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gi0z &1 ‘ine CANMEIS

EXTENDED TO AUGUST 15,

o 990

Departmant of the Treasury
Internal Revenue Service

2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open”to Public,
lnspectlon .

A For the 2015 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
sPieble | YMCA PERU INDIANA & MANCHESTER COLLEGE
&e | FORD AND DORA WALLICK TRUST
thanae Doing business as 13-6711994
i Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final P.0O. BOX 937 765-973-4209
sed " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 754 ,574.
el RICHMOND, IN 47375 H(a) Is this a group retum
Df}gﬁ"ca' F Name and address of principal officer ALAN SPEARS for subordinates? I:]Yes IX] No
pending 20 NORTH 9TH ST., RICHMOND, IN 47374 H(b) Are al subordinates lncluded')DYes D No

| Tax-exempt status [X] 501(c)(3) L 501(c) (

) (insertno.) [T 4947(a)(1yor | 527

J Website: p» N/A

If "No," attach a hst. (see instructions)
H(c) Group exemption number P

K Form of orgamization: |__J Corporation [ X JTrust [ ] Associaion [___| Other B>

{ L Year of formation: 19 7 5] M State of legal domicile: IN

{Part1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activites TO SUPPORT THE MIAMI COUNTY YMCA
‘s‘ OF PERU, INDIANA AND MANCHESTER COLLEGE IN MANCHESTER, INDIANA
g 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govermning body (Part VM, line 1a) 3 1
:‘3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
® 1 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vi, line 1h) 0. 0.
g 9 Program service revenue (Part VIIl, ine 2g) 0. 0.
é 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) 1,082,870. 140,225.
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Iine 12) 1,082,870. 140,225,
13 Grants and similar amounts paid (Part IX, column (A), Iines 1.3) 213,952, 213,952.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
P 15 Salanes, other compensatiori, employee benefits (Part IX, column (A), Iines 5-10) 15,731. 15,598.
2 | 16a Professional fundraising féés (Part IX, column (A) line 11e) 0. 0.
é’- b Total fundraising expenses’ (Part IXl column, (D), U nne 25) P 0. fy
W1 47 Other expenses (Part 1X, column (A), lnes 11a-11d, 11f-24e) 3,311. 2,200.
18 Total expenses. Add lines 13-17 (must equal Part X, Column (A), ine 25) 232,994. 231,750.
19 Revenue less expenses. Subtract line 18, fromline 2., f 849,876. -91,525.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,164,059. 4,072,534,
<3| 21 Total habilties (Part X, ne 26) 0. 0.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 4,164,059, 4,072,534.

| Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P .
Sign } Signature of officer Dat
Here ALAN SPEARS, TRUSTEE#A /) ﬂ/ , Ob / /6 )/ o
Type or print name and title v VAniddM i T v
Print/Type preparer's name Prepargr's 5|g r Date Check [_IT PN
Paid |JEFFREY A. JACKSON CPA A \S-25-/ Vipumpops P00451189
Preparer |Frm'sname ) BRADY, WARE & S EE.rLD INC. Frm'sEINp  35-1476702
Use Only [Firm's address , ONE WOODSIDE DRIVE
RICHMOND, IN 47374 Phoneno.(765) 966-0531
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L_] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il} D

1 Bnefly descnbe the organization’s mission

TO SUPPORT THE MIAMI COUNTY YMCA OF PERU, INDIANA AND MANCHESTER
COLLEGE IN MANCHESTER, INDIANA.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves x] No
If "Yes," descnbe these new services on Schedule O.

3 D the orgarization cease conducting, or make significant changes in how it conducts, any program services? r_—lYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 142 ’ 278. including grants of $ 142 ’ 278. ) (Revenue $ )
MIAMI COUNTY YMCA, PERU, INDIANA - PURSUANT TO TERMS OF TRUST AGREEMENT

4b (Code ) (Expensas $ 7 1 ’ 6 7 4 e including grants of § 7 1 ’ 6 7 4 . ) (Revenua $ )
MANCHESTER COLLEGE, MANCHESTER, INDIANA - PURSUANT TO TERMS OF TRUST
AGREEMENT

4c (Code ) (Expenses $ including grants of $ ) (Ravenua $ )

4d Other program services (Describe in Schedule O)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P> 213,952,
Form 990 (2015)
532002
12-16-15
2
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. YMCA PERU INDIANA & MANCHESTER COLLEGE
Form 980 (2015) FORD AND DORA WALLICK TRUST 13-6711994  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X [
as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, fine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization 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 nvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "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
Part IX, column (A), ne 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-E2? 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 7 ”@3‘; 1
instructions for applicable filing thresholds, conditions, and exceptions) A R ;}§
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? I "Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2015)
532004
12-16-15
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' YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 0 e %\,‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 . ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e ””?.:
(gambling) winnings to pnze winners? . R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> 90
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _hf_ f__ m-ﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). B I
a Did the orgamization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizationt notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l » K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Duid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i .
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 1
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family refationship or a business refationship with any other .
officer, director, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customanly 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 goverming documents since the pnor Form 890 was filed? 4 X
| 5 Did the orgamization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 25T o
a The goveming body? . . 8a X
b Each committee with authority to act an behalf of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
12a Did the orgamization have a wntten conflict of interest policy? /f "No," go to iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 1| X
15 D 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? B
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15h X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under apphlicable 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 1s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these avallable. Check all that apply
Own website D Another’'s website Upon request |—__] Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

20

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

FIRST BANK RICHMOND - 765-973-4209

20 NO. 9TH ST., RICHMOND, IN 47374

532006 12-16-15
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 980 (2015)

FORD AND DORA WALLICK TRUST

13-6711994

Page 7

|Part VII| Compensation of Ol‘f-icers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definttion of "key employee."
® List the organization’s five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ 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
® { ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

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 | (4o Efe‘c)fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any 8 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related § g ;E: {(W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below g = E %_g— s organizations
me) |22 [E|5|EE|E
(1) FIRST BANK RICHMOND 2.00
TRUSTEE X 15,598. 0. 0.
532007 12-16-15 Form 990 (2015)
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 page8
Ipal't: V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any 8 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related =z | £ 2 (W-2/1099-MISC) organization
organizations| 2 | S g2 and related
below |E|5], |2 23| organizations
1b Sub-total | 4 15,598. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 15,598. 0. 0.
2  Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organmization hist any former officer, director, or trustee, key employee, or highest compensated employee on LN _-_:é‘f.
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization o o
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services f B ol
rendered to the organization? /f "Yes," complete Schedule J for such person 5

Section B. Independent Contractors

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

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

Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

s

532008
12-16-15
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‘ YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 Page 9
l@[ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
Sl L LR Total(,::z,enue ReI;tBJd or Unr(ecl:;ted Revenub ekcluded
, exempt function business fror;letcati(olr.llgder
‘ revenue revenue 512-514
gg 1 a Federated campaigns é%i& “ k :
& g b Membership dues 1b agz %g‘.;%gfg:
s ¢ Fundraising events . 1c ?%’{}x&"; =g
gé d Related organizations 1id ‘g&?& .%,:
2‘ ‘% e Govemment grants (contnbutions) 1e > f*i:';“ § .
2 5 £ Al other contributions, gifts, grants, and '% ,? T
1 similar amounts not meluded above 1t v iﬁ% N
J:’g g Noncash contributions included in lines 1a- 18 §§ L0 ’
35| h_Total Add lines 1a-f >
Business Codel & L
g |22
ES
cd d
o f All other program service revenue
__g_Total. Add lines 2a-2f > S b ]
3 Investment income (including dividends, interest, and
other similar amounts) » 34,362. 34,362.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal i ; ,‘%‘f S
6 a Gross rents I .
b Less rental expenses ’ - i ) gj
¢ Rental ncome or (loss) - gt
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securrties (1) Other . «g%g‘» e
assets other than nventory {720,212, : ¢ ? Eae
b Less cost or other basis . » i
and sales expenses 614,349. ) s
¢ Gamn or (loss) 05,863. . _ e e
d Net gain or (loss) > 105,863. 105,863.
o 8 a Gross Income from fundraising events (not : T
E including $ of ’ . JICIN
é contributions reported on line 1c) See I
5 Part IV, hne 18 a
g b Less direct expenses b )
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a ¢
b Less direct expenses b . e
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns .
and allowances a : )
b Less cost of goods sold b . o
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code; i . .
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d ] » s
12  Total revenue. See instructions, [ 140, 225. 0. 0.l 140,225.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

YMCA PERU INDIANA & MANCHESTER COLLEGE

FORD AND DORA WALLICK TRUST

13-6711994 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L1
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managércr?ent and Funcg?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations hh oy r 21 1§ g%sé&ggf@
and domestic governments. See Part IV, ine 21 213,952. 213,952 iy Gy gy,
2 Grants and other assistance to domestic R T
individuals. See Part IV, ine 22 ‘ ;" : %@%‘@%
3 Grants and other assistance to foreign S éf.xi}f:?;;gé"i}
organizations, foreign governments, and foreign RPN Lo fgf
individuals. See Part IV, lines 16 and 16 Sl 2’? %3‘:
4 Benefits paid to or for members T T
5 Compensation of current officers, directors,
trustees, and key employees 15,598. 15,598.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,200. 2,200.
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst fine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 231,750. 213,952. 17,798. 0.
26 Joint costs. Complete this ine only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Chack here P if following SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

YMCA PERU INDIANA & MANCHESTER COLLEGE

FORD AND DORA WALLICK TRUST

13-6711994 page 11

{Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 59,961.] 2 98,512.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, K :'~ f\ \;%”:‘%“ A S %‘Wi%
trustees, key employees, and highest compensated employees. Complete ’ o FERup L §_~ g
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under {. . . 74 %S%ggg p %g%? {E% Wf st el
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting }- ff ey ‘?: : ’*{ ‘ " ‘ § ’ ??
employers and sponsoring organizations of section 501(c)(9) voluntary o _Ei :3 e :fl : L e _u;’i
] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other Lt “%a “éw 3} o : : % ‘
basis. Complete Part V1 of Schedule D 10a I T S P
b Less accumulated depreciation 10b 10¢c
11 Investments - publcly traded secunties 873,010.] 11 398,730.
12  Investments - other secunties See Part IV, Iine 11 3,231,088.| 12 3,575,292,
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 4,164,059.] 16 4,072,534,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, ] !
= key employees, highest compensated employees, and disqualified persons L o
g Complete Part Il of Schedufe L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 COther habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> L | and
-] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 27
g 28 Temporanly restricted net assets 28
3 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P @ !
5 and complete lines 30 through 34. . ) o
% 30 Caprtal stock or trust principal, or current funds 4 ;3 41 , 2 69.] 30 4 ,341,2609.
2 31  Paid-in or capital surplus, or land, building, or equipment fund 0.]| 31 0.
2 32 Retaned eamings, endowment, accumulated income, or other funds -177 ' 210. 32 -268 ’ 735.
z 33 Total net assets or fund balances 4:164,059- 33 4,072,534.
34 Total habiliies and net assets/fund balances 4,164,059, a4 4,072,534.
Form 990 (2015)
532011
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Form 990 (2015) FORD AND DORA WALLICK TRUST 13-6711994 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i D
1 Total revenue (must equal Part VIll, column (A), Ine 12) 1 140,225,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 231,750.
3 Revenue less expenses. Subtract line 2 from line 1 3 -91,525,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,164,059,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 4,072,534,

[ Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash l___| Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both-
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 descrbe any steps taken to undergo such audits 3b
Form 990 (2015)
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S o 200,52 Public Charity Status and Public Support ——2015

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tg Public

Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions 1s at WWWw.irs.gov/form990. Inspection.. :% ;.

Name of the organization YMCA PERU INDIANA & MANCHESTER COLLEGE Employer identification number
FORD AND DORA WALLICK TRUST 13-6711994

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

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

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i)-

A school descnbed in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ7))

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental unit descnbed in section 170(b)}{1}{(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part I1.)

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

An organization that normally receives (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from

S WN -

(4}

000 O

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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type l. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [—_—l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

-

c D Type Il 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 I:l Type Il non-functionally integrated. A supp;omng organization operated in connection with its supported organization(s)
that 1s not functionally ntegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations L 2 j
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ii} Type of orgaruzation [(iv) Is the organization| (v) Amount of monetary {wi1) Amount of
organization (described on lines 1-9 listed Ic? your support (see other support (see
12
above (see instructions)) g0\$;nslng ocu::n instructions) nstructions)
YMCA PERU INDIANA (35-0893512 7 X 142,278.
MANCHESTER COLLEGE [35-0868127 2 X 71,674.
Total . . L 213,952. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 930 or 990-EZ) 2015

I Support Schedule for Organizations b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the organization

fails to quality under the tests hsted below, please complete Part |li )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

Page 2

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions ¢+ .- §%~§ Cyb o ffg ¢ % N %
by each person (other than a . . L : : g
govemmental unit or publicly .
supported organization) included LT <.
on line 1 that exceeds 2% of the AR R P
amount shown on line 11, .
column (f)

S
s

Ea
I
< g
[ S
+
A
NS ey
w R S
Ty e 5
2 ]
s ~
“
W -
-
£ e
o N
.
u
k2 g o
5
£

6 Public support. Subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other ncome Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization | 2 D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on lne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 pubkicly supported organization | 2 [:'
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:l
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to quahfy under Part It If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {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 per-
formed, or facilittes furmished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support. ybtracting 7¢from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securthies loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on
12 Other ncome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI)
13 Total support. (ada ines 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |____]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2015. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 FORD AND DORA WALLICK TRUST

YMCA PERU INDIANA & MANCHESTER COLLEGE

13_6711994 Page4

| Part IV | Supporting Organizations

(Complete only if you checked a box in Iine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

‘ 4a

5a

9a

10a

Are all of the organization’'s supported organizations listed by name in the organization's goveming
documents? If "No" descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
orgarnzation was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below

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, " descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“*foreign supported organization")? /f
"Yes, " and if you checked 11a or 11bin Part |, answer (b) and (c) below

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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, () the reasons for each such action,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substrituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings )

P
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’ YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule A {Form 990 or 990-E7) 2015 FORD AND DORA WALLICK TRUST 13-6711994 pages
[ Part IV | Supporting Organizations ontnued)

Yes | No
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 descnbed in (b) and (c) g
below, the goveming body of a supported organization? 11a

b A family member of a person descnbed In (a) above? 11b

¢ A35% controlled entity of a person descnbed i (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to w{s‘“
regularly appoint or elect at least a majonty of the orgamization’s directors or trustees at all tmes dunng the s :; ¥
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or **‘?ﬁ?f 5
controlled the organization's activities If the organization had more than one supported organization, £

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng 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 carned out the purposes of the supported organization(s) that operated, . -
supervised, or controlled the supporting organization 2 X
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe 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) 1

Section D. All Type 11l Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed 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
ncome or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's o
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b [:] The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
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? /f "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 2a
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 posttion that its supported organization(s) would have engaged in these i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3 )
of its supported organizations? If "Yes,"” descnibe in Part VI _the role played by the organization in this regard 3b
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Schedule A (Form 990 or 990-€2) 2015 FORD AND DORA WALLICK TRUST 13-6711994 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally ntegrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C;l;rtl;z:taDYear
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 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 ines 5, 6 and 7 fromline 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;:ﬁﬂ;;ear
1 Aggregate farr market value of all non-exempt-use assets (see f’if‘ x4, ?g%}-é(h‘ ’ S| & A2 g‘“ .
nstructions for short tax year or assets held for part of year) ST AIRIRT T LN HEE ,»;}Z Sy
a Average monthly value of secunties ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other | ’ .
factors (explain in detaill in Part VI} 4 )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from Iine 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 ine 4 from lne 3) 5
6 Mubtiply ine 5 by 035 6
7 Recovenes of pnior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount “1» ’ ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 :
2 Enter 85% of ine 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE

Schedule A (Form 990 or 990-£2) 2015 FORD AND DORA WALLICK TRUST 13-6711994 page7
[ Part:V:i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgﬂuzations, 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 (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® (N[0S W

0] {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distrnibutable amount for 2015 from Section G, line 6
2 Underdistnbutions, if any, for years pnor to 2015

(LN

(reasonable cause required-see instructions) R

3 Excess distributions canyover, If any, to 2015 AT s 3
at. » LERC i <% § -G N
LI % ¥ Ly -
c {§ k? o b . o ,§
d_From 2013 ’ s

e From 2014

f Total of ines 3a through e -

__g9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount ‘ L
i Carryover from 2010 not applied (see mnstructions) ’ R
j Remander. Subtract lines 3g, 3h, and 31 from 3t . S pesog S < Tash.
4 Distnbutions for 2015 from Section D, en ¢ Hp .
Ine 7 3 o] . e, .
a Applied to underdistributions of prior years N . e ,
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014 f

Excess from 2015

o |alo |T|e

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

19
14470524 795339 19120.000 2015.03050 YMCA PERU INDIANA & MANCHES 19120_02




: YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule A (Form 990 or 990-E7) 2015 FORD AND DORA WALLICK TRUST 13-6711994 pages

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part {V, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, lme 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 addrtional information.
(See instructions )

532028 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury ’ Attach to Form 990. oPen >t0 PUbllc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. .. ,!!},il?,,‘ 9}%%',1‘@@:» O i s
Name of the organization YMCA PERU INDIANA & MANCHESTER COLLEGE Employer identification number
FORD AND DORA WALLICK TRUST 13-6711994

| Part.| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, lne 6.

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

G b WON -

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:] Yes D No
I Part Il :| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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) Preservation of a histoncally important land area

Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
c Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? Clves [Clno

9 In Part 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 descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part VIIi, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histonical 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 Revenue included on Form 990, Part VIl, line 1 » 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule D (Form 990) 2015 FORD AND DORA WALLICK TRUST 13-6711994 page 2

| Part lﬁ_[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)
a D Public exhibrtion d |:] Loan or exchange programs

b [::l Scholarly research e |:| Other

c C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:| No

I Part IV I Escrow and Custodial Arrangements. Complete iIf 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 intermedary for contnbutions or other assets not included
on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance i 1ic
Addrtions dunng the year 1d
Distributions during the year i 1e
Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_Ives LI No
If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

- 0o Qo

rart | 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

Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

[ - W+ B -

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) | 3 0.

Schedule D (Form 990) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule D (Form 990) 2015 FORD AND DORA WALLICK TRUST 13-6711994 page3
| Part VII| Investments - Other Securities.
Complete If the orgamization answered "Yes" on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(y JAMES BALANCED: GOLDEN
8y RAINBOW FUND 3,236,207. COST
(cp JAMES MICRO CAP FUND 339,085. CcoSsT
)
(3]
(F)
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 3,575,292. N - T B
] Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
04)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.

1. (a) Descnption of liability (b) Book value #

(1) Federal income taxes

@

3

@

)

(6)

)

)]

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > )
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posmtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil D

Schedule D (Form 990) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule D (Form 990) 2015 FORD AND DORA WALLICK TRUST 13-6711994 page 4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments 2a .
b Donated services and use of faciliies X 2b e
¢ Recovenes of prior year grants L. i 2c 5‘%
d Other (Describe in Part Xl ) . 2d s 55
e Add lines 2a through 2d A . A 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 =
a Investment expenses not included on Form 990, Part Vill, line 7b 4a §’,>
b Other (Descnbe in Part Xl ) . . 4b gd
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

| Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b ’
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from ine 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrnibe in Part XI) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Eart Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

332315_415 Schedule D (Form 990) 2015
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YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule | (Form 990) FORD AND DORA WALLICK TRUST 13-6711994 page2

[Part IV | Supplemental Information

EDUCATIONAL, RELIGIOUS AND PHYSICAL WELL BEING OF INDIVIDUALS LIVING IN

AND AROUND PERU, INDIANA.

Schedule 1 (Form 990)
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. OMB No 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ?

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. i .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. , |"5Pe°tl0

Name of the organization YMCA PERU INDIANA & MANCHESTER COLLEGE Employer identification number

FORD AND DORA WALLICK TRUST 13-6711994

FORM 990, PART VI, SECTION A, LINE 8A:

PART VI, LINE 8A

THE ORGANIZATION IS ACTUALLY A TRUST ADMINISTERED BY A CORPORATE TRUSTEE.

NO BOARD OF DIRECTORS EXISTS AND NO MEETINGS ARE HELD REGARDING ACTIVITIES

OF THE TRUST OTHER THAN A PERIODIC INVESTMENT MEETING OF THE TRUST

COMMITTEE TO DETERMINE ALLOCATION OF THE INVESTMENTS. THE BENEFICIARIES

AND THE DISTRIBUTIONS TO THEM WERE DESIGNATED BY THE TRUST AGREEMENT.

FORM 990, PART VI, SECTION A, LINE 8B:

PART IV, LINE 8B

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE TRUST.

FORM 990, PART VI, SECTION B, LINE 11:

THE TRUST OFFICER WHO IS RESPONSIBLE FOR THE ADMINSTRATION OF THE TRUST WAS

PROVIDED A HARD COPY OF THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE ON GUIDESTAR. ALL OTHER DOCUMENTS AND FINANCIAL

INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
5322
3875215

28

14470524 795339 19120.000 2015.03050 YMCA PERU INDIANA & MANCHES 19120_02




S1-80-60
62 VHT S Seee
$102 (066 W10d) H o|npeyog 066 W10 J0) SUOHONNSU| Y]} 3aS ‘910N 10y uoONPaY Homiaded 104
X Y/N (IA)(Y) (£)(D)109 ¥NVIANT SIILIAIIOY 0,697 NI 'N¥3d
(1) (E)0LT ALINAWWOD FAIAONG I3AYLS HI9 ISVHE €
, YOWX ALNNOD IRYVIK
W X ¥/N (II)(¥) (£)(2)109 YNVIANT NOIL¥YONAY 7969% NI '¥ILSTHONVH HILYON
, (T)(g)oLT ANNIAY IOITTOD LSVE %09
FDFATTOD HILSTHONVH
ON | seA (e)o)L0s
thnue Anua uoi}08s J1) SMels uoo8s (A13unoo ubiaioy uoneziuebio psjejas jJo
pafjonuod Buijjo;uo9 10aa1g Ajueyo aqng apo7) jdwaxy 10 81€)S) 8jIoIwop jeba Auanjoe Alewind NI3 pue ‘ssaippe ‘aweN

6:@- uoIj0eg
)

4

(e)

{p)

()

(a)

(e)

‘1eah xey ay) Buunp suoneziuebio

. 21

1dwexa-xe)} paje|as 810W IO SUO PeY JI 8SNedaq HE eull ‘Aj HBd ‘066 W04 U0 S8, paiamsue uoneziuebio ayj i 818|dwo) suoneziuebi Jdwax3-xe] paje[dy Jo uoijedyuap] N 1ed
Aunue (Ai3unoo ubiaioy Ayue papiebaisip Jo
Bujoszuoo 108a1Q s1asse Jeak-jo-pu3 ETLIVE| ] ) 10 a1e38) 9jouop |eba Ajanoe Aewg (s|qeondde y) N|3 pue ‘SSaIppe ‘BweN
o () P (0) (a) (®)
€€ au| ‘Al Ued '066 Wi04 o S84, paiamsue uoieziuebio sy} p aje|dwo) senyul papiebaisiq Jo uoneaynuap| | .tun_
766TTLI-ET LSANL MDITIYM Y04 ANV Qi0d
saquinu uoyesyRuap) Jakojdwiz FOTTI0) WALSHHONYH 3 VNVIANI (MHJ VOWA  U0Wezuedio ouliosweN
uonoadsul “066WJ0}/A0B si"mmm JE SI SUOINYSU} S} pue (066 w104} Y 8|npayds ynoqe uonewIoju| « 901A10G BNUBAGY |BUIBIU|
. _n:.a 0 :OQO . Ainsesl) ey} jo yuswiredeqg
. *066 W04 0} yoeny

SL0¢C

* a4

00-5¢SL ON BNO

*2€ 10 ‘9 'GGE ‘bE 'EE Ul ‘Al Hed ‘066 W10 uo ,SoA, Paiamsue uoneziuebio ayy )i aj9jdwod

sdiysiaupied pajejaiun pue suoneziuebiQ pajeay

(066 wio4)
Y 3TNQ3IHOS




SL-80-60 29L2€S

S10Z (066 w.0d) Y anpayag o€
ON [ soA
7T sjesse (1sny 10 Amwﬂww
pejoguoa | diyssaumo |  seahjo-pus awooul 'd109 g *di02 D) Ayua 10 6118 uoneziuebio pajejas jo
awmwmwm abejusaiad jo aieys {B10} JO aleys Auua jo adA] | Buijonuod joanq |erowwop eben Apanoe Aewd NI3 pue ‘ssaippe ‘sweN
u
0} (C) (6) (o) (p) (0) (q) (e)

1eak xe} ayy Buunp 1snyy Jo uoneiodiod e se pajeal} suoneziuebio
paje|al G10W 0 SUO PeY J 8SNEDS] HE BUI| ‘Al HEd ‘066 W04 UD ,SIA, paiamsue uoneziuebio ayj y 939idwog 3sn) Jo uone.odion e se ajgexe] suoineziuebiQ pajejoy Jo uonResyIUIP]

Alvied

ON[SOA (5901 uuod) 15| ON | SeA (p1G-21 G Su0as haunos
Teumd] 2INPYSS 10 02 [ voesore sjasse 19pUN Xe} WOy Papn|axa P hamv
diysI8uUMO [gBeuews] XOG UI JUNOWE Ieak-jo-pus awooul pajejasun ‘pajejal) Amus —— uoneziuebio pajejas jo
abejueniad|o eeves|  (GN-A 8POD afeuonodo:dsig JO areys |e10} Jo aleys 3WwoaU JueuIWopald | Buionuod 10a1g __&3u Aynijoe Aewnd NI3 pue ‘ssaippe ‘aweN
)] 0 1) C)] {6) o) (o) )] () (a) (e)
1eah xe} ay) Buunp diysieuped e se pajeasy suoneziuebio e
- pajejel 810W 10 BUO PeY J 8sNedsq ¢ aull ‘Al Hed ‘066 W04 U S84, Paiamsue uoneziuebio ay; i 818|dwo) diysiauped e se sjqexe] suoneziuebiQ pajejay Jo uoyesyuap| Il Hed
g 8bed 766TTLO9-€T LSMYL dOITIVYM vd0d ANV Qy0d  St0c(0e6 uLo4) H 8INPaY9S

HOHTTI0D YHALSHHONVW 3 UNVIANI Q¥dd VOWA




5102 (066 wi0d) Y ajnpeyog

H m G1-80-60 €£912€5

[E)

[6)

[2)

€}

OLNIRND0d LSNYL ¥dd"8LZ 'TPT 134 YOWA ALNNOD IWVIK @

ININNDO0A LSAML YA VL9 'TL g AOITI00 YALSAHONYH (H

(s-e) adfy
PaAjoAul Junowe Buiuiusiap Jo poylsiy PRAJOAUI JUNOWY uonoesuely uoiteziuefio pajejel Jo swepn
{p) () (q) (e)

*Spjoysaly} uonoesuel} pue sdiysuoijejal paiancd Buipnou ‘sul| Siy} 838[dWod }SNW OLUM UO LOHEBLIOJUI 10} SUCIONIISUI 8y} 88S , 'SB A, S| 9AOQE 8U} JO AU 0} IBMSUB 8 )] ¢

X ] (s)uoneziuebio pajejas woly Apadosd J0 Yyseo Jo Jsjsuen syl s
X I (s)uoneziuebio pajejas 03 Apadoid 10 yseo jo Jojsuey eyl 4
X by sasuadxa Joj (sjuoneziuebio psyejal Aq pred juswasinquiay b
X dy sasuadxa 10} (s)uonjeziuebio pajejas 03 pied Juswssinquiey d
ok o
X - [T (s)uoneziuebio pajejal ypm sadhojdws pied jo Buueys o
X ul (s)uoneziuebio pajejal yum sjasse Jayyo Jo ‘sysi| Buirew ‘yuswdinbs ‘saijioey jo buueyg u
X wy (s)uoneziuebio pajejas AQ suoiepoios Buisieipuny 10 diysiogquiaw 40 SIIAISS JO DOUBWIONSH W
X T (s)uonjeziuefio pajejas 10 SuoeNIoS Buisiespuny 10 diysiaquisL 10 SSIAISS JO 9DUBWIOLD] |
X TS (s)uoneziuefio pajejas Woly S}SSSEe Yl 40 ‘uswdinba ‘saijfioe) jo asea A
X M (s)uoneziueBio pajejal 0} S}8sSE J9Yj0 Jo ‘Juswdinbs ‘seiyjioey jo asea |
X 8 (s)uoneziuebio paye|as ypm syasse Jo sbueyoxy )
X yL (s)uoneziuebiio pajejal Woly S19SSE JO aseyoIndg Y
X by (s)uoneziueBio paje|al 01 s18sse Jo ajes b
X m (s)uoneziuebio pajejas woyy Spusping  §
X EXN (s)uoneziuebio peiejss Aq sesluesent ueo| Jo sueo] @
X pL (s)uonneziuefiio pajejal 10} 1o 0} sedjuelend ueo| 10 sueo] p
X o1 (s)uonreziuebio pajejas woly uoINQUIUOD [epdes 10 ‘ueib ‘Yo 2
x | at (s)uoiyeziuebio pajejas 0} uoynguiuod jepdes Jo ‘Juelb ‘Yo q
X e Ajijua pajjosuod B woiy Jual (at) Jo ‘sanjelol () ‘sainuue (11) 1saiau (1) jo 1diadey e
I 5 LNl SHRd Wi paysl| suoieziueBio pajejal 810w 10 8UO Yym suoljoesues; Buimoljoy ay) jo Aue ui ebebus uoneziuebio ayy pip 1eah xey ayy Buung |
ON | S@A *8|NPayas Sy} JO Al 10 ‘||f ‘|| SHed W pa)s $1 Aiua Aue yi | aul a)8|dwon) *a3oN

‘OE 10 ‘QSE 'PE 8UN ‘Al WBd ‘066 W04 UO ,S3A, Pasemsue uoneziuefio suy 4 8jeidwo) suoneziuebip pajejay Yim suopoesuel]  Alled

Tobed  pEELLLI-C1

LSOML MOITTIYM YY0d QNV QuQd  S402 (086 uliod)H einpayos

IDATIOD YHLSHHONVH 3 UNVIANI N¥dd YORX




(4%

S1-80-60

$9i 2es
S102 (066 wiod) Y anpayss  °
ON[S3Al (ggpy wuog) | ON[53A sjasse awooul ON[S3A ?a_m-mrmnmco%w_moxm (Aapunoo
diysioumo [ LReu=d opw.m%a_uz.wm&w_wo%m SWEOR)  seak-jo-pue (210} &%Mm _wu_mﬁwm_:: _wmﬁqm __v ubiaioy 10 81e)S) fmus jo
abejuadied|wo jpeues|  |gn-Aap0n | -odeitsig 0 aieys jo areys sm__w_w__o:g aWooul JUBLIWOPAld | anoiwop (efan Aunijoe Arewug Ni3 pue 'ssaippe 'sweN
b)) ] 0] (W) {6) 1) () (p) {0) (a) (e)

‘sdiysiaupred JusLwissAul URKAD 10} uoiSn}oxa BuipieBas suonoruisul eag uoneziuebio pajejas e J0U SEm Jeu}

(anuenas ssoub 10 S1esSE (10} AQ PRINSEaLU) SBIIAROE S) JO Juadiad SAl) UBY} BI0W Pajonpuod uoneziuebio sy yoym ybnoiyy diysieuped e se paxe; Aius yoee 4o} uohewojur Buimojioy sy spiaold

" L€ 8ul| ‘Al Med ‘066 W04 U0 S8, palamsue uoieziuebio ayy i a1e|dwo) diysiauped e se ajqexe] suoneziueb.iQ pajejasun

IA3ed

v obed

66T

TL9-ET

LSOYL ADITIVM Y904 ANV q¥04A

S102 (066 Wwi04) Y s|INPayos

dDdTTOD YHLSHHONVH 3 VYNVIANI 0¥dd YORA




' YMCA PERU INDIANA & MANCHESTER COLLEGE
Schedule R (Form 990) 2015 FORD AND DORA WALLICK TRUST 13-6711994 pages

| Eart Y“ | Supplemental Information
Provide addittonal information for responses to questions on Schedule R (see instructions)
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