 e .o 2,305

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? v

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ |f“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to camy over lobbying and political expenditures from the prior year? . . 3
mplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of :
political expenses for which the section 527(f) tax was paid).

-t

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . o . . o oo o000 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part lI-A, line 2; and

Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information Complete this part to provide the descriptions required for Part |-A,
line 1; Part I-B, line 4; Part |I-C, line 5; and Part |I-B, line 1i. Also, complete this part for any
additional information.

Retum Reference Identifier Explanation
SCHEDULE C, RE?E}?{E;ON OF THE | DUES PAID TO THE FLORIDA STATE ALLIANCE WERE $10,722. 21.5% WAS USED FOR LOBBYING.
PART ii-B, LINE 1 ?EFT’S%E% 3’1.”"“

2/25/2015 10:30:48 AM
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, @@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasul » Attach to Form 990. Ot to. litailte
,mgma, Revenue Service | > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer tdentification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514

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

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
B Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . coe 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

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

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)(iH? . . . . . . . . . . . . e e -+« + .« .+ . < <+ [dYes[ No

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

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

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

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

() Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A &

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

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, PartX . . . . . . . T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [} Scholarly research
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[ Loan or exchange programs
e [ Other

J Yes []No

included on Form 990, Part X? . e e e e .. O Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L. Lo o 1c
d Additions duringtheyear . . . . . . . . . . . . o o o . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Ending balance . . . e e 1f
2a Did the organization |ncIude an amount on Form 990 Part X Isne 21? . L. [ Yes [ No
b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provnded inPart Xill . . . . J

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c} Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns, and
losses . . e

d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
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 » %
b Permanentendowment®» %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(j)
(ii) related organizations . 3afii)

b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requn'ed on Schedule R? 3b |

Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 7,072,869 7,072,869

b Bus|d|ngs . . 48,126,540 16,736,834 31,389,706

c Leasehold |mprovements 7,709,651 4,591,625 3,118,026

d Equipment 4,758,596 3,773,943 984,653

e Other 523,620 427,669 95,951
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 42,661,205
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
ERAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

(B)

©)

D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Investments—Program Related.

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

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
2
)]
(4)
)
(6)
@
()]
9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

ETad) @l Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
3)
)
6)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .b
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) CAPITAL LEASES 76,070
(3) INTEREST RATE SWAPS 365,371
()
(5)
(6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) » 441,441

2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements théf reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 34,015,697
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXiiy. . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2 0
3 Subtract line 2e fromline1 . . . e e e e e e e 3 34,015,697
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

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

b Other(DescribeinPartXlt)y. . . . . . . . . . . . . . . |4b -209,331

¢ Addlinesdaand4b . . . B .0 -209,331
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) e 5 33,806,366

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 33,412,663
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e e e e 2c

d Other (Describe in Part XIII ) B I | 426,141

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o . .0 .. |2 426,141
3 Subtractline 2e fromline1 . . . . e e e e e e e e 3 32,986,522
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

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

b Other(DescribeinPartXiit)y . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aandd4b . . . B K. 1 0
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 ) e e 5 32,986,522

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2013
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Part Xl

Supplemental Information Complete this part to provide the descriptions required for Part Il lines

3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST, INC. IS A PRIVATE
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED
INCOME PURSUANT TO SECTION 501(A) OF THE INTERNAL REVENUE CODE AND CHAPTER
220.13 OF THE FLORIDA STATUTES, RESPECTIVELY. AS SUCH, ONLY UNRELATED BUSINESS
INCOME IS SUBJECT TO INCOME TAX. THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF
FLORIDA'S FIRST CQOAST, INC. IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

THE ASSOCIATION EVALUATES ITS TAX POSITIONS FOR ANY UNCERTAINTIES BASED ON THE
TECHNICAL MERITS OF THE POSITION TAKEN IN ACCORDANCE WITH AUTHORITATIVE
GUIDANCE. THE ASSOCIATION RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX
POSITION ONLY iF iT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE UPHELD ON
EXAMINATION BY TAXING AUTHORITIES. THE ASSOCIATION HAS ANALYZED THE TAX
POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2014 AND 2013, THERE
WERE NO UNCERTAIN TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD
REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE COMBINED FINANCIAL
STATEMENTS.

MANAGEMENT IS REQUIRED TO ANALYZE ALL OPEN TAX YEARS, AS DEFINED BY THE STATUTE
OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, INCLUDING FEDERAL AND CERTAIN STATE
TAXING AUTHORITIES. AT SEPTEMBER 30, 2014, THE ASSOCIATION iS NO LONGER SUBJECT TO
U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAXING
AUTHORITIES FOR YEARS BEFORE 2011. AS OF AND FOR THE YEARS ENDED SEPTEMBER 30,
2014 AND 2013, THE ASSOCIATION DIiD NOT HAVE A LIABILITY FOR ANY UNRECOGNIZED TAXES.
THE ASSOCIATION HAS NO EXAMINATIONS IN PROGRESS AND iS NOT AWARE OF ANY TAX
POSITIONS FOR WHICH iT iS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF
UNRECOGNIZED TAX LIABILITIES WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS.

SCHEDULE D,
PART XI, LINE 4B

OTHER REVENUES IN
FORM 990 NOT IN
AUDITED FINANCIAL
STATEMENTS

(a) Description (b) Amount

STRONG COMMUNITIES INCOME (NET) - 87,257

FUNDRAISING EXPENSES -122,074

SCHEDULE D,
PART Xil, LINE
2D

OTHER EXPENSES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 8990

(a) Description (b) Amount

DEPRECIATION ON STRONG COMMUNITIES 304,067

FUNDRAISING EXPENSES 122,074

2/25/2015 10:30:48 AM
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514

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

[ Mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

O In-person solicitations

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

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R)’0.0U'N

{v) Amount paid to

(iv) Gross receipts (or retained by) (v?ofm:iggdpag‘;)to

organization

{iii) Did fundraiser have

(i) Name and address of individual -
or entity (fundraiser) {ii) Activity cuség%ﬁ%mg:ggl of from activity fundraiser listed in

col. (i)

Yes No

10

0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

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

Page 2

gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
FIRST COAST GAMES AFTER PAR TEE 1 (add col. (Ia) through
(event type) (event type) (total number) col. {e)
3
§ 1 Gross receipts . 158,990 61,573 20,720 241,283
&
2 Less: Contributions 31,250 47,803 79,053
I 3 Gross income (line 1 minus
{ line2) . 127,740 13,770 20,720 162,230
| .
4 Cash prizes . 0
5 Noncash prizes 0
‘n e
3| 6 Rent/facility costs . 0
g
&1 7 Foodand beverages . 0
g
5 8 Entertainment 0
9  Other direct expenses 81,005 34,553 6,516 122,074
| 10  Direct expense summary. Add lines 4 through 9 in column (d) N 122,074
Net income summary. Subtract line 10 from line 3, column (d) . | 4 40,156

B

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

Gaming. Complete if the organization answered “Yes” to Form 990, P

art IV, line 19, or reported more

® . (b) Pull tabs/instant . (d) Total gaming (add
‘3:’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
Q
C | 1 Grossrevenue . 23,600 23,600
§ 2 Cash prizes . 4,500 4,500
&
2| 3 Noncash prizes 0
|
-
§ | 4  Rent/facility costs . 0
=

§ Other direct expenses 434 434

0 Yes %[ Yes % Yes %

6  Volunteer labor . [0 No [J No [0 Neo

7 Direct expense summary. Add lines 2 through 5§ in column (d) > 4,934

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 18,666

9 Enter the state(s) in which the organization operates gaming activities: FL
a Is the organization licensed to operate gaming activities in each of these states? (] Yes [J] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [ No

If “Yes,” explain:

2/25/2015 10:30:48 AM
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [Yes[]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes No
13 indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name P> PENELOPE A ZUBER

Address P 12735 GRAN BAY PARKWAY, JACKSONVILLE, FL 32258

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e . v« v . . .« « . . <. . < . 0OYVYes[¥] No
b If “Yes,” enter the amount of gaming revenue recelved by the organization®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee [independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« « . O Yes No
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SEE NEXT PAGE

Schedule G (Form 990 or 990-EZ) 2013
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Supplemental Information Complete this part to provide the explanations required by Part |, line
2b, columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also

complete this part to provide any additional information (see instructions)

Return Reference Identifier Explanation
SCHEDULE G, RAFFLE THE YMCA CONDUCTED A RAFFLE IN 2014. TOTAL REVENUE WAS $23,600. A NON-CASH RAFFLE
PART Il PRIZE VALUED AT $4,500 WAS AWARDED. PROMOTIONAL EXPENSES OF $434 WERE INCURRED.

2/25/2015 10:30:48 AM
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SCHEDULE J Compensation Information | OmB No.1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees :

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. » See separate instructions.
Internal Revenue Service » Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217) 59-0638514
[ZERIl Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form i
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [C] Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(7] Tax indemnification and gross-up payments Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part lil to
explain. . . . . . . . e e e e e e e e e e e | Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
8 12 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iii.
Compensation committee (] written employment contract
[ Independent compensation consultant [J] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c Y
If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . ... ... ... . |ba v
b Any related organization? . . . . e e e e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part Hl
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6ba v
b Any related organization? . . . . e e e e e e e e e s 6b v
if “Yes"” to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartth . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i “Yes,” describe
inPartll . . . . . L oL o e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . oo ..o 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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Part lll Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, gEGgTE';’U%‘; gganL THIS IS A SOCIAL CLUB MEMBERSHIP. THE ORGANIZATION CANNOT HAVE A MEMBERSHIP
PART I, LINE 1A INITIATION FEES SINCE IT IS A CORPORATION SO THE MEMBERSHIP IS IN THE NAME OF THE PRESIDENT/CEO.

THE MEMBERSHIP IS TIED TO THE POSITION AND NOT TO THE EMPLOYEE.
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Schedule O
Form 990)

epariment of Treasury
internal Revenue Service

Supplemental Informatlon to Form 990 or 990-EZ

| ome No. 1545-0047

Complete to provide ir to specific
Form 990 or 990-EZ or to prov:de any additional |nformauon

Open to Public
Inspection

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF FLORIDA'S FIRST COAST (1217)

Employer Identification Number
59-0638514

Return Reference

Identifier

Explanation

FORM 990, PART
I, LINE 1

ORGANIZATION'S
MISSION

(CONTINUED FROM FORM 990, PART ili, LINE 1)

WORKING THROUGH PARTNERSHIPS, AND DEVELOPMENT AND ALIGNMENT OF STAFF,
VOLUNTEERS, AND FACILITIES VISION PLAN 2020 REPRESENTS A PARADIGM SHIFT FOR THE
YMCA FROM SERVING PEOPLE WITH FACILITY BASED PROGRAMMING TO CHANGING LIVES
THROUGHOUT NORTHEAST FLORIDA WITH EVIDENCE AND OUTCOMES BASED PROGRAMMING.

FORM 990, PART
Ill, LINE 4A

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART Ili, LINE 4A)

INCREASED FOCUS ON EARLY BRAIN DEVELOPMENT, FAMILIES NEED ALL THE SUPPORT THEY
CAN GET TO NURTURE THE POTENTIAL OF YOUTH. THAT 1S WHY CHILD CARE AND EARLY
LEARNING PROGRAMS AT THE Y FOCUS ON HOLISTICALLY NURTURING CHILD DEVELOPMENT
BY PROVIDING A SAFE AND HEALTHY PLACE TO LEARN FOUNDATIONAL SKILLS, TO DEVELOP
HEALTHY, TRUSTING RELATIONSHIPS, AND TO BUILD SELF-RELIANCE THROUGH THE Y
VALUES OF CARING, HONESTY, RESPECT AND RESPONSIBILITY.

EDUCATION & LEADERSHIP

ALL KIDS HAVE GREAT POTENTIAL. AT THE Y, WE WORK EVERY DAY TO HELP THEM SET AND
ACHIEVE THEIR PERSONAL AND EDUCATIONAL GOALS. AS A RESULT, MILLIONS OF CHILDREN
AND TEENS NATIONWIDE GAIN CONFIDENCE AS THEY RECOGNIZE THE Y AS A PLACE WHERE
THEY BELONG AND CAN FEEL COMFORTABLE EXPLORING NEW INTERESTS AND PASSIONS.
ADDITIONALLY, THROUGH OUR LEADERSHIP AND ACADEMIC ENRICHMENT PROGRAMS SUCH
AS MENTORING AND COLLEGE PREPARATION, THE Y MAKES SURE THAT EVERY CHILD HAS AN
OPPORTUNITY TO ENVISION AND PURSUE A POSITIVE FUTURE, AND TO TAKE AN ACTIVE ROLE
IN STRENGTHENING HiS OR HER COMMUNITY.

SWIM, SPORTS & PLAY

THE Y IS THE STARTING POINT FOR MANY YOUTH TO LEARN ABOUT BECOMING AND STAYING
ACTIVE AND DEVELOPING HEALTHY HABITS THEY'LL CARRY WITH THEM THROUGHOUT THEIR
LIVES. AND THE BENEFITS ARE FAR GREATER THAN JUST PHYSICAL HEALTH. WHETHER IT'S
GAINING THE CONFIDENCE THAT COMES FROM LEARNING TO SWIM OR BUILDING THE
POSITIVE RELATIONSHIPS THAT LEAD TO GOOD SPORTSMANSHIP AND TEAMWORK,
PARTICIPATING IN SPORTS AT THE Y IS ABOUT BUILDING THE WHOLE CHILD FROM THE INSIDE
OuT.

CAMP

OVERNIGHT, DAY OR SPECIALTY CAMPS AT THE Y SHARE ONE THING: THEY ARE ABOUT
DISCOVERY. KIDS HAVE THE OPPORTUNITY TO EXPLORE NATURE, FIND NEW TALENTS, TRY
NEW ACTIVITIES, GAIN INDEPENDENCE, AND MAKE LASTING FRIENDSHIPS AND MEMORIES.
AND, OF COURSE, IT'S FUN, TOO.

FORM 990, PART
Ill, LINE 4B

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART lil, LINE 4B)

CHALLENGES, AND LEARN HOW TO OVERCOME THEM. WE HAVE A FUNDAMENTAL DESIRE TO
PROVIDE OPPORTUNITIES FOR EVERY FAMILY TO BUILD STRONGER BONDS, ACHIEVE
GREATER WORK/LIFE BALANCE, AND BECOME MORE ENGAGED WITH THEIR COMMUNITIES.

HEALTH, WELL-BEING & FITNESS: BECAUSE WE KNOW THAT HEALTHY LIFESTYLES ARE
ACHIEVED THROUGH NURTURING MIND, BODY AND SPIRIT, WELL-BEING AND FITNESS AT THE
Y 1S SO MUCH MORE THAN JUST WORKING OUT. BEYOND FITNESS FACILITIES, WE PROVIDE
EDUCATIONAL PROGRAMS TO PROMOTE HEALTHIER DECISIONS, AND OFFER A VARIETY OF
PROGRAMS THAT SUPPORT PHYSICAL, INTELLECTUAL AND SPIRITUAL STRENGTH.

SPORTS & RECREATION: WE BELIEVE SPORTS, FUN AND EXPLORING NEW INTERESTS ARE
NOT JUST FOR THE YOUNG. ALONG WITH IMPROVING HEALTH, WHENEVER TEAMWORK IS
INVOLVED, THERE IS THE ADDED BENEFIT OF BEING CONNECTED TO OTHERS. THAT IS WHY
YOU WILL FIND A RANGE OF RECREATIONAL ACTIVITIES AT THE Y. WITH SOMETHING TO
OFFER EVERYONE, THERE 1S NO SUCH THING AS BEING TOO OLD TO GET IN THE GAME.

GROUP INTERESTS: WHETHER YOU ARE NEW TO THE COMMUNITY OR SIMPLY WANT TO
PURSUE A NEW HOBBY, THE Y BRINGS TOGETHER PEOPLE WHO LOVE TO LEARN. WHETHER
YOU WANT TO COOK NEW DISHES, JOIN A BIBLE STUDY, CREATE POTTERY, OR SPEAK A NEW
LANGUAGE, YOU WILL LEARN RIGHT ALONGSIDE OTHERS FROM YOUR COMMUNITY WHO
SHARE YOUR INTERESTS.

FORM 990, PART
lll, LINE 4C

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART Ili, LINE 4C)

SECURE. IN 2014, MORE THAN 39,004 HOURS WERE INVESTED IN SERVICE TO THE COMMUNITY
BY 7,309 YMCA VOLUNTEERS. TOGETHER, WE MAKE SURE EVERY CHILD HAS A CHANCE AT A
BRIGHTER FUTURE, PROVIDE OPPORTUNITIES FOR THE YOUNG AND YOUNG AT HEART TO
ACHIEVE BETTER HEALTH AND WELL-BEING, AND GIVE EVERYONE A PLACE TO BELONG,
REGARDLESS OF ANY FINANCIAL BARRIER THAT MAY EXIST

FORM 990, PART
VI, SEC B, LINE

REVIEW OF FORM 990
BY GOVERNING BODY

THE 990 IS REVIEWED BY THE FINANCE & AUDIT COMMITTEE BEFORE IT IS FILED. THE FORM 1S
MADE AVAILABLE TO THE BOARD OF DIRECTORS.

2/25/2015 10:30:48 AM
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Return Reference Identifier Explanation
11B
FORM 990, PART ﬁ,‘%’é‘;'ég} ggucv OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN THE
VI, SEC B, LINE CONFLICT OF INTEREST POLICY FORM ANNUALLY. FORMS ARE FILED IN THE METROPOLITAN
12C OFFICE IN THE CARE OF THE CEQO'S ADMINISTRATIVE ASSISTANT.
FORM 990, PART Eg?fBESSSJO THE ANNUAL PERFORMANCE OF THE CEO IS REVIEWED BY THE YMCA'S COMPENSATION
VI, SECB,LINE | ETABLSH onoF | COMMITTEE AND REPORTED TO THE BOARD OF DIRECTORS. THE SALARY OF THE CEO IS
15A TOP MANAGEMENT DETERMINED BY A COMPENSATION COMMITTEE USING BENCHMARKS FROM REGIONAL
OFFICIAL YMCA'S OF SIMILAR SIZE. THE FINANCE AND AUDIT COMMITTEE AND THE BOARD OF
DIRECTORS APPROVE THE COMPENSATION FOR THE CEO AND OTHER OFFICERS AS PART OF
THE ANNUAL BUDGET REVIEW AND APPROVAL PROCESS.
FORM 990, PART Eg?fgl_slgg o THE FINANCE AND AUDIT COMMITTEE AND THE BOARD OF DIRECTORS APPROVE THE
VI, SEC B, LINE COMPENSATION OF COMPENSATION FOR THE CEO AND OTHER OFFICERS AS PART OF THE ANNUAL BUDGET
15B OTHER EMPLOYEES REVIEW AND APPROVAL PROCESS.
FORM 990, PART SS%B'GERTS FORM 990 AND ANNUAL REPORT ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AT
AVAILABLE TO THE WWW.FIRSTCOASTYMCA.ORG. ALL OTHER DOCUMENTS ARE PROVIDED UPON REQUEST

Vi, SEC C, LINE
19

PUBLIC

FROM THE ORGANIZATION AT 12735 GRAN BAY PKWY, JACKSONVILLE, FL 32258.

FORM 990 , PART
XI, LINE9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

{a) Description (b) Amount

CHANGE IN VALUE OF INTEREST RATE SWAPS 285,136

2/25/2015 10:30:48 AM

42 2013 Return

Young Men's Christian Association
of Florida's First Coast, Inc. (1217) - 590638514
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