** PUBLIC DISCLOSURE COPY *

Return of Organization Exempt From
Form 990 g p

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

Department of the Treasury

*

Income Tax

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

splicadle: | MAMPA METROPOLITAN AREA YOUNG MEN'S
cmes* | CHRISTIAN ASSOCIATION, INC.

’c\‘ﬁgge Doing business as 59-1742909

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

Ffra, | 110 OAK AVENUE EAST 813-224-9622

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,743,986.

el TAMPA, FL 33602

return

(88" | F Name and address of principal office: THOMAS F. LOOBY

on

P 1110 OAK AVENUE EAST, TAMPA , FL 33602

for subordinates?

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

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» WWW . TAMPAYMCA . ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

[ L Year of formatiop: 188 9| m State of legal domicile: F'L

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PUT JU%HRI STIAN
% PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THA LD HEALTHY SPIRIT,
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) C) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 2315
g 6 Total number of volunteers (estimate if necessary) AN T 6 2253
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ™ ... 7b 0.
OJ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 4,797,369. 8,182,575.
g 9 Program service revenue (Part VI, line2g) . . A~ NS 28,225,081, 27,797,169.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d&) 2 . 425,739. 234,634.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, % and11e) 1,085,397. 1,201,462,
12 Total revenue - add lines 8 through 11 (must eq I, column (A), line12) ........ 34,533,586. 37,415,840.
13 Grants and similar amounts paid (Part IX, colummA)ylines1-3) . 608,477. 0.
14 Benefits paid to or for members (Part IX, t@\ A), lined) 0. 0.
@ | 15 Salaries, other compensation, emplc@ s (Part X, column (A), lines 5-10) 18,852,401. 18,711,742.
2 | 16a Professional fundraising fees (Part IXxcolymin (A), line11e) 0. 0.
§ b Total fundraising expenses (Pa |3n (D), line 25) B> 517,383.
w7 Other expenses (Part IX, column¥@AWlines 11a-11d, 11f-24e) ... 14,281,139. 14,518,423.
18 Total expenses. Add lin - ust equal Part IX, column (A), line25) 33,742,017. 33,230,165.
19 Revenue less expense:gtract line18fromline12 ... ... 791,569. 4,185,675.
58 - Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 56,745,649. 57,758,769.
<5| 21 Totalliabilities (Part X, ne 26) 23,026,765. 20,076,541.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 33,718,884. 37,682,228.

[ 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.

} Signature of officer

Sign Date
Here THOMAS F. LOOBY, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid  [SAM A. LAZZARA emgoes [P00176817
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. FrmsEINp  59-3040705
Use Only |Firm's address, P« O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|

1 Briefly describe the organization’s mission:

TO PUT JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT
BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.

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

the prior Form 990 or 900-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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 $ 17 7 299 7 769 e including grants of $ ) (Revenue $ 16 7 925 ’ 3 3 3 . )

CHILDCARE AND FAMILY SERVICES: SEE PROGRAM ACCOMPLISHMENTS AT SCHEDULE

O . A

L
e\
-
i
AN/
N A
W)
Qv
4

4b (Code: )(Expenses$ 7 ’ 125 ’ 609 e including granw ) (Revenue$ 7 ’ 052 ’ 222 4 )

HEALTH AND WELLNESS SERVICES: S OGRAM ACCOMPLISHMENTS AT SCHEDULE

o Ll e -

R
~\
C v
\
\ O
X )AY
AN
a4
A4

4c  (Code: ) (Expenses $ 4 7 296 7 307 e including grants of $ ) (Revenue $ 4 7 2 31 ’ 3 3 3 . )

COMPREHENSIVE YOUTH DEVELOPMENT SERVICES: SEE PROGRAM ACCOMPLISHMENTS
AT SCHEDULE O.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 28 , 7 21 ’ 685.
Form 990 (2014)
432002
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
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 | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV N N 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a| X
b Did the organization report an amount for investments - other securities i ine 12 that is 5% or more of its total
11b X

assets reported in Part X, line 162 If "Yes," complete Schedule D, Pam ___________________________________________________________________________
¢ Did the organization report an amount for investments - program relat Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedul WI/I ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in P, m

ine 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabiljtie art X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \( _____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in c @ d, independent audited financial statements for the tax year?
If "Yes," and if the organization z% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintaigoffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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 Scheaule F, Parts il andtv 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 il andiv.......... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page4d
[ 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 Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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", go to line 252 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| = &y 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personerrior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- s, " complete
Schedule L, Part! I@ ___________________________________ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payableg to any current or
former officers, directors, trustees, key employees, highest compensated employees, isqualified persons? If "Yes,"
complete Schedule L, Partil @ _________________________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, t , ey employee, substantial
contributor or employee thereof, a grant selection committee member, or to @controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of th ifig parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exce tion
a A current or former officer, director, trustee, or key employee? Momplete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, tru @ey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, t , or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, eSchedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in n h contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of a@torical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedulex ___________________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminatew olve and cease operations?
If "Yes," complete Schedule N, Part @ __________________________________________________________________________________________________________________________ 31 X
32 Did the organization sell, exchange, dispbse of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll /YN 32 X
33 Did the organization own 10f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 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 2315
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accougts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4 ________________________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran n? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000,
any contributions that were not tax deductible as charitable contributions? NN 6a X
b If "Yes," did the organization include with every solicitation an express statement tha contributions or gifts
were not tax deductible? . O A 6b
7 Organizations that may receive deductible contributions under section 17 Q‘
a Did the organization receive a payment in excess of $75 made partly as a contribution pattly’for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or{servi 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible
10 file FOrM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the y NS | 7d |
e Did the organization receive any funds, directly or indirectly,t@pay/premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, di @indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualifie Sﬁ@ ual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, b irplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining don@ised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busin ings at any time during theyear? 8
9 Sponsoring organizations maintaining'donogr’advised funds.
a Did the sponsoring organization m 9a
b Did the sponsoring organization@ 9b
10 Section 501(c)(7) organizati . r:
a |Initiation fees and capital coﬂutions included on Part vill, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 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 health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 32
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 32
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 EMIDIOY Y 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? 6 X
7a X
7b X
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? = & , gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, 2;ﬂot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Sehé@lle™® ... ... 9 X
Section B. Policies (This Section B requests information about policies not require§) by the Internal Revenue Code.)
e Yes | No
10a Did the organization have local chapters, branches, or affiliates? . __________________________________________________________________________ 10a | X
b If "Yes," did the organization have written policies and procedures go g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with tl ranization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this For %all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by th %ation to review this Form 990.
12a Did the organization have a written conflict of intere: . f "No," go to line13 ..~ 12a | X
b Were officers, directors, or trustees, and key employees re to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistentl@tor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done \ __________________________________________________________________________________________________________________ 12¢ | X
13 Did the organization have a written WhistlebloW e POICY 2 13 | X
14 Did the organization have a written d% t retention and destruction policy? 14 | X
15 Did the process for determining co ation of the following persons include a review and approval by independent
persons, comparability data emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exege Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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 t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 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: p>
TODD BRAY - 813-224-9622
110 OAK AVENUE EAST, TAMPA, FL 33602
432006 11-07-14 Form 990 (2014)

6

14250514 795320 591742909 2014.03040 TAMPA METROPOLITAN AREA YOU 59174291



TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page?
Part VIlI| 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 VIl

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

® | 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.

® | 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation el compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for i . E organiza (W-2/1099-MISC) from the
related g § . § (W-2/1 -MISE€ organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
(1) ROBERT H, BUESING 1.00 \ -
DIRECTOR X q\-\ 0. 0. 0.
(2) VINCENT CASSIDY 1.00 i
DIRECTOR X \,) 0. 0. 0.
(3) AL COLBY 1.00 J
VICE CHAIR/CHAIR-ELECT X | 0. 0. 0.
(4) BRETT COUCH 1.00( )
IMMEDIATE PAST CHAIR 1y 1X 0. 0. 0.
(5) TROY FOWLER 1.0QWN
DIRECTOR )X 0. 0. 0.
(6) FELIX HAYNES (1,00
SECRETARY \N\./ X X 0. 0. 0.
(7) DAVID KENNEDY »1.00
DIRECTOR ‘@ X 0. 0. 0.
(8) MICHELLE MAINGOT 0 1.00
CHAIR N X X 0. 0. 0.
(9) JENNIFER MURPHY x 1.00
VICE CHAIR X X 0. 0. 0.
(10) DENA SHIMBERG 1.00
DIRECTOR X 0. 0. 0.
(11) DOUG ARTHUR 1.00
TREASURER X X 0. 0. 0.
(12) DAVID CHRISTIAN 1.00
DIRECTOR X 0. 0. 0.
(13) CY SPURLINO 1.00
DIRECTOR X 0. 0. 0.
(14) LARRY BEVIS 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL PONZICA 1.00
DIRECTOR X 0. 0. 0.
(16) ROB GAGLIARDI 1.00
DIRECTOR X 0. 0. 0.
(17) JIM SCOTT 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfi:joorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§> 5 organizations
(18) MIKE CHARLES 1.00
DIRECTOR X 0. 0. 0.
(19) ROB EDMUND 1.00
DIRECTOR X 0. 0. 0.
(20) JACK SUBER 1.00
DIRECTOR X 0. 0. 0.
(21) KERI EISENBEIS 1.00
DIRECTOR X Oql 0. 0.
(22) AMY STANDARD 1.00 N
DIRECTOR X f\Q 0. 0.
(23) GUY KING 1.00 U
DIRECTOR X C ) O. 0. 0.
(24) MARY MILNE 1.00 -
DIRECTOR X Q/ 0. 0. 0.
(25) CHRIS KIRSCHNER 1.00 N -
DIRECTOR X N 0. 0. 0.
(26) JEFF HILLS 1.00 i
DIRECTOR X h 0. 0. 0.
1b 0. 0. 0.
c 1,173,867. 0.] 160,430.
d Total (add lines tband 1¢) ... . O M » [ 1,173,867. 0.[ 160,430.
2 Total number of individuals (including but not limited to Ed above) who received more than $100,000 of reportable
compensation from the organization P> Pa 8
Yes | No
3 Did the organization list any former officer, diréctor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s@idual ___________________________________________________________________________________________________ 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 th@q(&o‘? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a @ accrue compensation from any unrelated organization or individual for services
rendered to the organ izationm complete Schedule J for such person . 5 X
Section B. Independent ContracMs
1 Complete this table for your fivevhighest 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
QGS DEVELOPMENT CONSTRUCTION
17502 CO RD 672, LITHIA, FL 33547 CONTRACTOR 1,850,759.
J.O. DELOTTO & SONS, INC CONSTRUCTION
924 E. BUSCH BLVD , TAMPA, FL 33612 CONTRACTOR 1,224,788.
PRIORITY CARE SERVICES DBA UNITED JANITORIA
3341 118TH AVE N ST., ST. PETERSBURG, FL 33CLEANING COMPANY 306,730.
DAXKO LLC, 600 UNIVERSITY PARK PLACE SUITE
600, BIRMINGHAM, AL 35209 SOFTWARE CO 250,180.
CGM SERVICES, 1015 E DR MARTIN LUTGHER AIR CONDITIONING
KING JR BLVD, TAMPA, FL 33603 MAINTENANCE 214,435,
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 P> 6
12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 CHRISTIAN ASSOCIATION, INC. 59-1742909
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below | S 12| |E %=
line) Elzls|s|2|s
(27) KYLE KEITH 1.00
DIRECTOR X 0. 0. 0.
(28) LISA PIZARRO-YOB 1.00
DIRECTOR X 0. 0. 0.
(29) JILL VALENTI 1.00
DIRECTOR X 0. 0.
(30) CATHY VALDES 1.00 .\
DIRECTOR X 0. 0.
(31) FRED FRANKLAND 1.00 Q
DIRECTOR X ,.O) 0. 0.
(32) JIM DESMOND 1.00
DIRECTOR X yo 0. 0. 0.
(33) THOMAS F. LOOBY 40.00 Y
PRESIDENT & CEO X \‘Q~ 95,192. 0.] 38,241.
(34) PETER SHATTUCK 40.00 9
vp X }*‘ 100,921. 0.] 16,2009.
(35) TODD BRAY 40.00 S\~
ero x|\ ) 123,467. 0. 21,011.
(36) ADAM KLUTTS 40.00 s
coo 4(. 159,941. 0.] 23,524.
(37) JAN BERRY 40.0 (/)
CDO ,.J\* X 125,467. 0.] 16,225.
(38) SANDRA KAY-WEAVER 400
SR, VP . X 120,036. 0. 5,875.
(39) JAY BUCKMASTER N%40400
SR. GRP VP RN X 127,590. 0.l 20,019.
(40) CINDY B. SOFARELLI @ 40.00
SR. GRP VP N\ X 121,253. 0. 19,326.
QV
Total to Part VII, Section A, iN€ 1C ... 1,173,867. 160,430.
8
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂgg?d
exempt function business sections
revenue revenue 512-514
*2 *2 1 a Federated campaigns 1a 223,488,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
'5 8 d Related organizations 1d
g‘% e Government grants (contributions) 1e 3,460,486,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 4,498,601,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlinesa-1f ... > 8,182,575,
Business Code|
9 5 a HEALTH AND WELLNESS 813410 17,504,831, 17,504,831,
2o b YOUTH ACTIVITIES 813410 10,292,338, 10,292,338,
) 2 c s\
£Q N
s —
o e .\
a f All other program service revenue o~ U
g Total. Add lines2a-2f . .. ... > 27,797,169, \§)
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 336 27 336,277,
4 Income from investment of tax-exempt bond proceeds P> \V‘
5 ROYAMIES ..o > N \‘
(i) Real (ii) Personal H/
6a Grossrents 322,275,
b Less: rental expenses 0. R O
¢ Rentalincome or (loss) 322,275, ~
d Net rental income or (10SS) ... e\ 322,275, 322,275,
7 a Gross amount from sales of (i) Securities ‘(imrv
assets other than inventory 668,935 [omy \5¥, 225
b Less: cost or other basis N
and sales expenses 156,273
¢ Gainor(oss) -100,048,
d Netgainor (10SS) ..o e > -101,643, -101,643,
o 8 a Gross income from fundraisi
% including $
é contributions reported
5 PartIV,line18 & 945,188,
g b Less: direct expenses 478,330,
¢ Net income or (loss) from fundraising events .............. > 466,858, 466,858,
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 23,623
b Less: cost of goods sold b 23,013,
¢ Net income or (loss) from sales of inventory ... > 610. 610.
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 813410 411,719. 411,719,
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 411,719,
12 Total revenue. See instructions. ... ... > 37,415,840, 28,208,888, 1,024,377,
492009, Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S
Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page10

[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
. : A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 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, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 804,988. 676,190. 104,648. 24,150.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) *
7 Othersalaries and wages 14,938,616.[ 12,803,721. 844 ,059. 290,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 928,943, 715, 2 %..0:) 185,789. 27,868.
9 Other employee benefits 511,487. 393,703.) 105,860. 11,924.
10 Payrolltaxes 1,527,708.] 1,328/17T. 165,527. 34,004.
11 Fees for services (non-employees):
a Management o
b Legal 8,432. \\‘6,493. 1,855. 84.
¢ Accountng 38,900.[C_~"29,953. 8,558. 389.
d Lobbying N
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees . . . . ... 3 l,-S%U/. 24,556. 7,016. 319.
g Other. (Ifline 11g amount exceeds 10% of line 25, \3) -
column (A) amount, list line 11g expenses on Sch 0.) 2 @} 99.] 1,839,761. 514,187. 25,451.
12 Advertising and promotion $,931. 71,994. 357,740. 34,197.
13 Officeexpenses AT ,712. 2,149,997. 245,075. 22,640.

14 Information technology .‘ M

15 Royalties \(J

16 Occupancy 3,812,723. 3,811,646. 27. 1,050.

17 Travel ______fffffffffffffffffffffffffffffffff”f@( 349,577 291,199. 52,714. 5,664.
18 Payments of travel or entenain@ nses
for any federal, state, or IocaQJ ficials

19 Conferences, conventions, an§meetings . 403,592. 222,271. 157,577. 23,744.
20 Interest 440,969. 440,969.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 3,452,220. 3,452,220.

23 Insurance 118,205. 80,261. 37,944.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a NATIONAL SUPPORT/ DUES 357,854. 308,262. 44,517. 5,075.

b

c

d

e All other expenses 243,018. 75,026. 158,004. 9,988.
25 Total functional expenses. Add lines 1through 24 | 33,230,165.] 28,721,685.] 3,991,097. 517,383.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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TAMPA METROPOLITAN AREA YOUNG MEN'S

Form 990 (2014) CHRISTIAN ASSOCIATION, INC. 59-1742909 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 7,539,210.] 2 7,766,763.
3 Pledges and grants receivable, net 816,930.[ 3 2,094,423.
4 Accounts receivable, net 118,470.] 4 229,441.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 81 4qﬁb 5. o 904 ’ 017.
10a Land, buildings, and equipment: cost or other Q ~
basis. Complete Part VI of Schedule D 10a 76,174,075.
b Less: accumulated depreciation . 10b 37,655,710. , 326 . 10c 38