PUBLIC DISCLOSURE COPY

. 990 Return of Organization Exempt From Income Tax OB 1545 0047
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 2 @ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg9o0. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: | C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.| D Employer identification number
D Address change Doing business as 39-0806314
1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ mitial return 161 W WISCONSIN AVE 4000 (414) 224-9622
O Fina retum/terminated ~ City or town, state or province, country, and ZIP or foreign postal code :
[ Amended retum MILWAUKEE, Wi 53203 G Gross receipts $ 20,485,217
O Application pending | F Name and address of principal officer:  JACK TAKERIAN H{a) Is this a group return for subordinates?[_] Yes No
SAME AS C ABOVE H{b} Are all subordinates included? [ Yes [ ] No
I Tax-exempt status: 501(c)(3) ] 501{c) ( ) < (insert no.) ] 4947(a)(1) or [ 1527 If “No,” attach a list. (see instructions)
Jd Website: » YMCAMKE.ORG H(c) Group exemption number »
K Form of organization: [v] Corporation D Trust D Association D Other » l L Year of formation: 1858 I M State of legal domicile: Wi
Summary
1 Briefly describe the organization’s mission or most significant activities: THE Y IS THE NATION'S LEADING
i NONPROFIT COMMITTED TO STRENGTHENING COMMUNITIES THROUGH YOUTH ljiEVELOPMENT, HEALTHY LIVING AND
§ SOCIAL RESPONSIBILITY. (CONTINUED ON SCHEDULE 0O)
;6 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .8 F OB 4 3 18
‘: 4 Number of independent voting members of the governing body (Part VI, line ib) . . . . 4 18
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,049
2| 6 Total number of volunteers {estimate if necessary) e 6 140
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . _ . 2,093,391 2,437,225
g 9  Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 13,116,597 13,493,296
® | 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . 10,908,781 128,105
“ 111  Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 726,107 300,297
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,844,876 16,358,923
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 257,426 199,570
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ i5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,696,861 9,685,904
2 | 16a  Professional fundraising fees (Part 1X, column (A), line 1e) . . . . . . 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) » 531,088
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . 7,504,472 6,668,168
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 19,458,759 16,553,642
19 Revenue less expenses. Subtract line 18 fromfine 12 . . . . . . . . 7,386,117 (194,719)
5 g Beginning of Current Year End of Year
851 20 Totalassets (Part X, line 16) . . . . . . . . . . . . . . . 21,048,684 20,672,034
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 4,365,779 4,142,281
=2| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 16,682,905 16,529,753
X Signature Block
Under penalties of pe)fwy,—l lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

-~ FaY ]
, A L {0/
Sign i vvv v Date ° '
Here JACK TAKERIAN, INTERIM CEO AS OF 7/1/16
Type or pﬁ?ﬁnna(ne and title

true, correct, and complete{Declaration of pr,?arer (other than aofficer) is based an all information of which preparer has any knowlegge. ]
¥

Paid Print/Type preparer’'s name Preparer's signature Date Check L__' it PTIN
Preparer KIMBERLY ANDERSON, CPA self-employed P00188889
Use Only Firm’s name » CLIFTONLARSONALLEN LLP Firm's EIN > 41-0746749
Firm's address » 8215 GREENWAY BLVD, SUITE 600, MIDDLETON, WI 53562 Phane no. (608) 662-8600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016)
6/20/2017 12:19:52 PM 1 2016 Return Young Men's Christian Association of

Metropolitan Milwaukee, Inc.- 39-0806314



Farm 890 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE YMCA OF METROPOLITAN MILWAUKEE IS A VOLUNTEER 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 AND BODY FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L L L Lo .o, [1Yes [¥]INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L L Lo o oo e e, OYes [INo

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

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

4a (Code: ) (Expenses $ 8,025,280 including grants of $ 9,095 ) (Revenue $ 8,371,808 )

YOUTH DEVELOPMENT - THE MILWAUKEE Y 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.
WE HELP CULTIVATE VALUES, SKILLS, AND RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH
AND EDUCATION ACHIEVEMENTS. PROGRAMS SUCH AS BLACK ACHIEVERS, EARLY CHILDHOQD EDUCATION, DAY CAMP,
RESIDENT CAMP, AND SCHOOL AGE OFFER A RANGE OF EXPERIENCES THAT ENRICH COGNITIVE, SOCIAL, PHYSICAL,
AND EMOTIONAL GROWTH. WE SERVED 7,111 CHILDREN, INFANTS THROUGH TEENS IN OUR PROGRAMS DURING 2016.
WE BELIEVE THE VALUES AND SKILLS LEARNED EARLY ARE VITAL BUILDING BLOCKS FOR LIFE._BECAUSE OF THE
MILWAUKEE Y, MORE YOUNG PEOPLE IN NEIGHBORHOODS ACROSS THE MILWAUKEE AREA ARE TAKING A GREATER
INTEREST IN LEARNING AND MAKING SMARTER LIFE CHOICES. AT THE MILWAUKEE Y, CHILDREN AND TEENS LEARN
VALUES AND POSITIVE BEHAVIORS AND CAN EXPLORE THEIR UNIQUE TALENTS AND INTERESTS, HELPING THEM TO
REALIZE THEIR POTENTIAL. THAT MAKES FOR CONFIDENT KIDS TODAY AND CONTRIBUTING, ENGAGED ADULTS
(CONTINUED ON SCHEDULE 0)

4b (Code: ) (Expenses $ 2,944,623 including grants of $ 190,475 ) (Revenue $ 5,116,377 )

HEALTHY LIVING - AT THE MILWAUKEE Y, WE KNOW THAT HEALTHY LIFESTYLES ARE ACHIEVED THROUGH NURTURING
MIND, BODY AND SPIRIT. WELL-BEING AND FITNESS AT THE MILWAUKEE Y IS SO MUCH MORE THAN JUST WORKING
QUT. 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 MILWAUKEE Y. WE ARE A PLACE WHERE FAMILIES 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 WORKI/LIFE BALANCES, AND BECOME MORE ENGAGED WITH THEIR COMMUNITIES. THROUGH PROGRAMS AND
ACTIVITIES LIKE PARENT-CHILD SWIM AND PRESCHOOL CLASSES, HEALTHY KIDS DAY AND FAMILY FUN NIGHTS,
FAMILIES GROW CLOSE AND MORE CONNECTED IN A SAFE, NURTURING ENVIRONMENT. OUR HEALTHY LIFESTYLES
PROGRAMMING INCLUDES PROGRAMS BEYOND SIMPLY EXERCISE, INCLUDING LIVESTRONG AT THE MILWAUKEE Y, AN
(CONTINUED ON SCHEDULE Q) i
4c (Code: ) (Expenses $ 1,191,907 including grants of $ ) (Revenue $ 5111)

SOCIAL RESPONSIBILITY - MORE THAN $886,625 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. TO HELP CREATE A SAFE AND MEMORABLE WISCONSIN SUMMER
EXPERIENCE FOR CHILDREN AND FAMILIES, THE MILWAUKEE Y’S NEW MILWAUKEE SWIMS PARTNERSHIP WITH THE
MILWAUKEE COUNTY PARKS BROUGHT OUR INVALUABLE DROWNING PREVENTION AND BEGINNER SWIM PROGRAM TO
NEARLY 1,000 CHILDREN TEACHING THEM TO BE SAFE IN AND AROUND THE WATER. NATIONALLY, 70% OF
AFRICAN-AMERICAN CHILDREN, 58% OF HISPANIC CHILDREN AND 40% OF WHITE CHILDREN HAVE LITTLE OR NO
SWIMMING ABILITY AND ARE AT RISK OF WATER-RELATED INJURY OR DEATH. NOT ONLY DOES MILWAUKEE SWIMS
WORK TO ERADICATE THIS MOST PREVENTABLE ISSUE, THIS PROGRAM ALSO HELPS FOSTER A COMMUNITY THAT CAN
TRULY EXPERIENCE THE JOY OF SWIM. THE MILWAUKEE Y CHARGED EACH PARTICIPANT A TOKEN PARTICIPATION FEE
AND SUBSIDIZED 90% OF THE PROGRAM COSTS ($42,453) BECAUSE OF THE OVERALL IMPORTANCE OF THIS ISSUE
{(CONTINUED ON SCHEDULE 0)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12,161,810
Form 990 (2016)
6/20/2017 12:19:52 PM 2 2016 Return  Young Men's Christian Association of

Metropolitan Milwaukee, Inc.- 39-0806314



Form 990 (2016) Page 3
[EXIT  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)? I “Yes,”
complete Schedule A . . . . . . . . . . . . . 1|V
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . ... 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

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 Schedule C,
Partlif . . . . . oL 5 v

& 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? /f

Yes,” complete Scheduie D, Parti . . . .. Ce e 6 v

7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 v

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . . . . . . . . . . ... 8 v

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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 | v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . R 11al v
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 VI . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . . . 12a| v

b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year'7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |q12p v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . | 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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 l and IV. . . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or o

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . . . . S 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other o

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on T

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If "Yes," complete Schedule G, Part il . . . . . T B R T N R N I T T 19 v

Form 990 (2016)
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Form 990 (2016) Page 4
B  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts land Itl . . . . . . . . . . . . 22 | /

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . . . . . . . . . . . . . . . . . i % @ = 23|V

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28h v
¢ An entity of which a current or former offrcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N,
Part! . . . . . 39 v
32 Did the organlzatron seII exchange dispose of, or transfer more than 25% of its net assets'? If "Yes 7
complete Schedule N, Partil . . . . . e 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
oriV,andPart V, line1 . . . . . . . . . . . . . . . . . .. B 7 v
35a  Did the organization have a controlled entity within the meaning of section 512(b)(1 3) o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . . . . . . .. . .o . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vi, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| v
Form 990 (2016)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . . . [J
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 94
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . : E EE - - 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1,049
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account in a foreign country (such as a bank account, securities account, or other financial
account)? . L L L L L L Lo, 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . L L 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . E B -k - - s s oo 7c v
d If *Yes,” indicate the number of Forms 8282 filed during the year . . . . l 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . B E 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 1 = 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 e e e 13b
c Enter the amount of reservesonhand . . . . 2 a2 a am " e 13¢c
14a Did the organization receive any payments for mdoor tannlng services during the tax year’? L. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2016)
6/20/2017 12:19:52 PM 5 2016 Return  Young Men's Christian Association of
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Form 990 (2016) Page 6
CIgAl]l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part™. . . . . . .

Section A. Governing Body and Management

1a

3]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S e e
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . e 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody?............................. 8a |V
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

olo]bs|w
ANANANERAN

7b v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Yes | Na

Did the organization have local chapters, branches, or affiliates? . . . . . e 10a
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?  [11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written canflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12p
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e .. e - 12¢
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . 13
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
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?

YA AN AN N A A AN

~

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . | 15a
Other officers or key employees of the organization . . . . . . . . 8 a aamaa. . .. 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Wi
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [[] Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
DAVE CARTER, 161 W. WISCONSIN AVENUE STE 4000, MILWAUKEE, WI 53203, (414) 274-0713
Form 990 (2016)
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Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 0O

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.

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse)
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.

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

s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A ®) e © (E) G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation fram amount of
week (list anyr—5 T = Sl =T <] = from related other
hoursfor | S| 21 2| 2| 3&1 8 the organizations compensation
related 3 g. Z|1 8 @ ?,— g g organization (W-2/1099-MISC) from the
organizations| 2§ g é T(g o] ((W-2/1099-MISC) arganization
below dotted| < 5 | & 2| s and related
line) S| = 3 2 organizations
gla 2
® o
® T
Q.
(1) RICHARD J CANTER 1.0
CHAIR v 4 0 0 0
{2) JEFFREY J LUEKEN 1.0
VICE CHAIR/TREASURER v v 0 0 Q
{3) RICHARD L SCHMIDT, JR 1.0
VICE CHAIR v v 0 0 0
{4) TINA CHANG 1.0
SECRETARY v v 0 0 0
{5) ROBERT J VENABLE 1.0
IMMEDIATE PAST CHAIR v 0 Q 0
(6) BEVAN K BAFSI?R, FACHE 1.0
MEMBER v 0 Y] 0
{7) ANNE BALLENTINE 1.0
MEMBER v 0 0 0
__(_t}) JESSICA LOCHMANN 1.0
MEMBER v 0 0 0
(9) JOHN W MELLOWES 1.0
MEMBER v 0 0 0
(10) BRUCE A MILLER 1.0
MEMBER v 0 0 0
(11) MARY E PANZER 1.0
MEMBER v 0 0 0
(12) JILL G PELISEK 1.0
MEMBER v : 0 0 0
{13) ANTHONY ROSS 1.0 .
MEMBER v 0 0 0
{14) MARK J SABLJAK 1.0
MEMBER v 0 0 0
Form 990 (2016)
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Form 990 (2016) Page 8
=g A |B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ) {do not check more than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | sfficer and a director/irustes) | compensation  [compensation from amount of
week (list any, oslsl ol =lexl = from related other
hours for | = 2l a| = 2| 35| ¢ the organizations compensation
related Z5|1E1 8] e i g 2| organization | (W-2/1099-MISC) from the
organizations| &5 A 3 E o | 7 [W-2/1098-MISC) organization
below dotted| S = | & g s and related
line) i 4 [ 3 organizations
gla g
a
_(15) JOHN F STEINMILLER 1.0
MEMBER v 0 0 0
{16) GREG WESLEY 1.0
MEMBER v 0 0 0
(17) RACHEL ROLLER 1.0
MEMBER 4 0 0 0
{18) DEBBIE ALLEN 1.0
MEMBER v 0 0 0
(19) JULIE A TOLAN 40.0
PRESIDENT & CEO THROUGH 6/30/16 v 107,635 0 21,518
(20) JACK TAKERIAN 40.0
INTERIM CEQ AS OF 7/1/16 v 156,535 0 21,262
{21) TINA SCHMITZ 40.0
CFO - VP FINANCE v 99,343 0 402
(22) TAMROYAL YOW 40.0
VP - PROGRAM SERVICES s 111,053 0 15,600
(23) HELEN BOOMSMA 40.0
VP - PHILANTHROPY v 108,631 ¢] 27,485
(24)
(25)
1b Sub-total . L e e e e > 583,197 0 86,267
¢ Total from continuation sheets to Part VIl, Section A > 0 0 0
d Total (addlines ibandic). . . . . . > 583,197 0 86,267

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 » 4

L

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 N4

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? If “Yes,” complete Schedule J for such

individual . . . . . . . . . L oL o 4 |
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 for such person . . . . . . 5 v

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

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

NONE

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2016)
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Form 990 (2016)

Page 9

gAYl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vit . . . . . . . . . . . . . ]
{A) (8) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 427,096
“3‘3 é b Memb§r§h|p dues . . . . |1b 0
o< ¢ Fundraisingevents . . . . [ 1c 0
gé d Related organizations . . . | 1d 0
@ E e Government grants {contributions) | 1e 144,705
S g T All other conlributions, gifts, grants,
3= and similar amounts not included above | 1f 1,865,424
- 2 g Noncash contributions included in lines fa-1t.§ 29,482
3 &| h Total Add lines 1a-1f . > 2,437,225
N Business Code
§ 2a YOUTH DEVELOPMENT 813410 8,371,808 8,371,808
& b HEALTHY LIVING 813410 5,116,377 5,116,377
.g ¢ SOCIAL RESPONSIBILITY 813410 5,111 5,111
3 d
g e
‘g‘a f  All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . R = 13,493,296
3  Investment income (including dividends, interest,
and other similar amounts) > 70,923 70,923
4 Income from investment of tax-exempt bond proceeds »
5  Royalties L. >
(i) Real (i) Personal
6a Grossrents . . 158,446
b Less: rental expenses
¢ Rental income or (loss) 158,446 0
d Net rental income or (loss) P 158,446 158,446
7a  Gross amount from sales of (i} Securities (i) Other
assets other than inventory 3,972,059 81,304
b Less: cost or other basis
and sales expenses . 3,996,181
¢ Gainor (loss) . . (24,122) 81,304
d Net gain or (foss) » 57,182 57,182
§ 8a Gross income from fundraising
Q events (not including $
2 of contributions reported on fine 1c).
5 SeePartlV,line18 . . . . . 4 242 539
g b Less:directexpenses . . . . b 114,821
¢ Net income or (loss) from fundraising events . » 127,718 127,718
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 4
b lLess:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 24,135
b Lessicostofgoodssold . . . b 15,292
¢ Netincome or (loss) from sales of inventory . . » 8,843 8,843
Miscellaneous Revenue Business Code
11a MISC.REVENUE 900099 5,290 5,290
b
c
d  All other revenue . 0 0 0 0
e Total. Add lines 11a—11d . | 4 5,290
12  Total revenue. See instructions. > 16,358,923 13,493,296 0 428,402
Form 990 (2016)
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Form 990 (2016)

=g d b @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part X . . 1
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIll. e e S
1  Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 199,570 199,570
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key empioyees .- 406,696 32,536 231,816 142,344
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  Other salaries and wages 7,507,593 5,869,768 1,398,787 239,038
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions) 507,008 357,307 128,242 21,459
9  Other employee benefits . 605,767 512,783 54,199 38,785
10 Payroll taxes . . 658,840 463,644 166,118 29,078
11 Fees for services {non- employees)
a Management
b Legal 7,099 7,099
¢ Accounting 57,024 57,024
d Lobbying .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 526,301 88,123 438,108 70
12  Advertising and promotion 251,611 15,029 195,106 41,476
13  Office expenses 106,900 1,809 96,357 8,734
14  Information technology
15 Royalties .
16  Occupancy 2,791,730 2,683,217 108,513
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 168,564 115,399 51,056 2,109
20 Interest . 9,050 541 8,509
21 Payments to af‘hllates . . 185,424 0 185,424 0
22  Depreciation, depletion, and amomzatcon 1,090,107 874,778 215,329
23  Insurance . e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM AND SUPPLIES EXPENSE 904,416 853,555 43,226 7,635
b EQUIPMENT 538,631 93,751 444 880
c DUES 14,659 14,299 360
d BANKFEES 16,652 16,652
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 16,553,642 12,161,810 3,860,744 531,088
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [| if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2016)
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Form 990 (2016) page 11
1. @ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 996,517 1 884,888
2  Savings and temporary cash investments . . . . . . . . . . 66| 2 139
3 Pledges and grants receivable,net . . . . . . . . . . . . 761,285| 3 709,936
4  Accounts receivable, net . . . . 194,503| 4 679,719
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedulelL . . . . . . . . . . . . . of 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Compiete Part il of Scheduie L . 6 0
% 7 Notes and loans receivable, net 7
<< [ 8 Inventories for sale or use . . LR a = 8 8
9 Prepaid expenses and deferred charges R T SR T 53,656f 9 54,865
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,805,977
b Less: accumulated depreciation . . . . 10b 14,644,203 14,600,894| 10¢ 14,161,774
11 Investments—publicly traded securities . . 22 fRi NS rer @ e fa 3,958,991| 11 3,745,434
12  Investments—other securities. See Part IV, line 11 G oGE R R e s 0 12 0
13 Investments—program-related. See Part IV, line 11 . . . . . . . 0] 13 0
14 Intangible assets . . . S e L .. R m WD W 14
15  Other assets. See Part IV, Ime 11 e o T 482,872 15 435,279
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e 21,048,684| 16 20,672,034
17  Accounts payable and accrued expenses . . . . . . . . . . 2,067,964 17 1,479,163
18  Grantspayable. . . . . . . . . . o . . . L L . L . 18
19 Deferredrevenue . . . . . . . . o L L L o ... .. 493,530f 19 679,668
20 Tax-exempt bond liabilities . . . 0{ 20 0
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, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
J |23 Secured mortgages and notes payable to unrelated third parties . . 103,886 23 359,611
24  Unsecured notes and loans payable to unrelated third parties . . . 0| 24 0
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 . . . . o, 1,700,399| 25 1,623,839
26 Total liabilities. Add lines 17 through 25 . . . 4,365,779 26 4,142,281
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictednetassets . . . . . . . . . . . . . . .. 8,464,334| 27 8,375,936
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 3,731,972 28 6,554,357
2 29  Permanently restricted net assets. . . 4,486,599 29 1,599,460
- Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
S complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . . . . .. E 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ow 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . e e e e e . .G 16,682,905 33 16,529,753
34  Total liabilities and net assets/fund balances e e e e 21,048,684 34 20,672,034
Form 990 2016)
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Form 930 (2016) Page 12

IEZEEW Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 16,358,923
2  Total expenses (must equal Part IX, column {A), line 25) 2 16,553,642
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (194,719)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 16,682,905
5 Net unrealized gains {losses) on investments 5 31,253
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . R ; 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . Lo 9 10,314
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, colummn (B)) 10 16,529,753
mlnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . .o e 3a v

b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 016)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

| OMB No. 1545-0047

2016

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..irs.gov/form990.

Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number
39-0806314

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){i){A){iv). (Compiete Part il.)

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

7 [J 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.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b){1)(A)({ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% 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 3312% 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 L)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

L1 Typell.A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

I Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i} Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1~10 |listed in your governing suppart (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2016 Page 2
m 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 lli. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the
organization’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 .

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) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 .o

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
(Explainin PartVi) . . . . . . .

11 Total support. Add lines 7 through 10

12 Grossreceipts 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 boxand stophere . . . . . . . . . . O . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column o - ... 14 %

15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . . . . . . . . 15 %

16a 33'3% support test—2016. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . » (|

b 3313% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33's% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................>[|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L L L 00 L L L L > [
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions....................................>|:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 980 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”) 4,041,706 3,632,866 1,896,607 2,093,391 2,437,225 14,101,795

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

organization’s tax-exempt purpose . . . 31,605,203 30,773,030 27,253,158 13,237,854 13,759,970 116,629,215
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 35,646,909 34,405,896 29,149,765 15,331,245 16,197,195 130,731,010
7a  Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 50,595 66,364 84,195 201,154

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 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 50,595 66,364 84,195 201,154
8  Public support. (Subtract line 7c from
line6) . . . . e e 130,529,856
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 . . . . . . 35,646,909 34,405,896 29,149,765 15,331,245 16,197,195 130,731,010

10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 655,133 643,012 613,341 279,282 229,369 2,420,137

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addlines10aand1t0b . . . 655,133 643,012 613,341 279,282 229,369 2,420,137
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0

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

(Explainin Part VL) . . . . . . 0 13,039 27,153 577,863 5,290 623,345
13  Total support. (Add lines 9, 10c, 11
and12) . . . . . . 36,302,042  35,061,947| 29,790,259 16,188,390 16,431,854 133,774,492
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 here . . R R I T T I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f) . . . . . 15 97.57 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . 16 98.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 1.81 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . 18 148 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [/]

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P B
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W [l
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (b), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-E7). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or $90-£Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016

Page D

CIgl  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly cr indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) woulid have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
WType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun_’ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8

N|ph|LIN|=

[}

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

W

QNI |01

Section C - Distributable Amount _ Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

GihiWiNn=

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 920 or 990-EZ) 2016
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Schedule A {Form 930 or 990-E2) 2016 Page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN (o ||

©

(i) ) (i)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2  (reasonable cause required —explain in Part Vl). See
instructions.
3  Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

o g

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015 .
Excess from 2016 .

o Q|0 (T
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Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and Part Ill, line 12; Part

IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier

Explanation
S%HEEDZULOETﬁEF’RART I, Other Income Type (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
INCOME {(1)OTHER INCOME 0 13,039 27,153 577,863 5,290 623,345
6/20/2017 12:19:52 PM 20
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?ﬁgigougfogz Schedule of Contributors = g U

or 930-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Department of th : .. e ]
,nﬁgj‘,a?’;;‘v;ueesg\?ﬁi“’y » Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 39-0806314

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501{c){ 3 ) {(enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 palitical organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

[J For an organization described in section 501 ()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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 Person
Payroll O
$ 41,200 Noncash [l
{Complete Part |l for
. noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
2 Person
- Payroll 1
100,000 Noncash I
{Complete Part Hl for
________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [
$ 100,000 Noncash ]
{Complete Part il for
noncash contributions.)
(a) (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll 1
$ 500,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [l
$ 81,705 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |
$ 252,500 Noncash [
{Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-E7, or 990-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 3 Person
Payroll 1
210,150 Noncash ]
{Complete Part [l for
noncash contributions.)
(a) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of coniribution
8 Person
Payroll O
148,000 Noncash 'l
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
66,027 Noncash ()
(Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll [l
5,000 Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1" Person
Payroll O
42,667 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll |
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll [l
- $ 10,000 Noncash |
(Complete Part Il for
} noncash contributions.)
(a) (d)
Ne. Name, address, and Z{P + 4 Totai contributions Type of coniribuiion
14 Person
Payroll |
60,000 Noncash ]
(Complete Part Il for
) noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll ]
$ 25,000 Noncash [
(Complete Part Il for
N noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll |
3 $ 25,000 Noncash 1
{Complete Part Il for
noncash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll 1
$ 9,600 Noncash il
(Complete Part Il for
_____ noncash contributions.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Person
Payroll ]
$ 16,850 Noncash 1
(Complete Part Il for
_____ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 398-0806314

EZIAN 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
19 B Person
Payroll ]
$ 8,000 Noncash O

(Complete Part Hl for
nancash contributions.)

(a) (d)

No. Name, address, and ZIP + 4 Totai coniributions Type of contribution
20 Person
Payroll L1
30,000 Noncash ]

(Complete Part Il for
noncash contributions.)

@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll ]
$ 7,500 Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b) {0) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |
$ 5,000 Noncash [

{Complete Part Il for
noncash contributions.)

(a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll d
$ 11,398 Noncash 1

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll [l
$ 45,352 Noncash O

(Complete Part If for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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
25 Person
Payroll O
i $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll (il
100,000 Noncash |
{Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll 1
$ 5,000 Noncash (|
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll |
$ 10,000 Noncash ]
({Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |
$ 5,000 Noncash O
(Compilete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 B Person
Payroll [l
% 5,000 Noncash [
{Complete Part Il for
nancash contributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of arganization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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
31 Person
Payroll [
5,000 Noncash 1
{Complete Part Il for
_____ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll 1
15,000 Noncash O
{Complete Part Hl for
. noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroli [
10,000 Noncash Ol
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [
12,800 Noncash 1
{Complete Part Hl for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 _ Person
Payroll 1
_____ 10,000 Noncash ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll O
30,000 Noncash ]
(Complete Part I for
noncash cantributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

IEIdl 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
37 Person
Payroll ]
5,000 Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (d)
No. MName, address, and ZIP + 4 Total contributions Type of coniribution
38 Person
Payroll [
12,250 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll |
5,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll |
10,000 Noncash L]
{Complete Part || for
) noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll 1
) 6,575 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll 1
5,000 Noncash O
{Complete Part |l for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll [l
- 5,800 Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (d)
Ne. MName, address, and ZIP + 4 Total contributions Type of coniribution
44 Person
Payroll O
6,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll 1
5,000 Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll |
10,270 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll Il
7,650 Noncash |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll 1
) 5,000 Noncash 1
(Complete Part Il for
noncash contributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-E7, or 990-PF) (2016)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number
39-0806314

I 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
A9 Person
Payroll |
6,932 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Mame, address, and ZiP + 4 Totai contributions Type of contribution
50 | Person
Payroll ]
) 5,000 Noncash ]
(Camplete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 3 Person
Payroll O
) _ 5,000 Noncash [
{Complete Part Il for
_____ noncash contributions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll ]
$ 10,000 Noncash ]
{Complete Part |l for
nongcash caontributions.)
(a) (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll 1
$ 10,000 Noncash N
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll ]
$ 10,000 Noncash  []
(Complete Part Il for
noncash contributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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
55 Person
Payroll 1
7,500 Noncash W
(Complete Part Il for
noncash contributions.)
@ _ (d)
No. Naimie, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll |
6,500 Noncash
(Complete Part il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
Noncash N
{Complete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash |
{Complete Part Il for
noncash contributions.)

6/20/2017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC.

Employer identification number

39-0806314

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

(a} No. (b) — {(c) ) (@)
from a - i or estimate .
Part | Description of noncash property given {See instructions) Date received
PRO WALL 26'X26'
56
6,500 10/31/2016
{a) No. . {c) .
LSt (n’ Lhad ] . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given {Seesinstructions) Date received
s (b) FMV { = timate) d
from L . or estimate )
Part | Description of noncash property given (Ssminstructions) Date received
(a) No. ) (& (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (Sealinstructions) Date received
{a) No. ) {c} (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. b) - (c) ) (d)
from - . or estimate .
Part 1 Description of noncash property given (S&e instriEtisns) Date received

6/20/12017 12:19:52 PM
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Page 4

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPQOLITAN MILWAUKEE, INC.

Employer identification number
39-0806314

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

{a) No. oL ien -
from (d) Description of how gift is held
Part 1
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . e oo s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . - .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. K . . .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D | omeno. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspe(':tioL
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 39-0806314

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accaounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {(during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [T Yes ] No

b wNn =

6  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 far any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.q., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |nc!uded in (a) . - s 2¢c

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

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

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [l Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MHB)()? . . . . . L L L L L L, ] Yes [] No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A A

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

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . » &%
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .» $
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 2

m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research

d [ Loan or exchange programs
e [ Other

¢ [ 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

Xl
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?

[J Yes []No

Wscrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e Coe [(J Yes [ No
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance . . . . . . . . . . . . . . 1c
d Additions duringtheyear . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . T T T 1e
f Endingbalance . . . . . . . . . . . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XNl. Check here if the explanation has been provided on Part XIII . |

Endowment Funds.
Complete if the organization answered “Yes” on 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 7,719,015 7,835,520 7,747,644 6,906,170 6,594,305
b Contributions e 300,769 204,510 28,022 30,539
¢ Net investment eamings, gains, and
losses . coe 71,643 (21,560) 267,794 1,114,618 741,265
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 0 395,714 384,428 301,166 459,939
f Administrative expenses .
g End of year balance .. 7,790,658 7,719,015 7,835,520 7,747,644 6,906,170
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 2945 %
b Permanent endowment » 20.53 %
¢ Temporarily restricted endowment B 50.02 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)] v
(ii) related organizations . Ce e e e 3a(ii) v
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

GCUA/l  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e 1,466,549 1,466,549

b Buildings . . . . . . 17,517,072 6,679,590 10,837,482

¢ Leasehold improvements 500,000 497,917 2,083

d Equipment 9,099,080 7,391,971 1,707,109

e Other PR S 223,276 74,725 148,551
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . _» 14,161,774

6/20/2017 12:19:52 PM
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Schedule D (Form 990) 2016 Page 3
IEEXE Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A

B)

©)

D)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.) »
eI Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

()
]
]
4
)
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B

I Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {(b) Book value

()
2
()]
(4
(5)
(6)
7)
{8)

9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . »

IZREd Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED RENT 397,507
(3) DEFERRED GAIN ON SALE 1,226,332
)

)
)

N

=

B

7

i~

)
)
@
Total. {Column (b) must equal Form 990, Part X, col. (B) ling 25.) » 1,623,839
2. Liability for uncertain tax positions. In Part XIll, 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 XIll []

)

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 16,293,091
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . 2a 31,253

b Donated services and use of facilites . . . . . . . . . . . 2b 13,268

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXill) . . . . . . . . . . . . . . . |2 97,056

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .2 141,577
3 Subtract line 2e fromline1 . . . . # % § - FEFEETETE 3 16,151,514
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . 4a 16,652

b Other DescribeinPart Xy . . . . . . . . . . . . . . . |4b 190,757

¢ Addlines4aand4b . . . " " - - - FF 4c 207,409
5 Totai revenue. Add iines 3 and 4c. (T his must equa/ form 990 Panl lme iz ) . 5 16,358,923

=P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 16,446,243
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 13,268

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . . 3 a .- . . . a3 aaaa. 2c

d Other (Describe in Part XIII ) B e | 86,742

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . |2 100,010
3  Subtract line 2e fromline1 . . . . S W -+ . e e e e ... 3 16,346,233
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 16,652

b Other (DescribeinPart Xilly . . . . . . . . . . . . . . . |4b 190,757

¢ Addlines4aand4b . . . . . . .. 4c 207,409
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18) - 2 a3 a3 3 : 5 16,553,642

ZRETI  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE STATEMENT

Schedule D {Form 990) 2016
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Part XIl1 Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE a)} Description b} Amount
2(D) - OTHER REVENUES IN (@) 2 (b} .
AUDITED FINANGIAL CHANGE IN CSV OF LIFE INSURANCE 10,314
gg@TEMENTS NOTINFORM | |SPECIAL EVENT EXPENSES INCLUDED ON 990 PART VI, LINE 8B 86,742
?%HE([)J%I:FE I'\E)RFIJEA\\/RI)ETI\J)L(JIE LINE {a) Description {b) Amount

® GRANT EXPENSES INCLUDED ON 990 PART IX, LINE 2 190,757
SCHEDULE D, PART XII, LINE (a) Description (b) Amount
2(D) - OTHER EXPENSES IN
AUDITED FINANCIAL SPECIAL EVENT EXPENSES INCLUDED ON 990 PART Viil, LINE 8B 86,742
STATEMENTS NOT IN FORM
990
?@?E8¥hERDE'§(%%L)S(:E'SUNE {a) Description (b) Amount

GRANT EXPENSES INCLUDED ON 990 PART IX, LINE 2 190,757
6/20/2017 12:19:52 PM 38 2016 Return Young Men's Christian Association of
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Part Xl Supplemental Information. Provide the descriptions required for Part li, 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 X1, lines 2d and 4b; and Part
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART V, FUNDS ARE TO BE USED FOR BUILDING MAINTENANCE, OPERATIONS AND PROGRAMS, AND
LINE 4 - INTENDED USES [INTERNATIONAL PROGRAMS.
OF ENDOWMENT FUNDS
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury > Attach to Form 680 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOUITAN MILWAUKEE, INC. 39-0806314

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

a [] Mail solicitations e [ Solicitation of non-gavernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? [1Yes [ No
b If “Yes,” iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
arganization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . . . . . . . . .. W
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.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Part Il Fundraising Events. Complete if the organization answered “Yes” on 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 8b. List events with
gross receipts greater than $5,000.

Page 2

(a} Event #1 {b) Event #2 {c) Other events
MLK EVEN BLACK ACHIEVERS DINNER (ad(g)cgﬁt?al)e\tlfe]?;igh
(event type) (event type) (total number} col. (c))
N 1 Gross receipts . 183,445 7,770 51,324 242,539
id
2  Less: Contributions 0
3  Gross income (line 1 minus
line 2) . 183,445 7,770 51,324 242,539
4  Cash prizes . 0
5 Noncash prizes 0
w)
51 6 Rent/facility costs . 500 992 1,492
g
di| 7 Food and beverages . 8,319 18,757 27,076
8
-5 8  Entertainment 1,350 1,350
9  Other direct expenses 14,718 13,781 56,404 84,903
10  Direct expense summary. Add lines 4 through 9 in column (d) . | 114,821
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . . > 127,718

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

@ i {b) Pull tabs/instant . {d) Total gaming (add
g {a)iBingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
2
i
1 Grossrevenue .
@| 2 Cashprizes .
5
21 8 Noncash prizes
L
§ 4  Rent/facility costs .
5
5  Other direct expenses
O Yes %{[] Yes %| [ Yes %
6 Volunteer labor . ] No [ No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No
b If “Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e J Yes [] No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []Yes[]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . (13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name b
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party » §
c If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided b~

[1Director/officer [JEmployee [Jindependent 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? . . . e e e e [J Yes [ No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Farm 990 or 990-EZ) 2016

6/20/12017 12:19:52 PM 42 2016 Return Young Men's Christian Association of
Metropolitan Milwaukee, Inc.- 39-0806314



71£9080-6€ -"ou] ‘eaynem|iy

uejifodoljaly Jo UONRIDOSSY URPSLIYD SUaly BUnoA  WINeY 9107 £y Wd 26:6L:Z1 £102/02/9
(9+02) (066 wu04) | 9npayog dSS00S "ON "D ‘066 W04 10} SUONONISU] 8y} 89S ‘92110N 10V Uoianpay ylomiaded o4
............................. B 8|qe] | |ul] 8y} Ul palslf suoieziuebio JaY10 jO Jequinu [Bio] Jsjug ¢
e e e " 9IgE} | Uil sy3 Ui psjs) suoljeziuelo uawulanal pue (g)(0) LS Uoi3oss Jo Jequint jeror Jajug g
....... (11)
{o1)
(6)
..................... 8)
.................... TR
(s)
)
(€)
I @
. (1)
e e o BNl IV BN P N N U 2 S

‘Pepsesu S| 9oeds [euonippE 4l palesiidnp sq ueo || ved "000°G$ Byl 10w peAlpoal 1y} Jusidiosd Aue Jo) ‘Lz aull ‘Al ved ‘066
Uullo4 Uo S8, passmsue uoneziuebio syl 4 e1s|dwion ‘SjUswuIan0r) dlsauwlog pue suojjeziuebiQ onsawioq o} 90URISISSY 43Ul pue sjuesn E
"S8IELS PRNUN 2yl Ul spuny JurlB Jo asn sy3 Bulioluow Jo} sainpeoo.d s,ucleziuehio s Al Lieg uraguossqg gz
ON[] SOA[A] - - v {,90Ue)SISSE 10 SjURIB U] pleME 0} PASN BUSIIO UOJI09|8S U]
PUE ‘souelsisse J0 sjuelb syt Joy ANjiqiBle sesjur.f sl ‘8ouB)SISSE 0 SIuBID 8U1 JO JUnouwre sy} ajeljueisqns 0} spJodal uielulew uojieziuehlo sy saoq b
8ouUe]sissy pue sjueldr) o UOoIJBWIOU] [BISUSK) E

¥1€£9080-6€ "ONI 'IFHNVYMTIW NYLINOJOY LI 40 NOILYIDOSSY NYILSIMHD SININ DONNOA
13qUINU UONEILNUIP] 13fojdwz

uonoadsu)

uojjeziuebio auy Jo sweN

‘066UWLIOJ/ACB SI"MMM 1B S| SUOIIINIISUI SH PUB w.o 3INpPayos INOge UOBWLIOM SOIAI8S BNUBABY [EUISI|

066UW.J04/, Sdi 1B 1 suoln .y | sy pue (066 d) 1 anpayog nog [} U]« AimseaiL 8y o uswLEdeq
066 W04 01 yoeny «

'ZZ 10 1z 3ull ‘Al Hed ‘066 W04 UC (S A, paiamsue uogeziuehio ayy JI 91sjdwon
$3}elS pajiun ayj ul sjenplAlpu] pue hw.._._(_wc.:._._0>00 {066 W04)
L500-67SL ONGNO | ‘suoljeziuediQ 0} aauelsissy 19YjQ pue spuein I 3IINAIHOS




P1£9080-6¢ --ou} ‘@aynem|ipy
ueyjodosiay o uojeIdOSSY uensuyg s,usiy Bunoy  uimey 910z 44 Nd 25:61:Z) 21.02/02/9

(91.02) (066 wuod) | sjnpayag

UoiewIOjUl [eUORIPPE 18Y10 AUk pUE (q) UWN|OD ||| Hed ‘g aull | Hed U) paJinbaJ UORELIIOUI Y]} 8PIACIH "UoHeWIou] |[eruswiojddng E
L

(LNFW3LvLs 338) +

(480 ‘fesieidde ‘AW 90UR}SISSE LSeoucu e yses sjua(dioal
90UElSISSE Useauou Jo uonduosaq (1) %00Q) ucyenea Jo poyiap (9) 40 wnowy (p) 10 Junowy (o) o saquny {q) S0UBlSISSE 10 Jue.b Jo adh] (e)

‘Pepesu s| sords [euonippe Ji psjeo)dnp aq ued Il bed
"2¢ 3l ‘Al Med ‘086 W04 UO «SPA, PaJiemsue uoireziueblio sy Ji 918/dwon "S|BNPIAIPpU| D)3sBWO( O] 9oUR}SISSY 194l pue sjueln i 1ved
Z 96y (9102) (086 Wuod) | 8jnpayos




¥1£9080-6¢€ ~'u| ‘aaynem|ip

ueyjodoilaly 40 UOHRIZOSSY UBNSLIUD S,usly BUNOA  winjey 9107

44 Wd 25:61:ZL LL02/02/9
660'6 sl SdIHSHVIOHDS
SHIAIIHIV ®IV1E ¥ SAIHSHYIOHOIS YV TOHIS-V-40OSNOJS (@)
GLY'06L 902’9 dIHSYIdWINW/WVHOOHd Y04 3AIv d3SvE-aaA3N (¢
__mw_m._&mmﬁu_mu_ '§0oq)
uojen|ea 90UEBJSISSE USBD wesb sjuaiday
30ue)sisse Yseo-uou jo uonduoseq 10 poylay -UoU Jo Junowy | Ysea Jo unowy 10 J1aguinN aoue)sisse Jo Juelb jo adA |

0]

(e)

(p)

()

()

{e)

(PONURUOS) S8)BIS Pajiun o} UI S|ENPIAIPU[ O] 9OUE}SISSY 48010 PUE SHUEID




Part IV Supplemental Information. Provide the information required in Part |, line 2, Part 11, column (b), and
any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE [GRADUATING SPONSOR A SCHOLAR STUDENTS ARE ELIGIBLE TO RECEIVE UP TO $5,000 IN COLLEGE
2- PROCEDURES FOR EXPENSE FUNDING DURING THEIR POST SECONDARY EDUCATION. FUNDS ARE DISBURSED EACH

MONITORING USE OF SEMESTER BASED ON THE STUDENT MEETING THE FOLLOWING QUALIFICATIONS - ACHIEVING A MINIMUM
GRANT FUNDS. GRADE POINT AVERAGE OF 2.0 AND FULL TIME ENROLLMENT.
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| OMB No. 1545-0047

2016

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 39-0806314
W Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
{1 First-class or charter travel [T Housing allowance or residence for personal use
[ Travel for companions [T Payments for business use of personal residence
[ Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
d Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 CEQ/Executive Director, but explain in Part lII.
Compensation committee [C] written employment contract
Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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
Participate in, or receive payment from, a supplemental nonquaiified retrement plan? . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

o

NSNS

Only section 501(c)(3), 501(c){4), and 501 (c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . : 5a v
b Anyrelated organization? . . . . . . . . . CoE & om . 5b v
If “Yes” on line 5a or 5b, describe in Part I,

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . = om 6a v

b Anyrelated organization? . . . . . . . . . . e 6b v

If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part i . . . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VI, 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
inParTIII................................. 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

L OMB No. 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 39-0806314

m Types of Property

Noncash Contributions

» Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . }
Internal Revenue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

(@) (b) @ )
Check if | Number of contributions or :r?]r;iﬁz ::;n;r:;:hg: Method of determining
applicable items contributed Form 990 Par‘?VllI line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests . . .
Books and publications . . . v 88| MARKET VALUE
Clothing and househald
goods . . . . . . . . . v 10,442 MARKET VALUE
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 1 1,586| MARKET VALUE
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

STh W =

=0 0 O~N>

[ p—y

12 Securities—Miscellaneous

13  Qualified conservation
cantribution—Historic
structures . .

14 Qualified conservation
contribution— Other

15  Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18  Collectibles Lo

19 Food inventory . . . . . . v 4 1,045 MARKET VALUE

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts .

25  Other > ( HORSES AND SUPPLIES )

v 6 5,556 | MARKET VALUE
26  Other > ( CAMP SUPPLIES ) v 3 3,865|MARKET VALUE
27 Other » ( OFFICE EQUIPMENT ) v 1 400 MARKET VALUE
28 Other » ( PROWALL ) v 1 6,500 MARKET VALUE
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 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . | 30a v
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| v

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?...........,...................323 v
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Cat. No. 51227J Schedule M (Form 990) {2018)
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“ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation
SCHEDULE M, PART I - CLOTHING AND HOUSEHOLD GOODS - NUMBER OF CONTRIBUTIONS

EXPLANATIONS OF
REPORTING METHOD FOR |FOOD INVENTORY - NUMBER OF CONTRIBUTIONS

NUMBER OF
CONTRIBUTIONS OTHER - HORSES AND SUPPLIES NUMBER OF CONTRIBUTIONS
OTHER - CAMP SUPPLIES NUMBER OF CONTRIBUTIONS

BOOKS AND PUBLICATIONS - NUMBER OF CONTRIBUTIONS
SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS
OTHER - OFFICE EQUIPMENT NUMBER OF CONTRIBUTIONS

OTHER - PRO WALL NUMBER OF CONTRIBUTIONS
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Schedule O Supplemental Information to Form 990 or 990-EZ | -oue o 1545 00
gForm 990) Complete to provide information for responses to specific questions on 2 0 1 6

epartment of Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service

Open to Public
Inspection

Name of the Organization Employer Identification Number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN MILWAUKEE, INC. 39-0806314
Return Reference - Identifier Explanation
FORM 990, PART |, LINE 1 - THE YMCA OF METROPOLITAN MILWAUKEE IS AN INCLUSIVE ORGANIZATION OF MEN, WOMEN, AND
BRIEF MISSION CHILDREN JOINED TOGETHER BY 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.
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. 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 MILWAUKEE Y
HAS SERVED THE GREATER MILWAUKEE AREA FOR MORE THAN 159 YEARS. IN 2016, MORE THAN
35,000 CHILDREN AND ADULTS BENEFITTED FROM OUR PROGRAMS AND SERVICES. GUIDED BY A
COMMITMENT TO SERVING ALL WHO WISH TO PARTICIPATE, THE MILWAUKEE Y PROVIDES
ASSISTANCE VIA SUBSIDIES AND SCHOLARSHIPS TO THOUSANDS OF PEOPLE EACH YEAR. THE
MILWAUKEE Y PROVIDED MORE THAN $311,642 IN MEMBERSHIP SCHOLARSHIPS IN 2016. THE
MILWAUKEE 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
MILWAUKEE Y ENDEAVORS TO PROVIDE THE RESOURCES, PROGRAMS, ACTIVITIES, AND
FACILITIES TO MEET THE NEEDS OF PEOPLE THROUGHOUT THE VARIED NEIGHBORHOODS WE
SERVE. MEMBERSHIP ALSO BRINGS ABOUT MEANINGFUL CHANGE IN THE COMMUNITY. MEMBERS,
PARTICIPANTS, STAFF, AND VOLUNTEERS SUPPORT EACH OTHER, GIVE BACK, AND BUILD
RELATIONSHIPS THAT GENERATE A SENSE OF BELONGING AND PURPOSE. ADDITIONALLY,
MEMBERSHIP DUES COVER A PORTION OF THE COST OF MANY PROGRAMS AND SERVICES;

MILWAUKEE Y IS FOR EVERYONE - OUR PROGRAMS, SERVICES, AND PROJECTS CHALLENGE KIDS
TO REALIZE THEIR POTENTIAL, PREPARE TEENS FOR COLLEGE, INTRODUCE FAMILIES TO THE
IMPORTANCE OF HEALTHY LIFESTYLES, AND HELP FOSTER IN PEOPLE OF ALL AGES AND
DEMOGRAPHICS A COMMUNITY-WIDE SERVICE ETHIC. WE BELIEVE A STRONG COMMUNITY CAN
RESULT FROM SIGNIFICANT INVESTMENTS IN OUR KIDS, OUR HEALTH, AND OUR NEIGHBORS.
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Return Reference - Identifier

Explanation

FORM 990, PART IlI, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

TOMORROW. MORE THAN 115 STUDENTS, MANY FROM MILWAUKEE PUBLIC SCHOOLS, WERE
SUPPORTED THROUGH THE BLACK ACHIEVERS PROGRAM IN 2016. ONE HUNDRED PERCENT OF
YMCA BLACK ACHIEVERS PARTICIPANTS GRADUATED FROM HIGH SCHOOL IN 2016, AND 100%

ADAPTABLE TO CERTAIN SPECIAL NEEDS, TO HELP CHILDREN APPRECIATE DIVERSITY, BECOME
COMMUNITY LEADERS AND DEVELOP LIFELONG VALUES. WE PROVIDE NEARLY 64,000 IN

NORTHWEST Y RITE-HITE Y, BROOKFIELD ELEMENTARY, LINCOLN PARK, GREENE PARK, AND
WILSON PARK SITES ALONG WITH FRANKLIN SPORTS COMPLEX. THIS CAMP, CALLED CAMP FLY
(FUN LEARNING FOR YOUTH) HELPED ADDRESS SUMMER LEARNING LOSS FOR 1,348 CHILDREN,
MOST OF WHOM CAME FROM URBAN, LOW-INCOME FAMILIES. CAMPERS WERE TESTED IN
READING AND MATH AT THE BEGINNING AND END OF THE PROGRAM. OF THOSE TESTED, MORE
THAN HALF WERE ABLE TO IMPROVE THEIR MATH SKILLS. THE CHILDREN ALSO READ
COLLECTIVELY FOR MORE THAN 1,300,000 MINUTES. MORE THAN $212,313 IN SCHOLARSHIPS WERE
GIVEN OUT SO THAT CHILDREN FROM LOW-INCOME FAMILIES COULD ATTEND ALL SUMMER LONG.
ALL YOUTH WHO ATTENDED ANY OF THE MILWAUKEE Y'S DAY CAMPS PARTICIPATED IN THE
MILWAUKEE Y’S HEALTHY EATING AND PHYSICAL ACTIVITY STANDARDS WHICH MANDATES
NUTRITIOUS FOOD, AT LEAST 60 MINUTES OF PHYSICAL ACTIVITY EVERY DAY, AND MINIMAL
SCREEN TIME. SIX OF THE DAY CAMPS AND OUR PARKLAWN CENTER'S SUMMER-ENRICHMENT
PROGRAM SERVED AS SUMMER FOOD SERVICE PROVIDER (SFSP) SITES DISTRIBUTING FREE
BREAKFAST AND LUNCH TO CAMPERS AND ANYONE IN THE COMMUNITY UNDER 18 YEARS OF AGE.

THE NEED CHILDREN HAVE TO FEEL CONNECTED AND SUPPORTED IN TRYING NEW THINGS, AND
THE REINFORCEMENT PARENTS AND FAMILIES NEED TO HELP EACH OTHER DURING THE BUSY
SCHOOL YEAR. OUR CENTERS ENABLE PARENTS AND FAMILY MEMBERS TO GO TO WORK
KNOWING THEIR CHILDREN ARE IN SAFE, STIMULATING ENVIRONMENTS. THE MILWAUKEE Y IS THE
STARTING POINT FOR YOUTH TO LEARN ABOUT BECOMING AND STAYING ACTIVE AND
DEVELOPING HEALTHY HABITS, ONES WE HOPE 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 FROM PRACTICING GOOD SPORTSMANSHIP AND TEAMWORK, SPORTS AT THE

OPPORTUNITY TO SWING A BAT, FIELD A BALL, AND BE PART OF A TEAM. DURING ITS THIRD YEAR,
MORE THAN 95 PARTICIPANTS AND 200 "BUDDIES", CAME OUT TO PLAY BALL ON A CUSTOM-
DESIGNED, UNIVERSALLY ACCESSIBLE BASEBALL DIAMOND, LOCATED AT THE NORTHWEST YMCA.
THE NORTHWEST Y, WHICH ALSO FEATURES A ZERO-DEPTH POOL AND AN ACCESSIBLE
PLAYGROUND, ALSO HOSTS OUR ADAPTIVE SUMMER CAMP FOR 20 YOUTH WITH DIVERSE
ABILITIES.

6/20/2017 12:19:52 PM

52 2016 Return  Young Men's Christian Association of
Metropolitan Milwaukee, Inc.- 39-0806314



Return Reference - identifier

Explanation

FORM 990, PART Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

EXERCISE TRAINING PROGRAM FOR CANCER SURVIVORS LED BY CARING STAFF. TO PROVIDE THE
HIGHEST LEVEL OF QUALITY, MOST OF OUR HEALTHY LIFESTYLES PROGRAMS ARE EVIDENCE-
BASED AND DEVELOPED IN COLLABORATION WITH A VARIETY OF LOCAL AND NATIONAL
HEALTHCARE, ACADEMIC, AND COMMUNITY EXPERTS. FOR EXAMPLE, A PARTNERSHIP BETWEEN

MILWAUKEE Y'S LONG-STANDING EXPERTISE ON EXERCISE, THE MILWAUKEE YMCA OF
METROPOLITAN MILWAUKEE CURRENTLY OFFERS A NUMBER OF DIFFERENT HEALTH EDUCATION

MILWAUKEE Y. THE MILWAUKEE Y PERSONAL TRAINERS GUIDE AND SUPPORT PEOPLE ON THEIR
JOURNEY TO A HEALTHIER LIFESTYLE. THE MILWAUKEE 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 MILWAUKEE Y’S 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 MILWAUKEE Y MEMBERS, WHEATON FRANCISCAN
HEALTHCARE PATIENTS, AND THE COMMUNITY AT LARGE.

FORM 990, PART lIl, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

AND THE MILWAUKEE Y’S HISTORIC EXPERTISE IN PROVIDING FIRST CLASS SWIM LESSONS. ALL
MILWAUKEE SWIMS CHILDREN RECEIVE HEALTHY SNACKS AT THE END OF EACH SWIM LESSON TO

ASSOCIATION HELPED AN ADDITIONAL 2,519 YOUTH GAIN BEGINNING, INTERMEDIATE, AND
ADVANCED SWIMMING SKILLS. THE MILWAUKEE Y PROVIDES OPPORTUNITIES FOR NEIGHBORS TO
UNDERSTAND AND HELP EACH OTHER TOWARD A BETTER FUTURE IN SMALL WAYS AND IN LARGE
WAYS. THE PARKLAWN Y IS IN THE CENTER OF THE PARKLAWN PUBLIC HOUSING COMMUNITY
WITH 860 LOW-INCOME RESIDENTS IN 367 HOUSING UNITS. TYPICAL ACTIVITIES INVOLVE DIRECT

PARKLAWN ALSO HOSTED BOTH VOTER REGISTRATION AND SERVED AS A POLLING SITE
PROVIDING THE OPPORTUNITY FOR THE COMMUNITY TO PARTICIPATE IN THE ELECTION PROCESS.
PARKLAWN'’S YOUTH DEVELOPMENT PROGRAM, ALSO FUNDED BY THE CDBG, FEATURES
PROGRAM COMPONENTS IN SEVERAL ACTIVITY AREAS: EDUCATION, CRIME PREVENTION AND
PERSONAL DEVELOPMENT, CIVIC ENGAGEMENT/COMMUNITY SERVICE, RECREATION, AND
EMPLOYMENT SERVICES. TEENS IN THE PROGRAM ARE AT HIGH RISK, BUT JOIN THE PROGRAM
BECAUSE THEY WANT TO BUILD CHARACTER AND CIVIC ENGAGEMENT, SOMETHING THAT THE
SOCIALLY RESPONSIBLE PEERS THEY MEET AT THE PARKLAWN Y LIKE TO DO AS WELL. THE YMCA
OF METROPOLITAN MILWAUKEE RECENTLY HAS RECOMMITTED ITSELF TO AN URBAN MISSION
WITH THE MAJOR FOCUSES BEING THE CITY OF MILWAUKEE AND MILWAUKEE COUNTY. THE

2016, THE MILWAUKEE Y WAS SUPPORTED BY MORE THAN 750 PROGRAM AND POLICY
VOLUNTEERS WHO ENABLED THE MILWAUKEE Y TO DELIVER ON ITS MISSION AND CAUSE TO
REACH EVEN FURTHER INTO SURROUNDING COMMUNITIES. VOLUNTEERS SERVE ON OUR

LIKE THE ANNUAL DR. MARTIN LUTHER KING, JR. CELEBRATION, HEALTHY KIDS DAY,
NEIGHBORHOOD OUTREACH INITIATIVES, AND CORPORATE WELLNESS PROGRAMS ALLOWED US
TO BROADEN THE SCOPE OF OUR MISSION.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

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.
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Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 118 - THE BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED.
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990, PART VI, LINE 12C - ANNUALLY, THE YMCA SENDS OUT THE CONFLICT OF INTEREST POLICY TO THE OFFICERS,
CONFLICT OF INTEREST DIRECTORS, AND KEY EMPLOYEES ALONG WITH A CERTIFICATION OF COMPLIANCE TO BE SIGNED
POLICY 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
HIMSELF/HERSELF FROM VOTING ON THAT PARTICULAR MATTER.

FORM 990, PART VI, LINE 15A - THE EXECUTIVE COMMITTEE ON BEHALF OF THE BOARD OF DIRECTORS DETERMINES THE CEQ'S

PROCESS TO ESTABLISH COMPENSATION BASED UPON ESTABLISHED GOALS AND METRICS. COMPENSATION IS
COMPENSATION OF TOP BENCHMARKED AGAINST OTHER SIMILARLY SIZED YMCA'S, NOT-FOR-PROFITS, AND GENERAL
MANAGEMENT OFFICIAL PEER INDUSTRY EMPLOYERS. THE COMPENSATION COMMITTEE PREPARES A RECOMMENDATION
OF EXECUTIVE COMPENSATION FOR BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - THE YMCA'S 990, AUDITED FINANCIAL STATEMENTS, ANNUAL REPORT, AND CORPORATE BYLAWS
REQUIRED DOCUMENTS ARE AVAILABLE VIA OUR PUBLIC WEBSITE. ADDITIONAL DOCUMENTS ARE AVAILABLE UPON
AVAILABLE TO THE PUBLIC REQUEST.
FORM 990, PART XI, LINE 9 - i
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES CHANGE IN CSV OF LIFE INSURANCE 10,314
FORM 990, PART XII, LINE 2C - THE ORGANIZATION’S OVERSIGHT AND SELECTION PROCESSES HAVE NOT CHANGED
OVERSIGHT FROM PRIOR YEARS.
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