242200 06/12/2017 3:39 PM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning .and ending
B Check if applicable: € Name of organization THE YOUNG MEN'S CHRISTIAN ASSOC. D Employer identification number
[] Adaress change OF THE BLUE WATER AREA
D Name change Doing business as 38-1358417
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 1525 THIRD STREET 810-987-6400
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
PORT HURON MI 48060 G _Gross receipts § 3,113,895
D Amended return F Name and address of princi
principal officer:
D Application pending DENISE BROOKS H{a) Is this a group return for subordinates? D Yes No
1525 THIRD STREET H{b) Are all subordinates included? D Yes D No
PORT HURON MI 48060 If "No," attach a list. (see instructions)
{  Tax-exempt status: D—ﬂ 501(c}3) ’—l 501(c) ( ) < {insert no.) r_] 4947(a)(1) or r_! 527
J  Website: p> WWW . BLUEWATERYMCA . COM H{c) Group exemption number >
K___Form of organization: Iﬁl Corporation r—l Trust ﬂ Association ﬂ Other P> 1 L Yearofformation: 1886 ‘ M State of legal domicile: MI

1 Briefly describe the organization's mission or most significant activities: R
® SEE SCHEDULE O
£
L
£
g e T
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1) 3 18
'g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 18
S| 5 Totalnumber of individuals employed in calendar year 2016 (PartV, line2a) 5 | 290
E 6 Total number of volunteers (estimate if necessary) 6 | 284
7aTotal unrelated business revenue from Part VIll, column (C), tine 12~~~ 7a 8,000
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . ... 7b 7 7 000
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 6,237,006 383,760
21 9 Program service revenue (Part Vill, line 2g) 2,376,047 2,510,997
§ | ° Trogiemsenicerevenue\Fan vin e gy
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 29,762 -36,518
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 8,000
12 Total revenue ~ add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. . . 8,642,815 2,866,239
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), fine4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,655,941 1,829,609
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 83,614 e . ‘
Y1 17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11-24¢) 1,654,551 1,206,235
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,310,492 3,035,844
19 Revenue less expenses. Subtract line 18 fromfinet2 5,332,323 -169,605
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnete) 4,053,729 3,663,041
<D 21 Total liabilities (Part X, line 26) 1,060,274 815,663
g < IORINADRNES (Fall A NG 20)
22| 22 Net assets or fund balances. Subtract fine 21 from line 20 o 2,993,455 2,847,378

“Partll Signature Block

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

S]gn } Signature of officer l Date
Here ’ DENISE BROOKS PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PAUL L. BAILEY CPA 06/12/17] seff-empioyed | P01259200
Preparer | nome » STEWART, BEAUVAIS & WHIPPLE P.C. Firm's EIN » 38-2775143
Use Only 1979 HOLLAND AVE SUITE A

Fim's address P PORT HURON, MI 48060-8639 Phone no 810-984-3829
May the IRS discuss this return with the preparer shown above? (see instructions) i I—XI Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}
DAA
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 ND AEse
Part Il Statement of Program Service Accomplishments U\ o
Check if Schedule O contains a response or note to any line in thisPartitt ___  L—— %

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? U es No

If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 2,489,859 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 2,489,859
DAA

Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 DD AEsE
Part IV Checklist of Required Schedules U
€S |
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyj 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part III ........................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes"complete Schedule D, Pert! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part)v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? /f “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartViii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part /X 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and XIl is optional 12b) X
13 is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts flandtv. .~ 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI, line 9a?
If "Yes "complete Schedule G, Partlll__ ... . .. . .. oo 19 X

DAA

Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 nDn I\PF{F
Part IV Checklist of Required Schedules (continued) LT\
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 202 X
b If"Yes” to line 203, 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 |, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
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, Part/ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part!f 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiii 27
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): b
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChedUIe L Part IV ............................................................................................. 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part, ........................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partfl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
oriV,andPartV,line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(132 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬂ VI ............................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanahons in Schedule O for Part V1, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2018)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. e

1a

2a

3a

4a

5a

6a

e i (o SR I « X

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 290

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
if*Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accoun)?
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N
If*Yes” to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If*Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

3a

P

3b

4a X

5a

>N

5b

5¢c

6a X

6b

7a X

7b

7c X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 - | 10a

7e

M

7f

7h

9a

9

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ] 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
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 o 1 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

rorm 990 (2016)
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Form 990 2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 DARAF:‘-
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for §

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inStruThions:
Check if Schedule O contains a response or note fo any line inthisPart Vi ... . . e ]ﬂ_
Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the governing body at the end of the taxyear 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. ’
b Enter the number of voting members included in line 1a, above, who are independent b | 18 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' . '
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9  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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 3 10a X
b If“Yes,” did the organization have written policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. . ... .. 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If ‘No,”go to fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu,e O hOW this was done ........................................................................................... 12c X
13 Did the organization have a written whistieblower poticy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offict 15a | X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Lo e
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written pohcy 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 » Mr
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
DENISE BROOKS 1525 THIRD STREET
PORT HURON MI 48060 810-987-6400

DAA Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 n%
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employgb<!
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil ... D
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.

o 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.

o 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o 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.
o 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.

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

(A) (B) ) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SET ST T 185 organization (W-2/1099-MISC) from the
related a2l 2312 12&6]8 {W-2/1089-MISC) organization
organizations §'§ £ 8 g % g g‘ and related
belowdotted [8 8] S T |og organizations
line) g ;’: § xf::
(1)JILL BULGRIEN
] 1.50
TRUSTEE 0.00 |X 0 0
(2 KEITH FLEMINGLOSS
PSSR UURRU RO SRS 1.50
TRUSTEE 0.00 |X 0 0
(3)KIM HARMER
ST URPRRURURRRRN DR 1.50
TRUSTEE 0.00 | X 0 0
(4)LEE JONES
SR TT RNV IO 1.50
TRUSTEE 0.00 |X 0 0
(5) THEO KERHOULAS
.......................................... 1.50
TRUSTEE 0.00 | X 0 0
(6) JOHN LISTON
T U PRS! DO 1.50
TRUSTEE 0.00 |X 0 0
(7 KEVIN MILLER
......................................... 1.50
TRUSTEE 0.00 |X 0 0
(8) SUSHMA REDDY, MD
) 1.50
TRUSTEE 0.00 |X 0 0
(99DAN ROBBINS
TR RPRN! DO 1.50
TRUSTEE 0.00 |X 0 0
{10 RONDA RYAN
e ]...2.50
TRUSTEE 0.00 |X 0 0
(11)DUNCAN SMITH
U UURRUR RPN DU 1.50
TRUSTEE 0.00 |X 0 0
DAA form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E)
Name and title Average Position Reportable Reportable
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations cempensation
hours for s= 5 TS s TeoxT = organization (W-2/1088-MISC} from thg
related a2l aflx e |3& ¢ (W-2/1098-MISC) organization
organizations Eé’ £18 s g‘g g and related
below dotted gl 8 i &3 organizations
ine) ’g‘ ;—, 3 }én
(12) REBEKAH SMITH
TR TTTTEPPIUUURTRRUURUURU SN 1.50
TRUSTEE 0.00 |X 0 0 0
{13) TIM WARD
e 1.50
TRUSTEE 0.00 | X 0 0 0
(14) ROB WILSON
U TRSTEPURURRRRRURRURRU SOUY 1.50
TRUSTEE 0.00 | X 0 0 0
(15) DENISE BROOKS
o .......}].45.00
PRESIDENT/CEO 0.00 X 101,511 0 14,342
(16) RANDA JUNDI-SAMMAN, DOMD
. .....]..2.50
VICE-CHAIR 0.00 X 0 0 0
(17) GEOF KUSCH, MD
PPN .| 2.50
SECRETARY 0.00 X 0 0 0
(18) CHRIS MARTIN
TP E TR RURURPRUUUOON IO 1.50
TREASURER 0.00 X 0 0 0
(19) DAVE MCELROY
T RO .3.00
CHAIR 0.00 X 0 0 0
b Sub-total ... ... > 101,511 14,342
¢ Total from continuation sheets to Part VI, SectionA = |
d_Total(addlinestbandtc) . .. > 101,511 14,342
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 »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual ) 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Individual |
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 suchperson ... . . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 2015
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417

Part VIIIT  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parttvin .~ L —— H
: (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns 1a
g 3l b Membershipdues 1b
gg ¢ Fundraisingevents ic
5:‘_‘_5 d Related organizations id
g"g € Government grants {contributions) o 1e
.gf f Al other contributions, gifts, grants,
§g and similar amounts not included above 1f 383,760
E9 o Nonceshoontibuionsinciudedinfines a1 5 6,867
3§ h Total.Addlinesta~tf . ... .. . ... > 383,760| L
‘-_‘,’ Busn, Code
§| 2a  rovmersmze FEES 624410  1,366,359] 1,366,359
©| b chILDCARE FEES 624100 869,417 869,417
£| © . PROGRAM SERVICE FEES 624100 238,581 238,581
#| d . FACILITY RENTAL 624100 29,418 29,418
§| e  OTHER PROGRAM SALES 7,222 7,222
§’ f All other program service revenue .. .. . .
S| g Total.Addlines2a=2f . > 2,510,997| =
3 Investment income (including dividends, interest,
and other similar amounts) R > 5,448 5,448
4 Income from investment of tax-exempt bond proceeds »
5§ Royalties ... . >
(i} Real (i) Personal
6a Gross rents 8,000
b Less: rental exps.
€ Rentalinc. or (loss) 8,000 . . _ . .
d Netrentalincomeor(loss).. . ... ... . | 8,000 8,000
7a Gross amount from (‘) Securitios (ii) Other pr— N S B S
sales of assets
other than inventory 90 ! 690 115 ! 000
b Less: costor other
basis & sales exps. 87,526 160,130
¢ Gain or (loss) 3,164 -45,130 , o :
d Netgainor(loss) .. ... ... .. .. .. ... ... > -41,966 -41,966
o | 8a Grossincome from fundraising events . . ‘
g (notincluding $ o
2 of contributions reported on line 1c).
¢ SeePartlV,finets a
§ b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ... . >
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... .. ... >
10a Gross sales of inventory, less
returns and allowances a
b Lless:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ... ... »
Miscellaneous Revenue Busn. Cods
11a ......................
b ...........................................
c B T T T
d Allotherrevenue . .
e Total Add lines 11a-14d > .
12 Total revenue, See instructions. ... .. > 2,866,239 2,469,031 5,448

DAA

fForm 990 (2016)
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Form 990 (2016)

THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total é;\p):enses Progra(n'?)service Managé(r:\)em and Funcgfa)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,511 25,378 45,680 30,453
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 Othersalaries andwages 1,449,998 1,239,839 189,397 20,762
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,572 28,193 5,238 1,141
9 Otheremployee benefits 124,770 101,747 18,904 4,119
10 Payolltaxes 118,758 96,844 17,994 3,920
11 Fees for services (non-employees):
a Management
blegal .
¢ Accountng 21,900 21,900
d Lobbying
e Professional fundraising services. See Part IV, line 17 ":, '
f Investment managementfees 2,964 2,964
g Other. (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule ) 240,417 219,178 4,473 16,766
12 Advertising and promotion 77,898 41,315 31,588 4,995
13 Officeexpenses 252,537 241,819 9,260 1,458
14 Information technology
15 Royalties
16 Occupancy 274,061 245,642 28,419
17 Tavwe 6,133 5,114 1,019
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,380 9,904 2,476
20 nterest 66,034 56,315 9,719
21 Paymentsto affliates 48,176 48,176
22 Depreciation, depletion, and amortization 99,863 89,877 9,986
23 Insurance 46,850 43,310 3,540
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 ine 24e expenses on Schedule 0.) L) i .
a  NON-CAPITALIZED EQUIPMENT 51,034 39,516 11,518
b  MISCELLANEOUS 5,988 5,868 120
C
d E T
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 3,035 , 844 2,489 , 859 462 ’ 371 83,614
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 » D if
following SOP 98-2 (ASC 958-720) ... ... ...
DAA Form 990 (2018)



242200 06/12/12017 3:39 PM

Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 nD AaF_IF
Part X __ Balance Sheet TN
Check if Schedule O contains a response ornote to any lineinthisPartX e F [
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 3,092] 1 299,998
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 162,706 3 71,757
4 Accounts receivable,net 45,202 4 56,677
5 Loans and other receivables from current and former officers, directors, : .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L O 5
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Scheduet. 6
g 7 Notes and loans receivable, pet 7
< 8 Inventories forsaleoruse L 3,080 8 1,894
9 Prepaid expenses and deferred charges 27,763| 9 29,378
10a Land, buildings, and equipment: cost or i | -
other basis. Complete Part VI of ScheduleD 10a 3,381,636y . .
b Less: accumulated depreciation 10b 569,777 3,026,122] 10c 2,811,859
11 Investments—publicly traded securies 267,676 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, linetv 13
14 ntangibleassets 14
15 Other assets. See Part IV, linett 518,088 15 391,478
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .......................... . 4,053,729! 16 3,663,041
17 Accounts payable and accrued expenses 282,863 17 275,706
18 Grantspayable 18
19 Deferredrevenve 89,026 19 99,101
20 Tax-exemptbond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, L
E trustees, key employees, highest compensated employees, and -
£ disqualified persons. Complete Part Il of Schedue L. 93,020| 22 26,088
—'|23  Secured mortgages and notes payable to unrefated third parties 582,000/ 23 414,678
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 12,465| 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... 1,060,274] 2 815,663
Organizations that follow SFAS 117 (ASC 958), check here P and o
§ complete lines 27 through 29, and lines 33 and 34. - AL
§ |27 Unrestricted netassets 2,693,704 o7 2,547,627
g 28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 299,751 29 299,751
i Organizations that do not follow SFAS 117 (ASC 958), check here P and -
E complete lines 30 through34. Lo B
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Refained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances 2,993,455| 33 2,847,378
34 Total liabilities and net assetsfund balances .. ... 4,053,729] 34 3,663,041

DAA

Form 990 (2016)
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Form 990 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 NDA
Part XI  Reconciliation of Net Assets U\
Check if Schedule O contains a response or note to any lineinthisPart X! ... ... ... bB=— {_11_
1 Totalrevenue (must equal Part VIII, column (A), line12y 1 2,866,239
2 Totalexpenses (must equal Part IX, column (A), fine26) 2 3,035,844
3 Revenue less expenses. Subtract line 2 fromline 1 3 -169,605
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 2,993,455
5 Netunrealized gains (losses) oninvestments 5 23,528
G Donated sew‘ces and use Of fac,hnes ................................................................................. 6
7 lnvestmentexpenses 7
8 Priorperiodadiustments 8
9  Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33column BY) . 10 2,847,378
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIt . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Gther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ’ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 2016)
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SCHEDULE A Public Charity Status and Public Support om
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 8 8 a)
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - .Opento Public
internal Revenue Service R . . . . 3
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE YOU-NG MEN'S CHRISTIAN AS SOC . Employer identification number
OF THE BLUE WATER AREA 38-1358417
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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-EZ).)
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,
oty,andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

An 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:

0 OO &2 O

10
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 E 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.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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.

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

c E] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 1l
functionally integrated, or Type !l non-functionally integrated supporting organization.

f  Enterthe number of supported organizations

g Provide the following information about the supported organization(s).

T

{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total ] . I 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 IND I\PF?:F
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) [T\
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify trmder
Part lil. 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.") 353,952 395,006 340,633 559,066 383,760 2,032,417
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 =~
4  Total Add lines 1 through3 353,952 395,006 340,633 559,066 383,760 2,032,417
§  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 ()
6 Public support. Subtract fine 5 from line 4. v L | 2,032,417
Section B. Total Support
Calendar year {or fiscal year beginning in) | 2 (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 353,952 395,006 340,633 559,066 383,760 2,032,417
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 8,038 9,228 5,779 5,309 5,448 33,802
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... 7,000 7,000
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .. .. ... .. . 8,352 5,105 2,816 6,105 7,222 29,600
11 Total support. Add lines 7 through 10 - 2,102,819
12 Gross receipts from related activities, etc. (see instructions) a2 12,107,748
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c) (3)
organization, check this boxandstophere . . .. ... oo > I—_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column¢fyy 14 96.65%
16 Public support percentage from 2015 Schedule A, Part i, finet4 15 97.19%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
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 g
b 10%-facts-and- cwcumstances 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 > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

» [

DAA
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Schedule A (Form 990 or 990-E2) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 INDA Fa:qu_
Part 1l Support Schedule for Organizations Described in Section 509(a)(2) v
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Partii———
If the organization fails to qualify under the tests listed below, please complete Part i)
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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add fines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract fine 7¢ from - , |
fine6) ' : ' ' |
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 from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources . .. .

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column ¢ty 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column¢®yy 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, tne 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. . . ... . . . .. > D

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 INDAE:
PartlV  Supporting Organizations UIAA
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete SectionsA
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢c of Part |, 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 listed 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 o k
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), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b 1
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ :

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 |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

¢ 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 - { L
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) :
purposes. 4c

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: (ii) the reasons for each such action;
(i) 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).

b Type [ or Type it only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -
anyone other than (i) 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? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 o
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 V1. 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. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “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 If supporting organizations, and all Type lif 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

Scheduie A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417 e
DRAET

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or 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 datail in Part VI.

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 ali 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 ailocated 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).

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (if) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(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 policies 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 Il 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 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ 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) would 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

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-E2Z) 2016

THE YOUNG MEN'S CHRISTIAN ASSOC.

Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

38-1358417 e
sa0011 DRAFT

AV

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See

instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q. (0 (T

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

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

THE YOUNG MEN'S CHRISTIAN ASSOC.

Part vV

38-1358417 ND I\;Fe:l:

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) T\

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.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

(i) (i)

Underdistributions Distributable

1

Distributable amount for 2016 from Section C, fine 6

"Pre-2016 S Amount for 2016

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1). See
instructions.

-3 |

Exce§s distribmions carry if any, t 2016:

a
b
c From2013 . . .. ... ... ... ...

d From 2014

e From2045 .

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

b s

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from2013 ... .. ... ... ... ..

Excess from 2015

a
b
¢ Excessfrom2014 .. ..
d
e

Excessfrom2016 . . ..

g,
':

DAA
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Schedule A (Form 990 or 990-E2) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 INDA E=
PartVI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or {i! MAX

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: 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,
3aand 3b; PartV, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 880-EZ) 2016
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Schedule B .
(Form 990, 990-EZ, Schedule of Contributors DRA

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2‘6"‘6—

pepartment of the Treasury P> information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOC.
OF THE BLUE WATER AREA 38-1358417

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % 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 1, 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 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 1, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 the year ) ks S

Caution: An organization that isn't covered by the General Rule andfor 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 onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

PAGE 1 OF 1

Name of organization

THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417

Employer identificatiort ﬁum

NR okee

Partl  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 DENISE BROOKS

Person
Payroll
Noncash

...................................................................................... 19,700
FORT GRATIOT MI 48059 = (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | JAMES C. ACHESON FOUNDATION Person
405 WATER STREET, SUITE 200 Payroll ||

.................................................................................... 130,000 | Noncash [ ]
PORT HURON =~ MI 48060 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'3 | STATE ALLIANCE OF MICHIGAN YMCAS Person
2110 DORSET ROAD Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 90,365 | Noncash
ANN ARBOR MI 48104 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HURON DENTAL Person
1105 SEDWICK ST Payroll
. ....8,000 | nNoncash
PORT HURON MI 48060 = (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TOUMA, WATSON, WHALING, COURY
5 | & STREAMERS PC Person
316 MCMORRAN BLVD Payroll B

.................................................................................... 10,000 | nNoncash [ |
PORT HURON = MI 48060 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

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

1

Oﬁh_\ﬁ;SA- T
201

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg90. . inspection
Name of the organization Employer identification number
THE YOUNG MEN'S CHRISTIAN ASSOC.
OF THE BLUE WATER AREA 38-1358417
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyeary
4 Aggregatevalue atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

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 for any other purpose
conferring impermissible private benefit? . .. D Yes D No
Part il 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.g., recreation or education) B 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 atthe End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ) D Yes D 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
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsection 170(M@BY? ... ... []Yes []no
S InPart Xill, 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.
Partlll  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 Xl the text of the footnote to its financial statements that describes these items.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 s
(i) Assetsincluded in Form990, Partx s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, linet > s
b _Assetsincludedin Form 990, Part X . .. > s

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

DAA
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Schedule D (Form 990) 2016

THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (corf#&ed)

DR e

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 d 8 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHL.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . .. . D Yes D No
Part IV Escrow 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, PartX? [ ves [] no
b If “Yes,” explain the arrangement in Part Xili and complete the following table:
Amount
¢ Beginningbalance 1c
d Additonsduringtheyear 1d
e Distributions duringtheyear le
f Endingbalance . 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L D Yes | | No
b _1f"Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xt .. .
PartV. 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 267,676 285,121 304,644 299,751 599,751
b Contributons .
¢ Net investment earnings, gains, and
losses 18,821 -3,568 5,779 7,594 2,608
d Grants or scholarships 300,000
e Other expenditures for facilities and
programs 8,462 13,877 25,000
f Administrative expenses 302 2,701 2,608
g Endofyearbatance =~ ) 278,035 267,676 285,121 304,644 299,751
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment» %
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
() unrelated organizations 3a(i) X
(ii) related organizations TR 3a(ii) X
b If*Yes" online 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 _Describe in Part XIIi the intended uses of the organization’s endowment funds.
~Part VI 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
1 tand 430,000/ 430,000
b Buildings 2,430,600 75,781 2,354,819
¢ lLeasehoid improvements =~~~
d Equpment 521,036 493,996 27,040
e Other . . e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) »> 2,811,859

DAA
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Schedule D (Form 990) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC.

Part Vii Investments—Other Securities.

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

38-1358417 N
U

»>%%%

—h

{a) Description of security or category {b} Book value

(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

“)

(5)

{6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

_PartiX  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

(1

BENEFICAI. INTEREST IN ASSETS HELD BY

278,035

(2)

CASH SURRENDER OF LIFE INSURANCE

113,443

(3)

“4)

(5)

{6)

)

8

(9

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

> 391,478

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

line 25.

(a) Description of liability {b}) Book value

(1) Federal income taxes

@)

3

4)

)

(6)

)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIi}, provide the text of the footnote to the organization’s fi nancual 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 Xitl .. f

DAA
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Schedule D (Form 990y 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 nD ADFe:F
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. T\
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
2 Amounts included on line 1 but not on Form 990, Part ViIi, fine 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants 2¢
d Other (DescribeinPartXilty 2d -
e Addlines2athrough2d .. 2e
3 Subtractline 2efromlined 3
4 Amounts included on Form 990, Part VHII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7~ 4a
b Other (Describein PartXtty 4b o
¢ Addlinesd4aanddb 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, line T2.) 5
PartXll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Other Iosses .................................................................... 2c
d Other (Describe inPartxuty 2d
e Addlines 2athrough2d 2e
3 Subtractline 2efromlined 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, fine7b 4a
b Other (Describein Partxuty 4b ,
c Add hnes 4a and 4b ............................................................................................ 4c
5

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.) . . . . . ... .. .. ...

_Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, 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.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 nD[\fF_g$
Part Xill __Supplemental Information (continued) o

Schedule D (Form 990) 2016

DAA



242200 06/12/2017 3:39 PM

SCHEDULE L Transactions With Interested Persons OME-No—4646-0047———
(Form 990 or 990-E7) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, MT
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. lben 1o Public
Internal Revenue Service P> information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. i inseecﬁon o
Name of the organization THE YOUNG MEN'S CHRISTIAN ASSOC. Employer identification number
OF THE BLUE WATER AREA 38-1358417
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person {¢) Description of transaction
organization Yes No
{1)
2)
(3)
{4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Partll  Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of  }(d) Loan t (e) Original (f) Balance due  |{g) In default?] (h) Approved | (i) Written
with organization loan or from the|  principal amount by board or | agreement?
0rg.? committee?
To |From Yes | No {Yes | No | Yes | No
DENISE BROOKS PRESIDENT/LEC
(1) rasH Frow | X 143,065 26,088 XX X
{2)
(3)
4
(5)
6)
{7)
{8)
9
(10) |
Total ... . o e . rs 26,088]

“Partlil  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested  {{c) Amount of assistance|  {d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
{2)
3)
{4)
{5)
(6)
{7)
(8)
A9
(10)
g:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016  THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 IND Age
PartlV  Business Transactions Involving Interested Persons. A
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a} Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e)()fsgra;ng
interested person and the transaction revenues?
organization Yes | No
1)
2
B)
)
(5)
(6)
U]
(8)
&)
(19)

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

Schedule L (Form 990 or 990-EZ) 2016

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

JDRAE
2016

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. Inspection

Name of the organization

THE YOUNG MEN'S CHRISTIAN ASSOC.

Employer identification number

OF THE BLUE WATER AREA 38-1358417

FORM 990 - ORGANIZATION'S MISSION

HEALTHY SPIRIT, MIND AND BODY FOR ALL. THE YMCA IS A POWERFUL

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016)

Name of the organization

THE YOUNG MEN'S CHRISTIAN ASSOC.

3
Employer identification r[MIIe
38-1358417

AS WELL AS LOCAL NON-PROFIT COMPENSATION DATA.

FORM 990, PART VI,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) {2016)
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Schedule R (Form 990) 2016 THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 nR I\FEeF
Part Vil Supplemental Information DRA:

Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



Date Due:

Remittance:

Mail To:

Signature:

Other:

DRAFT

STEWART, BEAUVAIS & WHIPPLE P.C.

1979 HOLLAND AVE SUITE A
PORT HURON, MI 48060-8639
810-984-3829

Filing Instructions

THE YOUNG MEN'S CHRISTIAN ASSOC.
OF THE BLUE WATER AREA

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2016

November 15,2017

None is required. Your Form 990-T for the tax year ended 12/31/16 shows a
total overpayment of $18, which is to be refunded in its entirety.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

For calendar year 2016 or other tax year beginning

~Open to Public Inspection for
501(c)(3) Organizations Only

A []

Check box if

address changed Name of organization { Check box if name changed and see instructions.)

B Exempt under section

soy Cy 3, |print| OF THE BLUE WATER AREA
408(e) 220(e) or Number, street, and room or suite no. If a P.0. box, see instructions.

| 408A sa0@) | Type | 1525 THIRD STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

THE YOUNG MEN'S CHRISTIAN ASSOC.

D Employer identification number
{Employees' rust, see instructions.)

38-1358417

C  Book value of all assets
at end of year

MI 48060

PORT HURON

E Unrelated business activity codes
{See instructions.)

531190

F__ Group exemption number (See instructions.) P

3,663,041 G Check organization type P [X] 501(c) corporation [ 501(c) trust

[T 401(a) trust

1—[ Other trust

H  Describe the organization's primary unrelated business activity.

» RENTAL SERVICES

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? ...... ... ... .. > D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
»
J _Thebooksareincareof » DENISE BROOKS Telephone number »  810—-987-~6400
_Partl  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Not
1a Gross receipts or sales - -
b Less returns and allowances c Balance ... P 1c
2 Cost of goods sold (Schedule A, fine 7) e 2
3 Gross profit. Subtract line 2 from ling t¢.
4a Capital gain net income (attach Scheduety =~~~ 4a
b Netgain (loss) (Form 4797, Part I}, line 17) (attach Form4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5 e
6 Rentincome (ScheduleC) e 6 8,000 8,000
7 Unrelated debt-financed income (Schedule®) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulety 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; attach scheduley 12 ~
13 Total. Combinelines 3through 12 . . . .. ... .. . 13 8,000 8,000
~Partll.  Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} L 14
15 Salariesandwages 15
16 Repairsand maintenance 16
17 Bad dEbts ............................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and hcenses ................................................................................................ 19
20 Charitable contributions (See instructions for imitation rules) L 20
21 Depreciation (attach Form4562) 21 -
22  lessdepreciation claimed on Schedule A and elsewhereonreturn 22a 22b 0
23 Depletion e 23
24 Contributions to deferred compensationplans 24
25  Employee benefitprograms 25
26  Excessexemptexpenses (Schedulel) 26
27 Excessreadership costs (Schedule ) 27
28 Otherdeductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 e L 29
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13~ 30 8,000
31 Netoperating loss deduction (fimited to the amounton line3o) .~ 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromfineso 32 8,000
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) L 33 1,000
34 Unrelated business taxable income. Subtract fine 33 from line 32. If ling 33 is greater than line 32,
enterthe smallerofzeroorline32 34 7,000
pDAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417

Part Il Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 |s | @ s | & s
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonline34 ’ 35¢ 1 L 050

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) | I

37 Proxytax.Seeinstrucons b | a7

38 Alternatlve m’nlmum tax ........................................................................................... 38

39  Tax on Non-Compliant Facility Income. See instructions . . ... . . 39

40 _ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies 40 1,050

PartlV.  Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 14#a
b Other credits (see instructionsy 41b
¢ General business credit. Attach Form 3800 (see instructionsy 41c
d  Credit for prior year minimum tax (attach Form 8801 0r8827) - |l4d
e Total credits. Add lines 41a through4td 41e

42 Subtractlinedlefromline40 . . e 42 1,050

a3 s [Jromazss [ Jromestt [ | romeser Dcormssss [Jorer@tsy .

44  Totaltax.Addlines42and43 44 1,050

45a Payments: A 2015 overpayment credited o206~~~ 45a

b 2016 estimated tax payments 45b
¢ Taxdeposited with Formggeg ~ 145c 1,100
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructionsy 45¢
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
[ ] Form 4136 [ ] other Total > | 459 .

46  Total payments. Add lines 45a through45g 46 1,100

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > 47 32

48 Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed > | 48

43 Overpayment. If line 46 is larger than the totai of lines 44 and 47, enter amount overpaid > | 49 18

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P Refunded » | 50 18

Part V Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file i
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forexgn trust?z X ;
If YES, see instructions for other forms the organization may have to file. '

53 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare ghax | have examined this return, inclqding accompaqying schgdules apd statements, and to the best of my knowledge and belief, itis

Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. an g\] g :, E\,es g:% cr”ssh Sotwh:\s 52%37

Here » I } PRESIDENT/CEO (see instructions)?

Signature of officer Date Title x Yes D No
Print/Type preparer's name Preparer's signature Date Check D if{ PTIN

Paid PAUL L. BAILEY CPA 06/12/17 | selfemployed | 01259200

Preparer | Fim's name » STEWART 7 BEAUVAIS & WHIPPLE P.C. Firm's EIN § 38-2775143

Use Only 1979 HOLLAND AVE SUITE A

Firm's address » PORT HURON, MI 48060_8639 Phone no. 810"984"3829
Form 990-T (2016)

DAA
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Form 990-T (2016)

THE YOUNG MEN'S CHRISTIAN ASSOC.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

38-1358417 DD I\P&;—_F

1 Inventory at beginning of year 1 6 Inventoryatendofyear =~~~ 6

2  Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoffabor 3 ine 5. Enter here and in Part |, line2 7

4: g%gg% Eﬁcé czifs;/‘\m) ______________ :: 8 Do the rules of section 263.A (with respect to Yes | No
(attach schedule) . .. ...\ oree. . property produced or acquired for resale) apply

5  Total. Add lines 1 through 4b . . 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With 'R'éal 'Pirropvei'ty)

(see instructions)

1. Description of property

SAULT STE MARIE SIGN RENT

(O]
@
3)
“
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
) 8,000
@
3
G}
Total 8,000 Total {b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,

> 8, 000/ Party, line 6, column (B) p

Schedule E —~ Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight fine depreciation (b} Other deductions
{attach schedule) (attach schedule)
w  N/A
2)
)]
G
4. Amount of average 6. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 {column 2 x column 6) 3 430
property {(attach schedule} (attach schedule) ¥ column (@) and 3(b))
U] %)
2 %)
(3) %)
(4) %]
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
TS >
Total dividends-received deductions included incolumn 8 . >

DAA

Form 990-T (2016)
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Form 990-T (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) D_RA_F'_I:

Exempt Controlled Organizations
1. Name of controlied 2. Employer . . . - -
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(foss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
a N/A
2
3
@)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable income (i0ss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
]
@
3
@
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).
Totals . . >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedute) plus col.4)
o N/A
@
[©)]
Enter here and on page 1, ' Enter here and on page 1,
Part j’ line 9, column (A) : G s b T Part }, line 9, column (B)
Totals ... > o L -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus colurmn 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
) N/A
2
3
@
Enter here and on Enter here and on e e e e i : Enter here and
page 1, Part i, page 1, Part |, : cnpage 1,
line 10, col. (A) line 10, col. (B). : Part I, line 26.
Totals . ... ... .. ... . ... . > :
Schedule J — Advertising Income (see instructions)
Partl _ Income From Periodicals Reported on a Consolidated Basis
G 4. Advertising 7. Excess readership
2. Gross i
g . 3. Direct galn' or {loss) (col. 5. Circulation 6. Readership 'costs (column &
1. Name of periodical advertising dvertisi 2 minus col. 3). If minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
m N/A " =
2) = i i
[©)]
@
Totals (carry to Partll, line (5)) ... P

Form 990-T (2016)

DAA
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Form 990-T (2016)

THE YOUNG MEN'S CHRISTIAN ASSOC.

38-1358417

Partli Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in BIMFT
2 through 7 on a line-by-line basis.)
26 4, Advertising 7. Excess readership
- 3r0ss ) gain or (loss) (col. ) ) ! costs (column 6
1. Name of perodical advertising 3.’D‘zrect 2 minus col. 3).If 6. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5through 7. column 4).
W N/A
@
)]
)
Totals fromPartl >
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part i, on page 1,
line 11, col. (A). line 11, col. (B). Part i, fine 27,
Totals, Part i (lines 1-5) > .
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
N 4, Compensation attributable to
1. Name 2. Title “migsei\rl\:[se: to unrelated business
m N/A %
2 %]
3} %)
“4) %
Total. Enter here and on page 1, Part I, line 14 »

DAA

Form 990-T (2016)
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FORM 990-T

rom 2220

Department of the Treasury
Internal Revenue Service

P Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

DRAFT

INA L
LU 19V

THE YOUNG MEN'S CHRISTIAN ASSOC.
OF THE BLUE WATER AREA

Name

Employer identification number

38-1358417

Note: Generally, the corporation isn't required to file Form 2220 (see Part H below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may stiil use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part| Required Annual Payment

1 Totaltax (seeinstructions) . .. .. 1 1,050
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on fine 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Addfines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesntowethepenalty 3 1,050
4  Enter the tax shown on the corporation’s 2015 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from fine 3 on line 5 L o 4 0
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, ente
theamountfromline3 ... ... ... 5 1,050

Partll
Form 2220 even if it doesn't owe a penalty. See instructions.

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file

6 | The corporation is using the adjusted seasonal installment method.
7 | _| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's {ax.

Partlll _ Figuring the Underpayment
(a) {b) (c) (d)
9 Instaliment due dates. Enter in column (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month}, 6th, 9th, and 12th
months of the corporation's tax year ... ... 9 04/15/16 06/15/16 09/15/16 12/15/16
10 Required instaliments. if the box on line 6 andfor line 7 above is
checked, enter the amounts from Schedule A, ling 38. If the box on
line 8 {but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
aboveineachcolumn 10 263 263 263 261
11 Estimated tax paid or credited for each period. For column (3) only,
enter the amount from fine 11 on fine 15. See instructions. 11
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addimestiandt2 13
14 Addamounts on fines 16 and 17 of the preceding column 14 263 526 789
15 Subtractline 14 from ling 13. fzero or less, enter-0- 15 0 0 0 0
16 ifthe amount on fine 15 is zero, subtract line 13 from fine 14. o
Othefwise, entef ..O< .......................................... 1 6 2 63 52 6
17  Underpayment. If line 15 is less than or equal to line 10, subtract fine
15 from line 10. Then go to fine 12 of the next column.
Otherwise, gotofinet 17 263 263 263 261
18  Overpayment. Ifline 10 is less than line 15, subtract fine 10 from fine '
15. Then go to line 12 of the nextcolumn - .............. U 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2015

DAA
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Form 2220 (2016) THE YOUNG MEN'S CHRISTIAN ASSOC. 38-1358417 ND AcEsE
Part IV Figuring the Penalty U
(a) (b) (c) (o)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 890-T fifers: Use 5th month
instead of 4th month.) See instrucions 19 SEE WORKSHHEET
20 Number of days from due date of instaliment on fine 9 to the date
shownontine 19 ... 20
21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 21
22 Underpaymenton ling 17x Numberofdaysonline21 X 4% (0.04) | 22 |$ $ $ $
366
23 Number of days on line 20 after 6/30/2016 and before 10/1/2016 23
24 Underpaymentonfine 17x Numberofdaysonine23 X 4% (0.04) | 24 |$ $ $ 3
366
25 Number of days on fine 20 after 9/30/2016 and before 1/1/2017 25
26 Underpaymentonling 17x Mumberofdaysonline 25 x 4% (0.04) | 26 |$ $ $ $
366
27 Number of days on fine 20 after 12/31/2016 and before 4/1/2017 27
28 Underpayment on fine 17x Numberofdaysonfine27  x4% (0.04) | 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2017 and before 7/1/2017 29
30 Underpaymenton fine 17x Numberofdaysonfine23  x *% 30 {$ $ $ $
365
31 Number of days on line 20 after 6/30/2017 and before 10/1/2017 31
32 Underpaymenton fing 17x Numberofdavsonlipe3t X % 32 |8 $ $ $
365
33 Number of days on line 20 after 9/30/2017 and before 1/1/2018 33
34 Underpayment on line 17 x Numberofdaysonline3d3  y =0y 34 |$ 3 3 $
365
35 Number of days on fine 20 after 12/31/2017 and before 3/16/2018 35
) Ni f day i *
36 Underpayment on fine 17 x umber o da36350n e x *% 36 1% 5 3 $
37 Addlines 22,24, 26,28,30,32,34,and 36 .. ... ... .. . 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
fine forother iNCOMe taX fOIUMS . ... ... ... . 38 1% 32

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also calf 1-800-829-4933 to get interest rate

information.

Form 2220 2018)

DAA
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Forn 2220 Form 2220 Worksheet D%FT

For calendar year 2016, or tax year beginning , and ending
Name Employer Identification Number
THE YOUNG MEN'S CHRISTIAN ASSOC.
OF THE BLUE WATER AREA 38-1358417
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/16 06/15/16 09/15/16 12/15/16
Amount of underpayment 263 263 263 261

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY

1 4/15/16 5/15/17 263 3985 4.00 11

2 6/15/16 5/15/17 263 334 4.00 10

3 9/15/16 5/15/17 263 242 4.00 7

4 12/15/16 5/15/17 261 151 4.00 4

TOTAL PENALTY 32
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THE YOUNG MEN'S CHRISTIAN ASSOC.

OF THE BLUE WATER AREA 38-1358417 FORM 990-T ESTIMATES DRAFT
. 990-W Estimated Tax on Unrelated Business Taxable OMB No 75250576
orm . .
Income for Tax-Exempt Organizations
(Worksheet) {and on Investment Income for Private Foundations) 20 1 7
Department of the Treasury .
Internal Revenue Service Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear 1
2 Taxontheamounton line 1. See instructions for tax computation = LIABILITY ADJUSTMENT = -600| 2 450
3 Alternative minimum tax. See instructions 3
4 TOtaL Add !ines 2 and 3 ................................................................................................. 4 450
5 EStimated tax credits' See inStrUCtions ................................................................................ 5
6 SUb(raCt "ne 5 from “ne 4 .............................................................................................. 6 450
7 Other taxes’ See inStrUCtions ........................................................................................... 7
8 TOtaL Add “nes 6 and 7 ............................................................................................. 8 450
9 Creditfor federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is l'
not required to make estimated tax payments. Private foundations, see
inStruc“onS ................................................................................. - 10a 450 FETEAE
b Enter the tax shown on the 2016 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from fine 10aon finet0c 10b
¢ 2017 Estimated Tax. Enter the smaller of fine 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10a on line 10c L » 10c 450
(a) (b) (c) (d)
11 Instaliment due dates. See
instructions 11 04/18/17 06/15/17 09/15/17 12/15/17
12 Required instaliments. Enter
25% of line 10¢ in columns (a)
through (d}. But see instructions
if the organization uses the
annualized income instaliment
method, the adjusted seasonal
installment method, or is a "large
organizaton.” 12 225 113 113
13 2016 Overpayment. See
instructions
14  Payment due (Subtract line 13
fromline12) .. ... 14 225 113 113
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2017)

DAA
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38-1358417 Federal Statements
FYE: 12/31/2016 DRAFT

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS AND INTEREST

$ 5,448 14 MI
TOTAL $ 5,448
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