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** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OME Ne. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable;
e | YMCA of Metropolitan Milwaukee, Inc.
?ﬁﬂege Doing Business As 39-0806314
'rrém Number and street {or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
[ Jremn- | 161 W. Wisconsin Avenue 4000 414-224-9622
'rug&?ﬂde& City, town, or post office, state, and ZIP code G Gross receipts § 41,152 ’ 723.
:lﬁgﬁ"_“’ Milwaukee, WI 53203-2601 H(a) Is this a group retumn
Pending I Name and address of principal officerRobert Yamachika for affiliates? [ ves No
same as C above Hi(b) Are all affiiates included?[__lves [_INo

I Tax-exempt status: (X1 501(6)(3)

[ Ts01(c)( ) (insertno) L[ 4947(2)(1)

yor[_Is27

J Website: p WWW . ymcamke org

If "No," attach a list. (see instructions)
Hic} Group exemption number B

K Form of organization: LX | Corporation Trust || Association

[T other B>

| L Year of tormation: 185 8] m State of legal domicile: WL

[Part1]_Summary

Part il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities; See Schedule 0 for Organization
§ Mission Statement
g 2 Check this box B LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 35
S 4 Number of independent voting members of the governing body (Part W, line1b) e 4 34
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28} 5 2422
"g 6 Total number of volunteers (estimate if necessary) 6 4286
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ne 34 .. . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ineth) 5,836,567. 4,041,706.
g 9  Program service revenue (Part VIIL INe 20 32,147,497, 31,605,203.
E 10 Investment income (Part VI, column (&), lines 3,4, and 7dy . 424,738, -15,921.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,043,383, 570,634.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (&), line 12} . 39,452,185, 36,201,622,
13 Grants and similar amounts paid (Part IX, column {A), lines 13) C. 186,825.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits {Part IX, column {A), Ilnes 5- 10) 21,817,045, 21,422,989.
g 16a Professional fundraising fees (Part IX, column (A), ine 1€} . . . .. 0. 0.
=3 b Tetal fundraising expenses (Part IX, column (D), ine 25) B~ 919,698.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) l6,784,698.] 15,577,019.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 38,601,743, 37,186,833,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 850 r 442. -985 211,
Eg Beginning of Current Year End of Year
I 20 Totalassets (PartX, line16) 76,031,75%6. 73,391,181.
o121 Total liabilities (Part X, ne 26) 39,579,418, 37,295,874,
Fué Net assets or fund balances. Subtract line 21 fromline 20 ... 36,452,338. 36,085,307,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and copﬁa ~Declaration of preparer {other than officer) is based on all information: of which preparer has any knowledgel

I 9“%&4 20/%

-
Sign } Slg(zi?af officer Dale
Here R rt Yamachika, President/CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Daze chesk | [{ PTIN
Pad  DAVE GLOBIG DAVE GLOBIG 07/24/13| senpes [P01356041
Preparer |Fim'sname yp WIPFLI LLP FrmsENp 39-0758449
Use Only |Firm'saddressy 10000 INNOVATION DRIVE, SUITE 250

MILWAUKEE, WI 53226-4837

Phone no.

414-431-9300

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

IE Yes || No
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

1

Briefly describe the organization’s mission:

The YMCA of Metropolitan Milwaukee is a volunteer-led non-profit
organization that strengthens the foundation of community through our
mission to put Christian principles into practice through programs
that build healthy spirit, mind & body for all.

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 $ 15,582,874. including grants of $ 186,825. ) (Revenue $ 11,635,245. )
Youth Development: The YMCA of Metropolitan Milwaukee is committed to
nurturing the potential of every child and teen. We believe that all
kids deserve the opportunity to discover who they are and what they can
achieve. That is why we help young people cultivate the values, skills,
and relationships that lead to positive behaviors, better health, and
educational achievement. Our Y programs, such as Sponsor-A-Scholar,
Black Achievers, early childhood education, and day and resident camp,
offer a range of experiences that enrich cognitive, social, physical,
and emotional growth. We served 27,915 children, infants through teens,
in 2012. See Schedule O.

4b

(Code: ) (Expenses $ 10 ’ 830 ’ 940. including grants of $ ) (Revenue $ 19 ’ 933 ’ 447, )
Healthy Living: The Y is a leading voice and force on health and
well-being. We bring families closer together, encourage good health,
and foster connections through fitness, sports, fun, and shared
interests. As a result, 97,229 members and nearly 18,000 community
participants received the support, guidance, and resources they need to
achieve greater health in spirit, mind, and body in 2012. This is
particularly important as our nation struggles with an obesity crisis,
families struggle with work/life balance, and individuals search for
personal fulfillment. Our programs are accessible, affordable, and open
to all faiths, backgrounds, abilities, and income levels. See Schedule
0.

4c

(Code: ) (Expenses $ 6,341,115. including grants of $ ) (Revenue $ 36,511. )
Social Responsibility: Our YMCA has been responding to our community's
most critical social needs for more than 150 years. Y programs, such as
Y Swim School (water safety for children), and grass-roots community
organizing, are examples of how we help empower our neighbors to affect
change and overcome obstacles. In 2012, we engaged 97,229 YMCA members,
participants, and volunteers in activities that strengthen our
community and pave the way for future generations to thrive. The Y
provided more than $2.1 million in program subsidy benefits in 2012 to
make sure that everyone, regardless of age, income or background, had
the opportunity to learn, grow and thrive. See Schedule O.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses | 32 ’ 754 ’ 929.

232002
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 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 SCHEAUIR A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
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 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, Part V. 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,
PaIt VI 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
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 = 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . 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 this return? 20b
Form 990 (2012)
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 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
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 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, Part Ill 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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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
Part Ve T 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 353, 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 | 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, line 2. 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 (2012)
232004
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 196
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 this return 2a 2422
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," provide an explanation in ScheaueoO 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
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, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received 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 theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe 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 (2012)
232005

12-10-12



Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 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 to any question 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 the taxyear . . 1a 35
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 34
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 @mMPIOYEE? 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 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? .. ... .. ... 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 | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor 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 whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 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 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 armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WL
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 D Another’s website Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Linda Daley - 414-224-9622
161 W. Wisconsin Avenue Suite 4000, Milwaukee, WI 53203-2601
520U
12-10-12 Form 990 (2012)




Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

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."

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

® | ist 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.

l:] 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 ot Cfegfiﬂggthan 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
(list any % the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
in) |2 |Z |5 |5 [25] 5
(1) Robert Venable 1.00
Chairman 0.00|X X 0. 0. 0.
(2) Gail Lione 1.00
Chairman (Thru 5-10-12) 0.00|xX X 0. 0. 0.
(3) Jeffrey Lueken 1.00
Vice Chair 0.00(X X 0. 0. 0.
(4) Richard Schmidt, Jr. 1.00
Vice Chair 0.00(X X 0. 0. 0.
(5) Tina Chang 1.00
Secretary 0.00|X X 0. 0. 0.
(6) David Honan 1.00
Treasurer 0 . 00 X X 0 . 0 . 0 .
(7) Bradley Chapin 1.00
Member 0.00]|X 0. 0. 0.
(8) Christopher Frank 1.00
Member 0.00]|X 0. 0. 0.
(9) Jon Hammes 1.00
Member 0.00]|X 0. 0. 0.
(10) Mary Panzer 1.00
Member 0.00]|X 0. 0. 0.
(11) Richard Canter 1.00
Member 0.00]|X 0. 0. 0.
(12) Jack Blank 1.00
Member 0.00]|X 0. 0. 0.
(13) Jessica Lochmann 1.00
Member 0.00]|X 0. 0. 0.
(14) John Mellowes 1.00
Member 0.00]|X 0. 0. 0.
(15) Bruce Miller 1.00
Member 0.00]|X 0. 0. 0.
(16) Wendy Arnone 1.00
Member 0.00]|X 0. 0. 0.
(17) Bevan Baker 1.00
Member 0.00]|X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan 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 S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S5 |2 2zl organizations
(18) Jose Olivieri 1.00
Member 0.00|X 0. 0. 0.
(19) Bruce Jacobs 1.00
Member 0.00]|X 0. 0. 0.
(20) John Utz 1.00
Member 0.00]|X 0. 0. 0.
(21) MaryAnn Wright 1.00
Member 0.00]|X 0. 0. 0.
(22) Jay Williams 1.00
Member 0.00]|X 0. 0. 0.
(23) Michael White 1.00
Member 0.00]|X 0. 0. 0.
(24) Gregory Wesley 1.00
Member 0.00]|X 0. 0. 0.
(25) Wayne Oldenburg 1.00
Member 0.00]|X 0. 0. 0.
(26) Jan Wade 1.00
Member 0.00]|X 0. 0. 0.
1b Substotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 1,309,529. 0./ 150,415.
d Total (add lines 1b and 1c) 1,309,529. 0.] 150,415.
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 P> 9
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 . 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 $150,000? /f "Yes," complete Schedule J for such indiviQual 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 X

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) (C)
Name and business address Description of services Compensation

L&A Crystal Services, LLC
10903 N. Industrial Dr, Mequon, WI 53092 Cleaning Service 546,082.
Riteway Bus
PO Box 308, Richfield, WI 53076 Bus Service 243,020.
Systems & Programming Solutions, Inc., 400 [Technology
N. Executive Drive, Suite 210, Brookfield, [Consulting 213,263.
Imperial Parking, 510 Walnut St., Suite
420, Philadelphia, PA 19106 Parking 196,182.
2 Story Creative
641 W. National Ave, Milwaukee, WI 53204 Art Direction 190,438.
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> 7

See Part VII, Section A Continuation sheets Form 990 (2012)

232008
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Form 990 YMCA of Metropolitan Milwaukee, Inc. 39-0806314
|Part Vi 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 8 the organizations compensation
(list any % é organization (W-2/1099-MISC) from the
hours for "g é (W-2/1099-MISC) organization
related 8 . é and r.ela’.ced
organizations § B £ organizations
below 3 s|Elg|s
i) |E[E|S|& |25
(27) Ulice Payne Jr. 1.00
Member 0.00|X 0. 0. 0.
(28) Mark Taylor 1.00
Member 0.00]|X 0. 0. 0.
(29) John Stollenwerk 1.00
Member 0.00]|X 0. 0. 0.
(30) John Steinmiller 1.00
Member 0.00]|X 0. 0. 0.
(31) Mark Sabljak 1.00
Member 0.00]|X 0. 0. 0.
(32) Anthony Ross 1.00
Member 0.00]|X 0. 0. 0.
(33) Austin Ramirez 1.00
Member 0.00]|X 0. 0. 0.
(34) Jill Pelisek 1.00
Member 0.00]|X 0. 0. 0.
(35) Mark Hellmer 1.00
Member (Thru 10-24-12) 0.00]|X 0. 0. 0.
(36) Mike Mahoney 1.00
Member (Thru 5-10-12) 0.00]|X 0. 0. 0.
(37) Robert Yamachika 40.00
President / CEO 0.00]|X X 243 ,283. 0.] 23,253.
(38) Linda Daley 40.00
SVP - Chief Financial Officer 0.00 X 157,875. 0. 16,258.
(39) Donna Bembenek 40.00
SVP - Philanthropy 0.00 X 159,726. 0.] 26,247.
(40) Bob Heger 40.00
EVP / COO 0.00 X 161,753. 0.] 16,508.
(41) Franciene Gill 40.00
SVP - Human Resources 0.00 X 149,993. 0.] 15,503.
(42) Dave Fritzke 40.00
IT Executive 0.00 X 121,981. 0., 13,097.
(43) Janet McMahon 40.00
VP - Healthy Lifestyle Strategy 0.00 X 102 ’ 935. 0. 8 ’ 768.
(44) Todd Sevenz-Coleman 40.00
VP - Program Services 0.00 X 104,121. 0. 8,768.
(45) Dave Topp 40.00
VP - Human Resources 0.00 X 107,862. 0., 22,013.
Total to Part VIl, Section A, lin€ 1C ... 1,309,529. 150,415.

232201
07-25-12



Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
%g 1 a Federated .campaigns 1a 611,148,
5 g b Membership dues 1b
< ¢ Fundraising events ic 169,990,
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 431,607,
.g 5 f All other contributions, gifts, grants, and
_.3 s similar amounts not included above 1f 2,828,961,
g-cg) g Noncash contributions included in lines 1a-1f: $ 95 ’ 593,
O®| h Total.Addlinesta-1f . ... .. ... ... > 4,041,706,
Business Code
9 2 a Membership and Program 624100 30,730,482, 30,730,482,
gg p Auxiliary Services 624100 874,721, 874,721,
(7] g c
55|
gl BN
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 31,605,203,
3 Investment income (including dividends, interest, and
other similar amounts) > 154,151, 154,151,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents 500,982,
b Less: rental expenses 0.
¢ Rental income or (loss) 500,982,
d Net rentalincome or (loss) ... > 500,982, 500,982,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,665,254.| 1,462,320,
b Less: cost or other basis
and sales expenses 2,247,363, 2,050,283,
¢ Gain or (loss) 417,891, -587,963,
d Netgainor (I0SS) ... > -170,072. -170,072.
o 8 a Gross income from fundraising events (not
g including $ 169,990, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 696,419,
E-:") Less: direct expenses b 653,455,
Net income or (loss) from fundraising events .. > 42,964. 42,964,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a Miscellaneous 900099 26,688, 26,688,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 26,688,
12  Total revenue. See instructions. .. ... | 2 36,201,622, 31,605,203, 0. 554,713,
s Form 990 (2012)



Form 990 (2012)

YMCA of Metropolitan Milwaukee,

Inc.

39-0806314

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 a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 186, 825. 186,825.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 402,015. 34,176. 239,284. 128,555.
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 ................ 17,446,466. 14,910,534. 1,983,444. 552,488-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 749,334. 627,425, 93,317. 28,592.
9 Other employee benefits 1,057,078. 885,102. 131,641. 40, 335.
10 Payrolitaxes ... 1,768,096.] 1,480,444. 220,187. 67,465.
11  Fees for services (non-employees):
a Management .
b Legal ... 44,060. 10,514. 30,936. 2,610.
¢ Accounting 40,000. 40,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 232,448. 65,014. 151,296. 16,138.
12 Advertising and promotion . 1,306,547. 1,235,768. 5,405. 65,374.
13 Officeexpenses . ... 457,054. 379,887. 68,459. 8,708.
14 Information technology
15 Royalties .
16 Occupancy .. ... 4,736,537.] 4,564,755. 171,782.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 273,194. 215,558. 51,666. 5,970.
20 nterest ... 1,531,969.] 1,531,969.
21 Payments toaffiiates ... 280,928. 280,928.
22 Depreciation, depletion, and amortization 3,694,884. 3,475,094. 219,790.
23 Insurance ... 347,453. 332,291. 13,355. 1,807.
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 Program Expenses 1,927,661.] 1,923,225, 3,115. 1,321.
b Equip, Leases, & Rental 677,645. 589,116. 88,529. 0.
¢ Membership Dues 26,639, 26,304, 0. 335.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 37,186 ,833.| 32,754,929, 3,512,206. 919,698.
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 D if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 2,250,197.] 1 1,911,640.
2 Savings and temporary cash investments ... 651,079.] » 237,675.
3 Pledges and grants receivable, net ... 1,849,864.] 3 1,359,304.
4 Accountsreceivable,net ... 308,187.] 4 314,793.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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 instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, Net ... 7
& | 8 Inventoriesforsale oruse ... 8
9  Prepaid expenses and deferred charges ... 76,920.] o 105,789.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a| 111,615,176.
b Less: accumulated depreciation . 10b 49,747 ,446. 64,057,420.] 10c 61,867,730.
11 Investments - publicly traded securities 5,769,319.] 1 6,493,578.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 1,068,770.] 15 1,100,672.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 76 ’ 031 ’ 756. 16 73 ’ 391 ’ 181.
17 Accounts payable and accrued expenses ... 3,392,985.| 17 3,684,831.
18  Grantspayable ... 18
19 Deferredrevenue ... 730,702.] 19 724,182.
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 33,477,896.[ 23 30,971,185.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,977,835.| 25 1,915,676.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 39,579,418. 26 | 37,295,874.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 23,302,364.] 27| 27,239,333.
T |28 Temporariy restricted netassets ... 8,672,691.| 28 4,331,870.
T |29 Permanently restricted netassets 4,477,283.| 2 4,524,104.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 36,452,338.| 33 36,095,307.
34 Total liabilities and net assets/fund balances 76,031,756.| 34 73,391,181.
Form 990 (2012)
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Form 990 (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 36,201,622.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. ... 2 37,186,833.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -985,211.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 36,452,338.
5  Net unrealized gains (losses) on investments ... 5 169,225.
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 9 458,955.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 36,095,307-
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

c 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1832 e 3a X
b 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 undergosuchaudits  ............................................ 3b
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YMCA of Metropolitan Milwaukee, Inc. 39-0806314

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

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

1

[]
[]

A WODN

20 00 O

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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 I1.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part ll| 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) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 on line 11,

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 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 this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. 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 . .. ... ...
b 33 1/3% support test - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 pages
Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6234712.| 5111641.| 6365691.| 5836567.| 4041706./27590317.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 30595809 . 31108398 . 32496137 . 32147497 . 31605203 .157953044

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . 36830521./136220039.[38861828.[37984064.[35646909.[185543361
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 .
cAddlines7aand7b 0.
8 Public support subiract ine 7¢ from line 6.) 185543361
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 36830521./136220039.[38861828.(37984064.[35646909.[185543361

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 384,081. 132,694. 142,880. 117,520. 655,133. 1432308.

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

¢ Add lines 10a and 10b 384,081.  132,694.] 142,880.] 117,520.] 655,133.] 1432308.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

assets (Explainin Part IV.)) .-
13 Total Support. (aad lines 9, 10c, 11,and 12) |3 /214602 .[36352733.|139004708.[38101584.[36302042.186975669

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 99.23 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 96.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .77 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 .56 %

19a 33 1/3% support tests - 2012. 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 organizaton .. >
b 33 1/3% support tests - 2011. 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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

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

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

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

> $

religious, charitable, etc., contributions of $5,000 or more during the year

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 Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

YMCA of Metropolitan Milwaukee, Inc.

Employer identification number

39-0806314

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way of Greater Milwaukee Person
Payroll |:]
225 W. Vine St. $ 611,148. Noncash [ |
(Complete Part Il if there
Mliwaukee, WI 53212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Burke Foundation Person
Payroll |:]
135 S. 84th St. Suite 200 $ 360,000. Noncash [ |
(Complete Part Il if there
Milwaukee, WI 53214 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Greater Milwaukee Foundation Person
Payroll |:]
101 W Pleasant St, Suite 210 $ 293,485. Noncash [ |
(Complete Part Il if there
Milwaukee, WI 53212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | M&I Foundation Person
Payroll |:]
P.0. Box 2035 $ 220,000. Noncash [ |
(Complete Part Il if there
Milwaukee, WI 53201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Development Grant
5 | Administration Person
Payroll |:]
451 7th Street Southwest $ 196,837. Noncash [ |
(Complete Part Il if there
Washington, DC 20410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Brewers Community Foundation, Inc. Person
Payroll |:]
One Brewers Way $ 164,000. Noncash [ |
(Complete Part Il if there
Milwaukee, WI 53214 is a noncash contribution.)

223452 12-21-12

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

YMCA of Metropolitan Milwaukee, Inc.

39

Employer identification number

-0806314

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

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

(c)

Total contributions

(d)

Type of contribution

7 | City of Wauwatosa

7725 W. North Ave.

$

95,572.

Wauwatosa, WI 53213

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

YMCA of Metropolitan Milwaukee,

Inc.

Employer identification number

39-0806314

Part Il

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

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

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

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314

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 Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
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? l:] Yes l:] No
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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 XIll,
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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 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 Revenues included in Form 990, Part VIIl, line 1 . | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
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.

d D Loan or exchange programs

e D Other

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ... l:]
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 6,594,305, 6,765,130, 6,507,789, 6,728,000, 9,590,278,
b Contributons 30,539, 59,245, 55,243, 55,894, 52,222,
¢ Net investment earnings, gains, and losses 741,265, 36,721, 632,759, 893,297, -2,053,978.
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs 459,939, 266,791, 430,661, 1,169,402, 860,522,

f Administrative expenses ...

g End of yearbalance 6,906,170, 6,594,305, 6,765,130, 6,507,789, 6,728,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment p> 65.50 %

¢ Temporarily restricted endowment P> 34.50 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i)| X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 7,461 ,240. 7,461 ,240.
b 82,972,691, 33,157,428.] 49,815,263.
c 500,000. 397,917. 102,083.
d 19,152,056.] 15,342,086.] 3,809,970.
e 1,529,189. 850,015. 679,174.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » | 61,867,730.

232052

12-10-12
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Schedule D (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o9}

—~ | =
v:: ~—

S

wa

(o)

H

—~ | =
—

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

1) Federal income taxes
2) Accrued Rent-Rite Hite 364,129.
3) Deferred Gain on Sale 1,551,547.

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)
amn
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. . . > 1,915,676.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XllI

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page4
[Part XTI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 36,374,687.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a 169 ’ 225.

b Donated services and use of facilities ... 2b 3,840.

¢ Recoveries of prioryear grants . 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough2d 2e 173,065.
3 Subtractline 2efromline 1 3 | 36,201,622,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . 4b

¢ Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... 5 36 ’ 201 ’ 622.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 |36,731,718.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 3,840.

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIl.) 2d -458,955.

e Addlines2athrough2d 2e -455,115.
3 Subtractline 2efromline 1 3 | 37,186,833.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . 4b

¢ Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 | 37,186,833.

[Part XIlI] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Endowment funds are used for purposes designated by

the individual donors, which include building maintenance, operations and

programs, and international programs.

Part X, Line 2: In order to account for any uncertain tax positions,

the Association determines whether it is more-likely-than-not that a tax

position will be sustained upon examination on the technical merits of the

position, assuming the taxing authority has full knowledge of all
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 pages

[Part XIll | Supplemental Information (continued)

information. If the tax position does not meet the more-likely-than-not

recognition threshold, the benefit of that position is not recognized in

the financial statements. The Association recorded no assets or

liabilities related to uncertain tax positions in 2012 and 2011. Federal

tax returns for tax years 2009 and beyond remain subject to examination by

the Internal Revenue Service.

Part XII, Line 2d - Other Adjustments:

Change in Swap Liability -458,955.

Schedule D (Form 990) 2012
232055

12-10-12



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

YMCA of Metropolitan Milwaukee,

Inc.

Employer identification number

39-0806314

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations

b l:] Internet and email solicitations

c l:] Phone solicitations
d l:] In-person solicitations

e

9

Solicitation of non-government grants

f l:] Solicitation of government grants

Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts | to (or retaineg by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity navecusto®! |7 from activity fundraiser * | t0 (or retained by)
contributions? listed in col. (i) organization
Yes [ No
TOtal e »

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2012 YMCA of Metropol itan Milwaukee,

Inc. 39-0806314 page2

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

Nationa:!' (add col. (a) through
Gymanstics EGolf Events 24 col. (c)
o (event type) (event type) (total number) '
5|1 Grossreceipts ... 589,477.]  145,407.]  131,525.]  866,409.
2 Less: Contributions 121,000. 23,155. 25,835. 169,990.
3 Gross income (line 1 minus line2) . . 468,477. 122,252, 105,690. 696,419.
4 Cashprizes ...
5 Noncashprizes ...
]
§|6 Rentfaciitycosts 243,926. 29,656. 4,660. 278,242,
x
in]
"05) 7 Foodand beverages . 27,218. 6,537. 29,642. 63,397.
5
8 Entertainment ... 0. 755. 755.
9 Otherdirectexpenses 191,947. 15,094. 104,019. 311,060.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 653,454,
Net income summary. Combine line 3, column (d),and in€ 10 ... > 42 ’ 965.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-

07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
YMCA of Metropolitan Milwaukee, Inc. 39-0806314

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgl?Jal\l/lt%Ec()go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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Schedule | (Form 990) (2012) YMCA of Metropolitan Milwaukee, Inc. 39-0806314

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Scholarships 191 186,825, 0.Fair Market Value

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule I, Part I, Line 2: Graduating Sponsor-A-Scholar students are

eligible to receive up to $5,000 in college expense funds during their

post-secondary education. Funds are disbursed each semester based on the

student meeting the following qualifications: achieving a minimum grade

point average of 2.0 and full-time enrollment.

232102 12-18-12 Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
YMCA of Metropolitan Milwaukee, Inc. 39-0806314
[Part T | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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Schedule J (Form 990) 2012

YMCA of Metropolitan Milwaukee,

Inc.

39-0806314

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
() N and T ot | @Eonar | @Ot | compensaton
compensation compensation

(1) Robert Yamachika | 243,283. 0. 0. 19,353. 3,900. 266,536. 0.
President / CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Linda Daley M| 157,875. 0. 0. 12,881. 3,377. 174,133. 0.
SVP - Chief Financial Officer (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Donna Bembenek M| 159,726. 0. 0. 12,841. 13,406. 185,973. 0.
SVP - Philanthropy (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Bob Heger M| 161,753. 0. 0. 13,121. 3,387. 178,261. 0.
EVP / COO (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Franciene Gill (i) 149,993. 0. 0. 12,161. 3,342. 165,496. 0.
SVP - Human Resources (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2012
232112
12-12-12



SCHEDULE K

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
P> Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

2012
Open to Public

Inspection

Name of the organization

Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314
Partl  Bond Issues See Part VI for Column (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
Redevelopment Authority Refund principal
Aof the City of Milwaukee[39-1186734| None 01/01/10 | 20025000 .amount of outstan X X X
B
C
D
Partll  Proceeds
A B D
1 Amountof bonds retired ... 200,000.
2 Amount of bonds legally defeased ... ...
3 Total proceeds Of ISSUE ..o 20 ’ 025 ’ 000.
4  Gross proceeds inreserve fUNdS ...
5 Capitalized interest from proceeds ...
6  Proceeds in refunding €SCrows ...
7 Issuance costs from ProCeeAS ...
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other SPent PrOCEEAS ... 20 ’ 025 ’ 000.
12 Other UnSpent ProCEEAS ...
13 Year of substantial completion ... 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15  Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ..., X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X

232121

12-17-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 Page 2
Partlll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ..............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | .00 o % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > .00 o % % %
6  Totaloflines 4 and 5 ... .00 9 % % %
7 Does the bond issue meet the private security or paymenttest? ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O et % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 114520
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 X
Part IV Arbitrage

A B C D
Yes No Yes No Yes No Yes No
1 Hastheissuer filed FOrm 8038-T? ... ...t X
If "No" to line 1, did the following apply? . ...
a Rebate notdue yet? ... X
b Exceptiontorebate? ... ... X
C Norebate dU? ... ... X
If you checked "No rebate due" in line 2¢, provide in Part VI the date the rebate
computation was performed ... ...
3 Isthe bond issue a variable rate iSSU€? ... ... X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... .. X
b Name Of PrOVIAEY ... BMO Harris Bank N.A
C Termof hedge ... 4.5000000
d Was the hedge superintegrated? ... X
e Was the hedge terminated? ... X
2, Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314

Page 3

Part IV Arbitrage (Continued)

A B C

Yes No Yes No Yes No Yes

No

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X

b Name of Provider ...

C Term Of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... . X

7 Has the organization established written procedures to monitor the requirements of
SECHON 14872 oo X

PartV  Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes

No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
reguIatioNS? e X

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Redevelopment Authority of the City of Milwaukee

(f) Description of Purpose: Refund principal amount of outstanding bonds

Schedule K, Supplemental Information: Part VI, Term of Swaps on 2010

Milwaukee Redevelopment Bond Issue:

To minimize the effect of changes in interest rates, on January 21, 2010,

the Association entered into three fixed term interest rate swap contracts

with BMO Harris Bank N.A. The first contract 1s in the amount of $7,500,000

with a fixed rate that started January 22, 2010 and is set to expire on

June 2, 2014. The second contract 1s in the amount of $6,970,000 with a

fixed rate that started January 22, 2010 and is set to expire on May 1,

2016. The third contract 1s 1in the amount of $5,555,000 with a fixed rate

that started January 22, 2010 and is set to expire May 1, 2018.

232123
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) C ted?
(a) Name of disqualified person (d) Correcte

- (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| 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 PIFeRie Pl (e) Purpose [[@ Lo oor|  (e) Original [ () Balancedue | (a)in  [BIEREATY () witten
interested person organization of loan organization? principal amount default?

committee? | a0reement?
Yes | No | Yes | No | Yes | No

To |From

O Al ki )
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 YMCA of Metropolitan Milwaukee, Inc. 39-0806314 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between .inte.rested (c) Amourjt of (d) Descript.ion of g%g:;gﬂgng;
person and the organization transaction transaction revenues?
Yes No
Kristin Schmidt Family Member 53,121.See Part V X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Item (b)

Relationship Between Interested Person and Organization

Family Member of Richard L. Schmidt, Jr. Vice Chairman of the Board

Sch L, Part IV, Item (D)

Description of Transaction

Employed by the organization - includes based salary and benefits.

Schedule L (Form 990 or 990-EZ) 2012
232132
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
YMCA of Metropolitan Milwaukee, Inc. 39-0806314
[Part] | Types of Property
(b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods 30. Ttem selling price
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19 Foodinventory .. ... 24 1,565. jitem selling price
20 Drugs and medical supplies . ..
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Various Goods) 42 55,536. [Cost of Goods
26 Other » ( Tickets ) 22 34,622. [Cost of Goods
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"55”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Ti pen to Public
Intornal Fevenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YMCA of Metropolitan Milwaukee, Inc. 39-0806314

Form 990, Part VI, Section A, line 6: Our organization is a public

charity open to all without regard to ability to pay. Members of the

corporation have the right to elect members of the board, but do not

receive any distributions of income or assets from the organization.

Form 990, Part VI, Section A, line 7a: Our organization is a public

charity open to all without regard to ability to pay. Members of the

corporation have the right to elect members of the board, but do not

receive any distributions of income or assets from the organization.

Form 990, Part VI, Section B, line 11: The Chief Financial Officer reviews

the Form 990 with the Audit Committee. A copy of the Form 990 is given to

members of the Committee for their review prior to the CFO's presentation

at a Committee meeting. The CFO reviews the document and entertains any

questions raised by the Committee members. Additionally, all members of

the Board receive a copy of the 990 and the Chair of the Audit Committee

reviews with the Board, who then approves.

Form 990, Part VI, Section B, Line 1l2c: Annually, the YMCA sends out the

conflict of interest policy to the officers, directors, and key employees

along with a certificate of compliance to be signed and returned to the

YMCA. The certificate includes a request to disclose any known conflicts

of interest. Should a conflict arise, the person is asked to recuse

themself from voting on that particular matter.

Form 990, Part VI, Section B, Line 15: The Compensation Committee on

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314

behalf of the Board of Directors determines the CEO's compensation based

upon established goals and metrics. The CEO's compensation and the

compensation of his direct reports, including base pay, benefits and

perquisites, is reviewed every second year with the last review performed

in 2012. Independent compensation consultants are hired to conduct a

compensation review. Compensation is benchmarked against other similarly

sized YMCA's, not-for-profits, and general peer industry employers. The

consultant's report is provided to the Compensation Committee. The

Compensation Committee then prepares a recommendation of executive

compensation for Board approval.

Form 990, Part VI, Section C, Line 19: The YMCA's 990, audited financial

statements, annual report, and corporate bylaws are available via our

public website. Additional governing documents are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Swap Liability 458, 955.

Form 990, Part I, Line 1, Description of Organization Mission:

The YMCA of Metropolitan Milwaukee is an inclusive organization of men,

women and children joined together by a shared commitment to nurturing

the potential of kids, promoting healthy living and fostering a sense

of social responsibility. We know that lasting personal and social

change comes about when we all work together. That's why, at the Y,

strengthening community is our cause. Every day, we work side-by-side

with our neighbors to make sure that everyone, regardless of age,

income or background, has the opportunity to learn, grow and thrive.

oA Schedule O (Form 990 or 990-EZ) (2012)
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Through our mission to put Christian principles into practice through

programs that build healthy spirit, mind and body for all, we strive to

enhance the lives of children, families and individuals in our

communities regardless of race, creed, age, economic circumstances,

physical or mental abilities.

The YMCA of Metropolitan Milwaukee has served the Greater Milwaukee

area for more than 153 years. In 2012, more than 115,000 children and

adults benefitted from our programs and services. Guided by a

commitment to serving all who wish to participate, regardless of their

financial situation, the Y provides assistance via subsidies and

scholarships to thousands of people each year. The Y provided more than

$2.1 million in program subsidy benefits in 2012 to make sure that

everyone, regardless of age, income or background, had the opportunity

to learn, grow and thrive. Additionally, more than $1.6 million in

membership and program scholarships provided thousands of Milwaukee

area children and adults with a safe, positive environment to have fun,

spend quality time with each other, and live healthier. The Y's annual

campaign and fund raising events raise money to help us offset

membership and program fees for people who could not otherwise afford

to participate.

With appreciation for the diversity of our communities, the Y endeavors

to provide the resources, programs, activities and facilities to meet

the needs of people throughout the varied neighborhoods we serve.

Membership at the Y enables children, families and individuals to

participate in programs that help them grow in spirit, mind and body.

232212
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Membership also brings about meaningful change in the community.

Members, participants, staff and volunteers support each other, give

back and build relationships that further a sense of belonging and

purpose. Additionally, membership dues cover a portion of the cost of

many of our programs and services, allowing us to keep our program

costs low and accessible to all.

The Y is for everyone. Our programs, services and initiatives enable

kids to realize their potential, prepare teens for college, offer ways

for families to have fun together, empower people to be healthier in

spirit, mind and body, enhance and develop life skills, welcome and

embrace newcomers and help foster a community-wide service ethic. We

believe a strong community can only be achieved when we invest in our

kids, our health and our neighbors.

Form 990, Part III, Line 4a, Program Service Accomplishments

Youth Development

We believe the values and skills learned early are vital building

blocks for life. Because of the Y, more young people in neighborhoods

across the Milwaukee area are taking a greater interest in learning and

making smarter life choices. At the Y, children and teens learn values

and positive behaviors, and can explore their unique talents and

interests, helping them realize their potential. That makes for

confident kids today and contributing and engaged adults tomorrow.

More than 690 students, primarily from Milwaukee Public Schools, were

supported through Sponsor-A-Scholar (SAS) and Black Achievers programs

in 2012. Made possible by the support of dedicated community volunteers

232212
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and mentors, the SAS program's high school graduation rate is 99

percent and the post-secondary education enrollment rate for SAS

participants is 96 percent. Additionally, more than 50 percent of SAS

students complete post-secondary education, a rate that outperforms the

national average by 11 percent among students in the same

socio-economic demographic. One hundred percent of YMCA Black

Achievers participants graduated from high school in 2012 and 100

percent went on to a two or four-year college or enlist in the armed

services.

Overnight camps, Camp Matawa and Camp Minikani, as well as Y Day Camps

served approximately 3,953 kids in 2012, providing a safe environment

to learn and play during the summer months. Our Overnight and Day

Camping programs offer adventure and learning activities that provide

challenge, education, and promote spiritual awareness, mental

development, physical well-being, social growth, and self-respect. Our

camps provide a reverence for nature and respect for the

inter-relatedness of all living things on earth. In addition, our camps

provide education programs to school groups. Students, and the

community, learn about our environment and the connection to our

ecosystem. The environmental education classes teach people to actively

use our natural spaces and how to adopt sustainable practices. Our

camps are open to all, regardless of income and adaptable to certain

special needs, to help children appreciate diversity, become community

leaders and develop lifelong values. We provided $280,370 in

scholarships and subsidies for children and teens who attended Y Day

and Overnight camps in 2012.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314

During the summer of 2012, the Y introduced Camp FLY (Fun Learning for

Youth) to help address summer learning loss for children in the central

city. Camp FLY served 420 campers from low-income families at the

Northside, Parklawn and JCY centers. Campers were tested in reading and

math at the beginning and end of the program. Of those tested, 80% of

campers were able to sustain or improve their math skills and 73% were

able to sustain or improve their reading skills.

Our early learning centers offer a variety of state licensed full-time

and part-time programs, which provide a safe and nurturing environment

where youth can develop self-esteem and learn the four core values of

the Y. Our early childhood education and afterschool programs are

staffed with people who understand the cognitive, physical and social

development of kids, the need children have to feel connected and

supported in trying new things, and the caring and reinforcement

parents and families need to help each other. Our centers enable

parents and family members to go to work knowing their children are in

safe, stimulating environments. Financial assistance is available for

those who cannot afford to pay through the Wisconsin Shares childcare

subsidy program funding and private donations. In 2012, we served 1,669

participants in our early learning centers and school age programs and

provided financial assistance in the amount of $412,286.

The Y is the starting point for many youth to learn about becoming and

staying active, and developing healthy habits they'll carry with them

throughout their lives. The benefits are far greater than just physical

health. Whether it's gaining the confidence that comes from learning to

swim or building the positive relationships that lead to good

oA Schedule O (Form 990 or 990-EZ) (2012)
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sportsmanship and teamwork, participating in sports at the Y is about

building the whole child, from the inside out. In 2012, we enrolled

1,428 youth in sports, 6,524 in preschool and 8,377 in aquatics

programming (reflects number of children served and not number of

programs participated in for each child).

Through our partnership with the Miracle League of Milwaukee,

physically and cognitively disabled kids were able to take advantage of

the unforgettable opportunity to swing a bat, field a ball and be part

of a team. During its second year, more than 200 participants,

including players and their volunteer helpers known as "Buddies," came

out to play ball on a custom-designed, universally accessible baseball

diamond, located at our John C. Cudahy YMCA on Milwaukee's north side.

Form 990, Part III, Line 4b, Program Service Accomplishments

Healthy Living

At the Y we know that healthy lifestyles are achieved through nurturing

mind, body, and spirit. Well-being and fitness at the Y is so much

more than just working out. Beyond fitness facilities, we provide

educational programs to promote healthier decisions, and offer a

variety of programs that support physical, intellectual and spiritual

strength.

Serving families has always been at the heart of the Y. We are a place

where they can find respite from social, economic and educational

challenges, and learn how to overcome them. We have a fundamental

desire to provide opportunities for every family to build stronger

bonds, achieve greater work/life balance, and become more engaged with

232212
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their communities. Through programs and activities like parent-child

swim and preschool classes, Healthy Kids Day and family fun nights,

families grow closer and more connected in a safe, nurturing

environment.

To further help reverse the obesity trends in our community, the Y

offered its Play in the Parks program for a second year - a grassroots

movement to reintroduce kids and families to the art of play. The Y

teamed up with Milwaukee County Parks and received support from the

Northwestern Mutual Foundation, which allowed us to offer the program

free of charge to families all over Milwaukee. And when the cooler

temps arrived, the program was moved indoors as "Passport to Play."

Play in the Parks brings a diverse group of families together each week

to learn, play and clean up the parks at the end of the night -

teaching teamwork, cooperation and fostering a sense of social

responsibility. The idea is to take the emphasis off of exercise and

instead get kids and families focused on games and activities that

they'll want to replicate at home.

Nearly 5,000 community participants and Y members have enjoyed Play in

the Parks / Passport to Play in 2012, growing the program 125 percent

over last year.

Our healthy lifestyles programming includes programs beyond simply

exercise, including LIVESTRONG at the Y, an exercise experience for

cancer survivors. Our mission is to support individuals on their paths

to building healthy spirits, minds and bodies. In 2012, we delivered 35

oA Schedule O (Form 990 or 990-EZ) (2012)
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classes (multi-session programs) to help members and community

participants learn strategies for successful and sustained behavior

changes. To provide the highest level of quality, most of our healthy

lifestyles programs have been developed in collaboration with a variety

of local and national healthcare, academic and community partners.

The impact of type 2 diabetes is costly and significant, both in health

outcomes as well as financial resources, reaching an estimated $1.2

billion in costs in Milwaukee County in 2010, according to the

Wisconsin Department of Health Services (DHS). To help address this

issue, the YMCA Diabetes Prevention Program, which was launched in

2011, enrolled 232 participants in 2012 - its first full year. A

partnership of YMCA of the USA, CDC and UnitedHealth Group, the YMCA's

Diabetes Prevention Program is a 12-month lifestyle behavior

intervention with 16 core sessions followed by monthly maintenance

sessions designed especially for people at high risk of developing type

2 diabetes. The Milwaukee launch of this effective program will help

many individuals avoid or delay the consequences of this devastating

disease. DHS estimates that in Milwaukee County, roughly one in three

adults (approximately 241,000) have prediabetes, meaning they are at

grave risk of developing type 2 diabetes. Studies find that nearly 90

percent of those with prediabetes are not aware of it and as a result

are neither prepared nor equipped to undertake steps to prevent the

onset of an irreversible chronic illness.

Fitness center activities, group exercise, healthy lifestyle

programming and personal training are collaborating and cross-promoting

in new ways to help members meet their goals and deepen their

oA Schedule O (Form 990 or 990-EZ) (2012)
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connection to the Y. Serving more than 300 members in 2012, Y personal

trainers provided 7,381 hours to guide and support people on their

journey to a healthier lifestyle. In addition, our group exercise

attendance exceeded 567,191, helping participants stay active in a

supportive and social environment.

The Y, Wheaton Franciscan Healthcare and the Walter Schroeder Aquatic

Center opened the first ever YMCA Healthy Lifestyle Village in the

Milwaukee area on the site of the Rite-Hite Family YMCA in Brown Deer

in 2009. The YMCA Healthy Lifestyle Village continues to serve as a

'"destination campus,' where people can learn, plan, and take action to

improve their health and quality of life. Since opening, the joint

campus has been providing a comprehensive set of services for health

and fitness, wellness education, family programming and screenings to Y

members, Wheaton Franciscan Healthcare patients, and the community at

large.

Form 990, Part III, Line 4c, Program Service Accomplishments

Social Responsibility

Additionally, more than $1.6 million in membership and program

scholarships provided thousands of Milwaukee area children and adults

with a safe, positive environment to have fun, spend quality time with

each other, and live healthier.

The Y partners with area schools to offer its SPLASH and Y Swim School

programs that teach more than 400 children how to swim each year. Y

Swim School and SPLASH are a direct response to the staggering

statistic that drowning is the second leading cause of accidental death

232212
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for children between the ages of 1-14. Teachers report that students

show improved school attendance on swim days, better behavior in class

and an increase in self-confidence thanks to Y Swim School. Students

progressed in their swimming skills and gained a greater comfort in the

water.

The Y provides opportunities for neighbors to understand and help each

other toward a better future in small ways and in large ways through

programs like the Community Development Center (CDC). The goal of the

CDC is to transform Milwaukee neighborhoods by helping residents build

a sense of community. Families that reside in Riverwest, as well as in

neighborhoods surrounding the Northside, Parklawn, and JCY YMCA Centers

have the opportunity to participate in programs staffed by community

outreach specialists. Typical activities involve direct resident

contact annually with more than 1,600 individuals, and entail managing

up to 20 block clubs, neighborhood clean ups, and hosting community

meetings and events. The CDC staff provide advocacy around public

policy as well. Each site hosted both voter registration and served as

a polling site providing nearly 4,000 people the opportunity to

participate in this past election.

The YMCA of Metropolitan Milwaukee reaches across four counties

(Milwaukee, Ozaukee, Waukesha and Washington) and serves as a community

resource for more than 115,000 children, families, adults and seniors.

The generosity of others is at the core of the Y's existence as a

nonprofit. It is only through the support of our thousands of

volunteers and public and private donors that we are able to support
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and give back to the communities we engage.

In 2012, the Y was supported by more than 4,200 program and policy

volunteers who enable the Y to deliver on its mission and cause to

reach even further into surrounding communities. Volunteers serve on

our boards, provide support to our staff, and provide direct leadership

and guidance to the hundreds of youth in our programs, such as

Sponsor-A-Scholar and Black Achievers.

Through affordable pricing and membership scholarships, we ensure that

all people have access to the Y. In addition, community service

projects, special events like Healthy Kids Day, neighborhood outreach

initiatives, and corporate wellness programs allowed us to broaden the

scope of our mission.
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SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

YMCA of Metropolitan Milwaukee, Inc. 39-0806314
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No

YMCA Youth Leadership Academy, Inc., - IYMCA of

39-2043466, 161 W, Wisconsin Ave #4000, Metropolitan

Milwaukee, WI 53202 Charter School Wisconsin 501(c)(3) Line 2 Milwaukee, Inc, X

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

232161
12-10-12  LHA

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  YMCA of Metropolitan Milwaukee, Inc. 39-0806314  page2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) U (9) w0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%thi?"gd
foreign or trust) assets A
country) Yes | No
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PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) e 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans orloan guarantees by related organization(S) . te | X
f Dividends from related Organization(S) | if X
g Sale of assets to related organization(S) . . e 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j | X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in X
o Sharing of paid employees with related Organization(S) . e 1o X
p Reimbursement paid to related organization(s) for EXPENSES | e 1p X
q Reimbursement paid by related organization(s) for @XPENSES 19 | X
r Other transfer of cash or property to related organization(S) .. . r | X
s Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) YMCA Youth Leadership Academy E 26,778,134.Fair Market Value
(2) YMCA Youth Leadership Academy J 500,982.Fair Market Value
(3) YMCA Youth Leadership Academy L 153,900.Fair Market Value
(4 YMCA Youth Leadership Academy 0 2,033,142.Fair Market Value
(5) YMCA Youth Leadership Academy R 1,977,158.Fair Market Value
(6) YMCA Youth Leadership Academy S 4,194,400.Fair Market Value
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pmAnreerg”seg_ Share of Share of Dispropor- [ Code V-UBI  |General orlPercentage
of entity (state or foreign (g)?lcalfl%dédu%erlr?ttg?(’ 5%1(?_53) total end-of-year a”g'faﬂtfgﬁs? a(r)?%ucrr]]tel(?utl)g)lé-%o r;i?ti%,“?g ownership
country) under section 512-514) [yes| No income assets Yes|No | (FOrm 1065)  |yes|no
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Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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