Form 99

Department of the Treasury
Internal Revenue Service

0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable: C Name of organization Moul tri @ Young Men's Christian Associ ation D Employer identification no.
|:| Address change Doing business as 58- 0593424
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ inital return 601 26th Avenue SE (229) 985- 1154
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 3,512,582
|:| Amended return Moultrie, GA 31768 G Gross receipts$
|:| Application pending F Name and address of principal officer: G eg O)Op
H(a) Is this a group return for
Sane as C above subordinates? D Yes |X No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H(b) Are all subordinates included? |:| Yes |:| No
_ If "No," attach a list. (see instructions)
J  Website: P http://ww. noul trieynta.org H(c) Group exemption number e’
K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1916 | M State of legal domicile: ~ GA
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: See expl anation for Part VI
3
%
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1la) . . . . . . . . . . . .. ... ... .. 3 30
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... . ... ... 4 30
S 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . . . . .. ... 5 318
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o0 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . .. .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . . . . 1, 351, 290 1, 880, 170
g 9 Program service revenue (PartVIll, line2g) . . . . . . . . . . .o oo oo e e 1, 696, 271 1, 380, 256
g 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . ... ... 77,540 117,012
rg:) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . . 11, 180 13, 538
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . .. 3,136, 281 3, 390, 976
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . ..o 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 2,043, 405 2,124, 947
2 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . . . . . . . . .. 0
g b Total fundraising expenses (Part IX, column (D), line 25) 4 102, 360
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . o« . . . 1, 204, 854 1, 286, 736
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 3, 248, 259 3, 411, 683
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... (111, 978 (20, 707)
‘5§ Beginning of Current Year End of Year
§§‘; 20 Totalassets (Part X, line 16) . . . . . . . . . o o e e e e e e e e e e 3, 961, 605 4,175,704
%2 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 195, 066 467, 088
27 |22 Netassets or fund balances. Subtractline 21fromline20 . . . .. . .. ... . ...... 3, 766, 539 3, 708, 616
[Part Il | 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 preparer (other than officer) is based on all information of which preparer has any knowledge.
} Greg Coop 06- 19- 2015
Slg n Signature of officer Date
Here } G eg Coop, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Marcus A Davis Jr Marcus A Davis Jr 06- 29- 2015 self-employed P00367221
Preparer Firm's name P Tucker Plynel and Davis PC Firm's EN P
Use Only Firm's address » P O Box 2467 Phone no.
Moultrie GA 31776 229-985- 4038
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA



Form 990 (2014) Moultrie Young Men's Christian Associ ation 58- 0593424 Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart Il . . . . . . . 0 o 0 0o e D
1  Briefly describe the organization's mission:
See explanation for Part VIII

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOM 990 0F 990-EZ?  + + + v v e e e e e e e e e e e [ ves [ nNo
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
SEIVICES? . . o i i i 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 e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 2,250, 657 including grantsof  $ ) (Revenue $ )
See schedule O

4b  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 2, 250, 657
EEA Form 990 (2014)




Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlE A . . . . o o . e e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o 0o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . L e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . . . ... ... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . . ... 11b
¢ 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 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . .. .. ... ... 11c
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . o o 0 0 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1le X
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, PartX . . . .. 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . o 0 o o o e e e e e e e e e e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . .. l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . . ... L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . oo o e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . o o o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... . ... 20b
EEA Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . ... .. .... 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Partsland Ill . . . . . . . . . . . . e e e 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . o o v o o e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . o L 0 o e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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 e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . . .. ... ... .. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAIl . o o e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
orlV,and Part V, liNe 1 . . . . . o 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« o v o v v v v v v v v 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . ... .. 35b X
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 . . . . . . . . . . o 0 e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v o v v e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0 i 3g | X
EEA Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . 0 0 0 0 0 e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 318
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. .. ... 3b
4a Atany 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
ACCOUND? . o v vt 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 e e e e 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ..o L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. .. .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ... 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424

Part VI Governance, Management, and Disclosure Foreach "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 aresponse or note to any lineinthisPartVI . . . . . . . . . . . . . ... ... .....

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 30
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? . . . . . . . L L L L e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e e e e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e e e e e e e e e e 7a
b  Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . L e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . o L e e gb | X
9 Isthere 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b 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," goto line13 . . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . L L e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . o 0w s e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . e e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . L L e e e e e e e e e e e e e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
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? . . . . . L L e h e w e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

m Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4

Lynn Hanm (229) 985- 1154, 601 26th Avenue SE, Moultrie, GA 31768

EEA Form 990 (2014)



Form 990 (2014)

Moul trie Young Men's Christian Association

58- 0593424

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 |ist 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.

e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for N the organizations compensation
related g‘_ 2| @ g 5 g % E organization (W-2/1099-MISC) from the
organizations | g 5| E| 8| o :s § 2| (W-2/1099-MISC) organization
belowdotted | § & | S 2 - and related
line) Tz 2 2 3 organizations
8 g
g
() Ltisa zeanah __________________|_ 1.00
Past Presi dent X X 0 0
(2) Mary Beth vatson | 1.00
Admin VP X X 0 0
@) dna MbDonald__________________|_~ 1.00
Secretary X X 0 0
(4) Beth Rosales ________________|_____
Board Menber X 0 0
(5) tester Castellow _ _ ___ __________| _____
Board Menber X 0 0
) Jop tong L _____
Board Member X 0 0
() JimMatney | 1.00
Tr easur er X X 0 0
@) Tomy Rowell | _____
Board Menber X 0 0
(©) Ken Turnipseed ~_ __ _____________| _____
Board Member X 0 0
(oMarcus Vells | _: 2.00_
Presi dent X X 0 0
(yPamBartosh ___ ___ _____________| _____
Board Menber X 0 0
(12)Sanuel DePaul | _____
Board Menber X 0 0
@a3)ban Jeter  ___________________ | _____
Board Menber X 0 0
(4)Kelly Jonmes L _____
Board nenber X 0 0

EEA

Form 990 (2014)



Form 990 (2014)

Moul trie Young Men's Christian Association

58- 0593424

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 |ist 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.

e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checi?rslglr(;nthan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g‘_ g z g 5 S % E organization (W-2/1099-MISC) from the
organizations | g=| E| 8| o| 53| 3| (W-2/1099-MISC) organization
below dotted | & & §' ] ?g E’ - and related
line) Tz 2 2 3 organizations
® &
[=8
(1) Kendra Lyons  _ _ __ _ _____________|_____
Board Menber X 0 0
(2) Ronnie Marchant_ _ __ ___ __________| _____
Board Menber X 0 0
(3) Ben Marion _ __________________|_____
Board Menber X 0 0
(4) Janet sheldon | _____
Board Menber X 0 0
(5) Vicki_ weber | _____
Board Menber X 0 0
(6) Margaret Chapura _ _ ___ ___ _______| _____
Board Member X 0 0
() Matthew Qifton _ __ _____________[_____
Board Menber X 0 0
(@) Gynthia Dawson _ __ ____ _________| _____
Board Menber X 0 0
©) Panela Heidelberg _ _____________| ____._
Board Member X 0 0
aoyJdeff Jursik | _____
Board Menber X 0 0
(ytisa Perry ___ ___ _____________|_~ 1.00_
Program VP X X 0 0
(2Qick peters ____ __ ___________L_____
Board Menber X 0 0
(3)Craig Stevens _______________|_____
Board Menber X 0 0
4HMarcos Valega  _ _ __ __ _________| _____
Board Menber X 0 0

EEA
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Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for g Z Z S 5 § é E the organizations compensation
related § § E:: E g § g S organization (W-2/1099-MISC) fron? tho?
organizations 8| S S| 8o (W-2/1099-MISC) organization
below dotted | = £ }% 3 and related
line) = @ -'3 organizations
2
(S)Aiciavalle _________________|_____
Board Menber X 0 0 0
(A§Enily Watson | _____
Board Menber X 0 0 0
anGeg Coop _ ___ ________________|_ 55. 00_
CEO XXX 115, 479 0 0
agLynn arm o ________|_ 55.00_
CFO X X 62, 592 0 0
a. L.
@ Lo
@y
@
@ L.
@y o L_____
N
1b Sub-total . . . . . . e e e e e e e e
c Total from continuation sheets to Part VII, Section A . . . . . ... ... ...
d Total (addlineslband 1C) . . . . . . . i i e e e e e e e e e 178, 071 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+ v o o o e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

4

EEA

Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl . . . . . . . 0 0 0 0 0 e e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fancton Sevene ey sectione
revenue 512-514
0o la Federated campaigns . . . . . . .. la
55 b Membershipdues . . . ... .... 1b 741, 633
OE ¢ Fundraisingevents . . . . ... .. 1c
-82 & d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) . . le 591, 633
ET f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 546, 904
ég g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlines 1a-1f . . . . .o v vt > 1, 880, 170
Business Code
% 2a Programfees - public 713940 1, 333, 902 1, 333, 902
E b Program f ees- support 713940 46, 354 46, 354
8 c
S
3 d
§ e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a2f . . . .. .. ............ > 1, 380, 256
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 87, 826 87, 826
4 Income from investment of tax-exempt bond proceeds R ¢
5 RoyaltiesS . . . . . . . »
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . . . . v v v v v v ... »
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 149, 330
b Less: cost or other basis
and sales expenses 120, 144
¢ Gainor(loss) .. ... .. 29, 186
d Netgainor(I0SS) . « v v v v v v v e e 4 29, 186 29, 186
g 8a Gross income from fundraising
§ events (not including $
¢ of contributions reported on line 1c).
E SeePartIV,line18 . . ... .. ..... a
o) b Less:directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraising events . . . . . . .. >
9a Gross income from gaming activities.
SeePartIV,line19 . ... ... ... .. a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a 7,121
b Less:costofgoodssold . .. ... ... b 1, 462
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. 4 5, 659 5, 659
Miscellaneous Revenue Business Code
1la M sc 713940 7,879 7,879
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines11a-11d . . . . . . . . ... ... ... > 7,879
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 3,390, 976 1,510, 806 0 0
EEA Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPart IX . . . . . . 0 e []
Do not include amounts reported on lines 6b, 7b, ) ®) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L. 178, 072 46, 192 108, 784 23, 096
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1, 552, 877 1, 226, 582 285, 200 41, 095
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68, 216 35, 656 29, 900 2, 660
9  Otheremployee benefits . . . . ... ... ..... 195, 633 107, 337 79, 641 8, 655
10 Payrolitaxes . . . . . . . . ..o 130, 149 97, 037 27, 765 5, 347
11  Fees for services (non-employees):
a Management . . . . . . . . ..o e e e
b Legal. .. ... ... ... ...
C Accounting . . . . . . . e e e e e e e e e 19, 700 19, 700
d Lobbying . . . .. ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... 12,443 12, 443
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 22,086 22,086
12 Advertising and promotion . . . . . . ... ... 20, 958 614 19, 081 1, 263
13 Officeexpenses . . . . . . . . o o o oo 43, 852 43, 852
14  Informationtechnology . . . . . ... .. ... ...
15 Royalties . . . . . . . . .o
16 OCCUPANCY .+ + v v v v v v v e e e e e e e e 320, 594 82, 702 237, 616 276
17 Travel . . . o o o e e 97, 757 80, 005 17, 746 6
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 32,551 12, 589 12,978 6, 984
20 Interest. . . . . . . .. e e e e 7,537 5,777 1, 760
21 Paymentsto affiliates . . . . . ... . ... .....
22  Depreciation, depletion, and amortization . . . . . . . 182, 493 133, 119 49, 374
23 Insurance . . .. . L e e e e e e e e
24 Other expenses. Itemize 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 Supplies 318, 995 300, 977 8, 318 9, 700
b Program expenses 73,577 72,079 1,498
¢ Equi prent mai nt enance 34, 346 16, 864 17, 482
d Dues 53, 022 2,127 50, 895
e All other expenses 46, 825 8,914 36, 131 1,780
25 Total functional expenses. Add lines 1 through 24e 3,411, 683 2, 250, 657 1, 058, 666 102, 360
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a_c_ombint_ec_i ec_iucational campaign an?:| _
fundraising solicitation. Check here if
following SOP 98-2 (ASC958-720) - . . . . . . . . .
EEA Form 990 (2014)



Form 990 (2014) Moul trie Young Men's Christian Association 58- 0593424 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . 0 0 0 0 0 0 i i s s e e e []
() B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. ... . e 44, 660 1 32,514
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 2
3 Pledges and grantsreceivable,net . . . . . . . . ... Lo ool 3
4 Accountsreceivable,net . . .. . L L L L L e e 15, 964 4 122, 354
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
" 7 Notes and loans receivable,net . . . . . ... ... 00000 7
TU’, 8 Inventoriesforsaleoruse . . . . ... ..o a e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . ... ..o 0oL 7,284 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... . | 10a 5, 620, 050
b Less: accumulated depreciaton . . . . . . ... .. 10b 3, 008, 303 2,531, 328 | 10c 2,611, 747
11  Investments - publicly traded securites . . . . . . . ... oL oo 11
12  Investments - other securities. See Part IV, line11 . . . . .. . ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . L e e e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . . . o v vt i 1, 362, 369 15 1, 409, 089
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 3,961, 605 16 4,175, 704
17  Accounts payable and accrued eXpenses . . . . . . . hh e e e e e e e e e 38, 087 17 56, 461
18 Grantspayable . . . . . . . . . e 18
19 Deferredrevenue . . . . . . . .. L e e e e e e e e e 58, 743 19 56, 823
20 Tax-exemptbond liabilites . . . . . . . . . . . ... e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL . . . . . . . .. . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 48, 425 23 205, 896
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 49, 811 24 147, 908
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . .. .. ... ... ..... 195, 066 26 467, 088
Organizations that follow SFAS 117 (ASC 958), check here P |X and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . o o i e e e e e e e e e e 2,530, 859 27 2,428,817
= 28 Temporarily restricted netassets . . . . . . . ... L L e e e 461, 744 28 505, 863
= 29 Permanently restricted netassets . . . . . . . .. ..o 773,936 29 773,936
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
S complete lines 30 through 34.
213 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... . 0o 3, 766, 539 33 3,708, 616
34  Total liabilities and net assets/fund balances . . . . . . .. L0 3, 961, 605 34 4,175, 704

EEA
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Form 990 (2014) Moul trie Young Men's Christian Association

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XI. . . . . . . 0 0 0 v e e e D

© 0o N O g b wWwN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . .
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . o e
Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . . . . ... 0.0
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . . o e e e e e e e e e
Donated services and use of facilites . . . . . . . .. ... oL
INVEStMENt EXPENSES . . v v v v v e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L . e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . L e e e e e e e e e e e e e e e e e e

3, 390, 976

3,411, 683

(20, 707)

3, 766, 539

(37, 216)

© [0 |N[O g |D[w]|N |-

3, 708, 616

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart XIl -~ . . . . . . . . . . . . v i v v i |:|

1

2a

3a

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.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . & . o o i e e e e e e e e e e e e

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

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to P_Ub”c
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Moul trie Young Men's Christian Association 58- 0593424

[Part || 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

(]

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e I:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©

©)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA
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Page 2

Part I

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
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 () . . . . . .
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined4 . . ... ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v e e v e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . L L L oL L e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . 0 0 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 » |:|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2013 Schedule A, PartIl, line 14 . . . . . . . . . . ..o 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v i v v v i i e e . 4 |:|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . . . . i 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 e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . e h 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 e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . o o i 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 e e e e e > |:|
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Moul trie Young Men's Christian Association 58- 0593424 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 299, 654 330, 134 704, 594 597,412 1, 136, 537 3, 068, 331

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 . . . . . . 1, 950, 858 1, 999, 131 1, 762, 536 1, 696, 271 1, 382, 256 8, 791, 052

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 . . . . 8, 275 7, 007 6, 330 7, 390 7,121 36, 123

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . .. 2, 258, 787 2, 336, 272 2,473, 460 2,301, 073 2,525,914 11, 895, 506

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 42, 000 52, 000 52, 000 52, 000 69, 000 267, 000

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

C Addlines7aand7b . . . . . . . . . . .. 42, 000 52, 000 52, 000 52, 000 69, 000 267, 000
8 Public support (Subtract line 7c from
lINEB.) v v v v e e 11, 628, 506
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . . . . . ... 2, 258, 787 2, 336, 272 2,473, 460 2, 301, 073 2,525,914 11, 895, 506

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 18, 517 25, 256 26, 325 60, 679 87, 826 218, 603

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

C Addlines10aand10b . . . . . . . . . . . 18, 517 25, 256 26, 325 60, 679 87, 826 218, 603

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

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

(ExplaininPartVIL) . . ... ... ... 9, 425 8,678 6, 361 7, 390 7,121 38, 975
13 Total support. (Add lines 9, 10c, 11,

and12) . . . ... 2,286, 729 2,370, 206 2,506, 146 2,369, 142 2,620, 861 12, 153, 084
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 thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . ... 15 95. 68 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . Lo e e e 16 97. 13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 2.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . ... ... 18 0.98 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies 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 . . . . . . .. . .. > |:|

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



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 14
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Moul trie Young Men's Christian Association 58- 0593424

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more duringthe year . . . . . . o ot e e e e e e e e e e e e e > 3

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. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA
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Page 2

Name of organization
Moul trie Young Men's Christian Association

Employer identification number

58- 0593424

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

(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way Person X
Payroll U
1st Ave SE $ 69, 000 Noncash
(Complete Part Il for
Moultrie, GA 31768 noncash contributions.)
() (d)

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

Total contributions

Type of contribution

Person H
Payroll [
Noncash

(Complete Part Il for
noncash contributions.)

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

()
Total contributions

@
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

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

()
Total contributions

@
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

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

()
Total contributions

@
Type of contribution

Person UJ

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

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

()
Total contributions

@@
Type of contribution

Person [l

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014

Department of the Treasury

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

P Attach to Form 990. Open to Public

Name of the organization Employer identification number

Moultrie Young Men's Christian Associ ati on 58- 0593424

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

a b~ W NP

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

Total numberatend ofyear . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . L L L L L e e e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Total number of conservation easements . . . . . . . . L . . e e e e e e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . ..o Lo h e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . . . o 0o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . L .o e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)(i)? .« « o o e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIII, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

works of art, 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:

(i) Revenueincludedin Form 990, Part VI, line 1l . . . . . . . . . . . . e e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincludedin FOrm 990, Part VIIL TINE L o v v v v v e e e e e e e e > s

b

Assetsincluded in FOrm 990, Part X« . v v v v v e > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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58- 0593424

Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other

|:| Preservation for future generations

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

Xill.
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?

DNO

Part IV | 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.

la

- 0®O Q O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XlIl and complete the following table:
Beginningbalance . . . . . . L L e e e e e
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

DNO

1c

1d

le

1f

Part V

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . . .. 1,182, 295 1, 024, 066 956, 280 999, 160 939, 263
Contributions . . . . . . .. ... ...
Net investment earnings, gains, and
losses . . . ..o o 21,168 203, 455 91, 317 702 102, 146
Grants or scholarships . . . . . ... ..
Other expenditures for facilities and
programs . . . ... .. e e e e 58, 364 32,944 32,944 32,944 31, 981
Administrative expenses . . . . . . . .. 13, 493 12, 282 10, 587 10, 638 10, 268
End of yearbalance . . . ... ... .. 1,131, 606 1,182, 295 1, 004, 066 956, 280 999, 160
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 4 %
Permanent endowment P 65.00 %
Temporarily restricted endowment > 35.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . 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 e e e e e e e 3a(i) X
(i) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. L. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | 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) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . . . e 444,798 444,798
b Buidings . ... ... 00000 3, 201, 667 1, 567, 662 1, 634, 005
c Leasehold improvements . . .. .. ... ...
d Equipment . . ... ... 1,973, 585 1, 440, 641 532,944
e Other . . . . . . e
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . .. .. .. 4 2,611, 747
EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Moul trie Young Men's Christian Association 58- 0593424 Page 3
Part VII 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)
()
©
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

3

4

(5)

(6)

(1)

)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) }
Part IX Other Assets.

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

(1) Assets whose use is linmted 1, 409, 089

(2

3

4

(5)

(6)

(1)

)]

C)l
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . v v i i i i i i e e e e > 1, 409, 089
Part X Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

&)

3

4

®)

(6)

@)

®)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| L

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Moul trie Young Men's Christian Association

58- 0593424 Page 4

Part XI

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

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... 1 3, 355, 222
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . . . .00 2a (37, 216)
b Donated services and use of facilites . . . . . . . ... ... ... ..o 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o e 2d 1, 462
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e 2e (35, 754)
3 Subtractline 2e fromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 3, 390, 976
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . o o v o e e e 4b
c Addlinesdaand4b . . . . . L L L L e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . v v v v v v v . 5 3, 390, 976
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ... . Lo e e e e 1 3,413, 145
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ..o 2a
b Prioryearadjustments . . . . . ..o 2b
C Otherlosses . . . . . . v v i i i e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . .. . . o . 2d 1, 462
e Addlines2athrough2d . . . . . . . . . . oo o T 2e 1, 462
3  Subtractline 2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e 3 3,411, 683
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . o o e 4b
Addlinesdaand 4b . . . . . L L L e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . ... ... . ... ... 5 3,411, 683
[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

01.

O her revenues not included on Form 990 (Part XI,

i ne 2d)

Expense netted agai nst incone

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Moul trie Young Men's Christian Association

58- 0593424 Page 5
[Part XIll | Supplemental Information (continued)

02. O her expenses not included on Form 990 (Part Xl I, |ine 2d)

Expense netted agai nst incone

03. Footnote for uncertain tax position under FIN 48 (Part X)

It was determined there appears to be no liability at this tine for uncertain tax

posi tions.

EEA Schedule D (Form 990) 2014



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ.

p Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Moul trie Young Men's Christian Association

Employer identification number

58- 0593424

Part |

Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

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

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organlzatlon Yes NO
1)
)]
®3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SeCtion 4958 . . . v .t e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . . . .. ... ... | S
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [Yes | No | Yes | No

@)

@

©)

Q)

©)

Total

Part Ill

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

@

@

(©)

Q)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014 Mbul tri e Young Men's Christian Associ ation

58- 0593424

Page 2

Part IV

Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

organization revenues?
SEE STMA00 Yes | No
'YMCA BCD and Bank Commeri cal Banking | oan
(1) Brad Bar ber Of ficer bal . X
'YMCA BCD & United YMCA reci eves United
(2) Ji m Mat ney Way BOD Way funds X
Wfe to YMCA BOD YMCA receives United
(3) Angel a Castell ow nenber Way noney X
'YMCA BOD and YMCA pur chases
(4) Samuel DePaul School transportation from X
'YMCA BCD and Bank YMCA borrows noney from
(5) Ronni e Mar chant Officer bank X

Part V

Supplemental Information

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

EEA

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . e .
Complete to provide information for responses to specific questions on 2014

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Moul trie Young Men's Christian Association 58- 0593424
01. Menbers or stockhol der classes and rights (Part VI, |line 6)

The organi zati on has nenbers and anyone paying dues is a nenber and all nenbers 18 or over

may vote on the board of directors. This is the only voting that nmenbers do.

02. Menber election for additional nenbers (Part VI, line 7a)

The nmenbers el ect the board of directors for three year ternms. The board of directors

then nakes all governi ng deci sions.

03. Form 990 governing body review (Part VI, line 11)

A copy of the 990 is presented to every nenber of the Board of Directors. They reviewit

and based on a reconmmendati on fromthe Executive Directors and CFO, they approve the 990

to be filed.

04. Conflict of interest policy conpliance (Part VI, line 12c)

The Executive Director signs all checks and the Executive Director or CFO approves all

purchase orders and check request. During this tine they reveiw the vendor for possible

conflict of interest issues.

05. CEO, executive director, top managenent conp (Part VI, |line 15a)

The Executive Director's pay is reviewed annually by the executive commttee in Decenber

an then is presented to the Board for approval.

06. O her officer or key enpl oyee conpensation (Part VI, line 15b

The Executive Director sets the salaries for all other personnel with assistance fromthe

executive conmittee and department heads and then includes themin the budget which is

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



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

Page 2
Name of the organization

Employer identification number

Moul trie Young Men's Christian Association 58- 0593424

approved by the Board of Directors.

07. Governi ng docunents, etc, available to public (Part VI, |line 19)

Governi ng docunents, conflict of interest policies and financial statements are available

upon request.

08. Expl anation of other changes in net assets or fund bal ances (Part Xl, |ine

Unreal i zed gain/(loss) on investnents

EEA Schedule O (Form 990 or 990-EZ) (2014)



Federal Supporting Statements 2014 P@1

Name(s) as shown on return

FEIN

Moultrie Young Men's Chri stian Associ ati on 58- 0593424

Nane of Interested Person:

Rel ati onshi p between | nterested
Person and the Organi zati on:

Amount of Transacti on:

Description of Transaction:

Sharing of Organization's Revenues?:

Form 990, Schedule L, Part |V
Busi ness Transactions Involving Interested Persons

Mary Beth Watson

YMCA BOD & United Way BOD

$0

United Way gives noney to YMCA
No

STATMENT.LD




Moultrie YMCA

2014 FORM 990

Schedule O — supplemental information
Part VIII
Introduction: Purpose, Goal, Members/participants, and Volunteers
Purpose

The Moultrie YMCA is a membership association of adults, teens, children and
families of all races, religions, abilities, and incomes. The YMCA is for youth
development, for healthy living, and for social responsibility. As the largest non-
profit operating in Colquitt County, the YMCA serves as a center of community
activity. Through partnerships and collaborations throughout the community, the
YMCA seeks to make services available to all. Financial assistance, based upon
family income and number of family members, is available for every program
offered by the YMCA.

Goal

The mission of the Moultrie YMCA is to put Christian principles into practice
through programs that build a healthy spirit, mind, and body for all. Our goalsin
all programs and services are:

To provide a safe and nurturing atmosphere for children
Help participants achieve their full potential

Meet the changing needs of our community

Promote diversity and inclusiveness

Develop the spirit, mind, and body

Develop morals based upon Christian principles



Members/Participants

Through December 31, 2014, the Moultrie YMCA served 6,667 individuals as
members, including 2,129 Youth and Teen members and 4,538 adult members.
593 members received financial assistance totaling $110,038.

In addition, 2,306 children and adults participated in YMCA programs. Total
financial assistance for programs was $81,974.

Volunteers

In 2014, 31 adults served as policy volunteers on the Board of Directors. The total
hours served was 611 valued at $12,220 (at $20.00 per hour). 597 volunteers
served in the program areas as mentors, coaches, officials, parent’s club leaders,
team moms, and supporters. The total number of hours was 5990, valued at
$119,800. There were 330 gifts to the Annual Support Campaign totaling
$170,000, used to provide assistance to deserving individuals.

Outreach

In 2014, the Moultrie YMCA continued providing tutoring and enrichment classes
for 72 children from Cox Elementary School through a 21 Century Learning
Center, located at Friendship Church. The center uses certified teachers to provide
tutoring for kids preparing for CRCT standardized tests. The grant for that program
ended June 30, 2014. In 2014, the Moultrie Y applied for and was able to secure
four additional 21°* Century CLC grants, serving 72 children each from Cox,
Stringfellow, Okapilco, and Sunset Elementary Schools. The Y continues our
partnership with local churches, using space at Friendship Church, First Baptist
Church, Mt. Olive Baptist Church, and Heritage Church.

The Moultrie YMCA continued serving the community through YMentors as well.
The Y matches adult mentors with students in local schools to provide quality,
adult relationships for kids referred through school administrators. In 2014, more
than 150 pairs of adults and students were established to assist students with
schoolwork and help in dealing with social issues.



The Moultrie YMCA continued to participate in the Welcoming Hispanic Families
initiatives funded through the Goizueta Foundation and YMCA of the USA. The Y
offered an After-school Enrichment Program (AEP) at Funston Elementary School
for 30 Hispanic children, and an Early Learning Readiness (ELR) program for
preschool children and their caregivers. The ELR programs were housed in facilities
owned by the Colquitt County Board of Education and Lakeside Assembly of God.
Both programs were part of a three-year grant cycle that expired June 2014.
Additionally, these grant funds provided homework assistance by certified teachers
in our afterschool program, PrimeTime.

The Y began providing USDA-approved meals through the CACFP (Child and Adult
Care Food Program) in 2014 for kids to take home at the end of the school day.
Each day, Y staff and volunteers prepared more than 225 meals and delivered
them to school and Y program sites.

Program Service Accomplishments
Wellness

Wellness is the health of the spirit, mind and body. YMCA wellness programs are
designed to assist individuals in meeting personal goals, and developing positive
habits that lead to long term lifestyle changes. YMCA staff travel to community
centers, businesses, local governments, and schools providing health checks,
information on programs, assisting with health fairs, and leading complimentary
group exercise classes.

Fitness classes are provided to YMCA members at no charge. Classes vary in levels
of difficulty, allowing both experienced and novice health seekers to participate.
On average, more than 300 participants per month visited group exercise classes,
totaling more than 19,000 class visits in 2014.

The fitness center has full lines of cardiovascular and strength equipment. Staff
are available to assist with developing fitness plans and goals. Local physicians
work with fitness center staff to develop rehabilitation and injury prevention plans.



Adults also take advantage of YMCA sports programs. Soccer was the most popular
adult sport, with 11 teams participating in two leagues.

The Physician Referral Program was re-vamped into a transitional program for
patients from Vereen Rehabilitation Center. Patients are given a tour of the Y and
introduced to Y staff at the conclusion of their formal Physical Therapy programs at
Vereen. They are accompanied by their PT in many instances, who provide
assurance of the skills and knowledge of Y staff. YMCA staff work closely with each
member to teach them an exercise program, and help them understand how
lifestyle changes impact their health. Over 50 patients were referred in 2014.

The YMCA also works closely with Colquitt Regional Medical Center to provide
their employee wellness program. Working with the Wellness Coach of the
hospital, YMCA staff provide one-on-one attention for CRMC employees to help
them meet their health and wellness goals.

The Lap Band Surgery Support Group from Colquitt Regional holds monthly
meetings at the YMCA.

YMCA Childcare

YMCA childcare programs are designed to develop the spirit, mind, and body of
participants, as well as their families. Our programs help develop moral and ethical
behavior, positive self-worth, and leadership.

The YMCA Childcare Center is licensed by the State of Georgia. The Center has a
capacity of 112, and serves children from 6 weeks to 4 years old. Tuition
assistance is provided to those families who cannot afford to pay full fees. The
Childcare Center allows many parents to remain employed, knowing their children
are in a safe and constructive environment. The three year old classroom takes
field trips each month to locations such as the post office, library, the fire
department, and Senior Centers. They also prepare Valentine’s Day cards for shut-
ins.

Each October, the Childcare Center hosts a Fall Festival featuring carnival games
and activities for the participants and their families.



YMCA PrimeTime provides after school care for the children of working parents. In
2014, average monthly enrollment was over 440. Activities, homework assistance,
snacks, games and enrichment classes are provided from 2:00 PM — 6:00 PM each
school day. The program is held at each elementary school (except Stringfellow)
and a site at the YMCA. Each site is licensed by the State.

During the summer, YMCA Day Camp provides activities, field trips, swimming,
sports, games and social time to 120 children each week. More than 220 children
participated in 2014. 175 children received assistance for camp or school-aged
care, totaling $46,678.

YMCA Aquatics

The YMCA Aquatics program provides opportunity for children and adults to build
strength and confidence. Many children attending the YMCA are unable to swim,
and lessons are taught to day campers as part of the weekly program. Lessons are
also available to the entire community, and offered at a reduced rate for those
unable to pay full fees.

Swim teams compete with other area YMCAs, and the local diving team trains at
the YMCA during the winter months.

Agua aerobics and exercise classes are offered daily. Rehab therapy and
hydrotherapy sessions are offered to members at no charge. Local Physical
Therapists utilize our heated pool for their patients.

The aquatics staff hosted over 11,800 visits in 2014.
330 children and adults took swim lessons in 2014.

The YMCA and Colquitt County Schools continued our partnership of the SPLASH
program, providing six sessions of swim safety and instruction to all 2" graders in
Colquitt County. The School System provides transportation, and the Y recruits
volunteers and staff to teach the lessons. The program is offered to a new school
each month. 791 students attended SPLASH in 2014.

YMCA Youth Sports Programs



All YMCA sports programs are inclusive; each child plays a minimum of one half of
each game. Skills development is stressed rather than competition. Sports
programs offer children the chance to learn teamwork, cooperation, and respect
for others.

Basketball, flag football, soccer and t-ball saw a total enrollment of more than 800
children ages 3-16. Elementary School leagues continue to see strong
participation, with 3™ — 5% graders practicing immediately after school and playing
games at the Y on weekends.

Specialty sports camps are held each summer, and campers learned basketball,
soccer and football skills during these camps.

The Y also offers our fields to the Colquitt County Middle School soccer teams for
practices January through April.

Gymnastics outreach programs through local elementary schools, Head Start
programs, and preschools allowed more than 250 kids to learn more about the
sport. More than 800 children ages 1-18 participated in gymnastics camps, classes,
and teams.

Our Cheer program reached more than 150 participants in our third year of
programming.

The Outdoor Adventure Course offers opportunities for team-building, zip line fun,
and climbing on the Alpine Tower. There are specialty camps, open houses, youth
groups, and numerous other opportunities for kids and adults to participate.
Students in the mentoring program, along with their families, participate on the
Adventure Course during the family fun day.

Coaches for youth sports are volunteers. Teamwork, sportsmanship, respect and
effort are stressed in the programs. Parents are encouraged to participate in
practices and drills as volunteers. All volunteers are screened prior to their
participation as a leader in any program.

Children are never turned away due to an inability to pay program fees.
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