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Department of the
Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private z O 1 5
foundations)

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015 , and ending 06-30-2016

B Check If applicable € Name of organization D Employer identification number

I_ Address change
I_ Name change

Young Mens Chnistian Assoc McGaw Inc
36-2169194

I_ Initial retum

|_ Final

Doing business as

E Telephone number

retum/terminated
|_Amended return

Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
1000 Grove Street

(847)475-7400

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code

Evanston, IL 60201 G Gross receipts $ 16,664,533

F Name and address of principal officer H(a) Is this a group return for
Mark A Dennis
5
1000 Grove Street s;t;ordmates [ Yes v
Evanston,IL 60201 H(b) Are all subordinates
I Tax-exempt status [Yes [ No
[V 501(c)(3) [ 501(c)( ) d(msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a hst (see instructions)
J Website: » mcgawymca org
H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P L Year of formation 1885 | M State of legal domicle IL

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
The McGaw YMCA 1s an open charitable, membership association that promotes growth in spirit, mind, and body through programs
and services for all As a cause-driven, charitable organization, we are committed to building the foundations of community We seek
to understand and address community needs In order to effect lasting personal and social change in our three areas of focus youth
@ development, healthy living, and social responsibility The McGaw YMCA Vision is to be Evanston's lead collaborative partner in
Q strengthening community
]
£
@
>
=
j 2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets
v
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
= 4 Number of iIndependent voting members of the governing body (Part VI, linel1b) . . . . . 4 24
<
q 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 742
6 Total number of volunteers (estimate iIf necessary) 6 1,100
7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, ineth) . . . . . . . . . 2,394,757 2,117,082
% Program service revenue (Part VIII, line2g) . . . . . . . . . 13,141,831 12,941,537
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . 133,173 114,164
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 286,644 405,643
12 'Il';t)alrevenue—addIlneSSthrough 11 (must equal Part VIII, column (A), ine 15,956,405 15,578,426
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 1,971,597 1,894,230
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
¢ 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 8,906,089 9,184,805
%)
T 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 4,680
5 b Total fundraising expenses (Part IX, column (D), line 25) p 306,534
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . 5,104,577 5,294,818
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 15,982,263 16,378,533
19 Revenue less expenses Subtract ine 18 fromhline12 . . . . . . . -25,858 -800,107
w
Sg Beginning of Current Year End of Year
B
R
3; 20 Total assets (Part X, ine16) . . . . . . . . .+ . . . . 22,891,445 21,418,287
;g 21 Total habilities (Part X, ine 26) . . . . . .+ .+ .« .« .« .+ . . 8,454,090 7,783,728
ZS. 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 14,437,355 13,634,559

IEEXf¥:d Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-02-23
Sign Signature of officer Date
Here Nancy ] Petnllo Chief Financial Officer
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Marcy Steindler Marcy Steindler Check [ if P00573131
Pald self-employed
Firm's name # Mann Weitz & Associates LLC Firm’'s EIN » 36-3963131
Preparer
Firm’'s address # 111 Deer Lake Rd Suite 125 Phone no (847) 267-3400
Use Only
Deerfield, IL 600159578
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . .|s/Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inemthisPart 111 . . . . . . . . .« .« . . . .~

1

Briefly describe the organization’s mission

The McGaw YMCA Is an open charitable, membership association that promotes growth in spirit, mind and body through programs and
services for all in our diverse community The YMCA 1s a cause-driven, charitable organization committed to building the foundations of
community We seek to understand and address community needs In order to effect lasting personal and social change in our three areas of
focus youth development, healthy living and social responsibility

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

the prior Form 990 0r 990-EZ? .« v« v v e e e e e e e e e [“Yes [«No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES? v v v e e e e e e e e e e e e e [“Yes [¥No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 5,247,757  including grants of $ 800,418 ) (Revenue $ 5,425,572 )

HEALTHY LIVING With over 12,000 members, the McGaw YMCA has a long-standing policy that no one Is turmed away from our Y due to the inability to afford
membership Each year we stnve to fulfill our mission of service through our income-based "membership for all" pncing that sets membership fees based on
household income and the number of individuals in the household Our goal is to open the doors of the McGaw Y to everyone using an affordable pnang structure
This helps keep our Health and Wellness facilities accessible to the vast majonty of those living and working in Evanston and the surrounding communities In order
to increase accessibility, we supply a free child care drop in center for members using the faclity To remain true to our commitment to serving our entire
community, our scholarships and fee assistance goes far beyond memberships We offer scholarships to reduce tuition and fees on youth sports, swim lessons, day
and residential camp, child care, fee-based programs, and rental assistance for the men’s residence In FY2016 we provided nearly $1 9 million in Scholarships and
other fee assistance [n total 6043 youth, families and adults benefited from scholarships and other fee assistance from the McGaw YMCA The McGaw YMCA 's
approach to healthy living focuses on canng for oneself from the inside out, including the spint, mind and body At the McGaw YMCA, we aim to improve the health
outcomes and lifestyles of youth, adults and families in our community We provide members with the supportive relationships and community they need to create
a healthy Iife style This i1s particularly important as our nation and community struggle with an obesity epidemic and work/life balance as individuals search for
personal fulfillment We bnng families together and offer sport, recreational and social networks that build relationships and strengthen bonds This area of focus
contains general and targeted health and wellness programming with a total cost of $4 4 millon $1 6 million spent on swim, sports and play for youth and families,
including competitive swim teams, swim lessons, martial arts and basketball and other sports teams and leagues We also have the annual youth tnathlon with over
200 young athletes competing and Evanston Swims!, a collaboration with Evanston/Skokie school distnct 65 and YMCA Evanston/north shore, offering free monthly
swim and water safety lessons to over 300 second graders from three title one distnct 65 schools Across all of the McGaw YMCA youth swim programs we served
over 2,600 children in FY2015 Also dunng the year we gave over $70,000 in scholarships for swim, sports and play Finally, we spent nearly $1 6 million on health
and wellness programming including group exercise, personal training and pilates, weight management and nutntion education classes, massage therapy and
chronic disease management through a research project led by Northwestem University Most recently we have been identified by YUSA as one of 15 Ys nationally
to particpate in an Alzheimers study call "EXERT" The EXERT study is a result of seven years of work at the University of California, San Diego Locally they will be
using Rush University Medical Center's Alzheimer's Disease Center in Chicago to screen patients from Evanston with symptoms of early on-set dementia to
participate in the project at our Y Our Y's project team will be responsible for implementing study activity as well as measuring the results of exercise on patients to
determine the effect of the preventing progress of this disease

4b

(Code ) (Expenses $ 1,151,741  including grants of $ 99,089 ) (Revenue $ 1,157,289 )

SOCIAL RESPONSBILITY At the McGaw YMCA, a diverse population of individuals and families who live and work in Evanston and neighboring communities come
together every day The McGaw YMCA membership base and program participants reflect the diversity in income, race and ethniaty, age, and ability - found in the
region as whole This i1s particularly true for our men’s residence program, which provides affordable rental housing, supportive services and a canng community for
low-income men at vanous stages of their lives The Men's residence includes 172 Single Room Occupancy units on three floors of the McGaw YMCA's main bullding
at 1000 Grove Street Of our long temm resident members, 85% are classified as very or extremely low income by the U S Department of Housing and Urban
Development 65% of Resident Members live at the McGaw YMCA for 3 or more years and 65% of the Resident Members are over 50 years old Dunng fiscal year
2016 we served nearly 260 men and awarded $99,000 in fee assistance and subsidies to 59 of these low-income resident members As SRO housing faces
conversion to higher income apartments and condominiums in other parts of the region, McGaw YMCA's Men's Residence Is a stable fixture in the community On
average 94% of our 172 single rooms for men remained occupied In fiscal year 2016, signaling the continued demand for affordable, accessible housing In
Evanston The McGaw YMCA i1s much more than a landlord A highly skilled and trained staff provides ongoing case management, wellness checks, and referrals to
community partners and services Through a holistic housing structure, resident members not only have a place to sleep but have the resources and support system
to help stabilize their housing and live their most productive lives

4c

(Code ) (Expenses $ 8,223,676  Including grants of $ 993,973 ) (Revenue $ 6,358,676 )

YOUTH DEVELOPMENT From six weeks old to high school seniors, the McGaw YMCA serves youth at every stage of development by nurturning the potential of every
child and teen Our aim Is to ensure youth realize their potential to become active, engaged and thnving members of the community We nurture their socio-
emotional, cognitive, and physical development through holistic youth development programming, expenences and support The YMCA in Evanston has been
offenng child care services for working parents for more than 60 years The McGaw YMCA Children's Center (a stand-alone facility a block from our main bulding)
provides a safe, active, stimulating, and creative leaming environment that addresses the whole child To ensure the highest quality we maintain accreditation
through NAEYC, the nation's leading organization overseeing early childhood professionals Through the partnership between child, parent and dedicated staff, we
stnve to nounsh the physical, intellectual, emotional and social development of every child we serve by providing well-rounded, fun, creative and ennching
programs and expenences In FY2016 we served over 800 unique youth from infants to school age (kindergarten through 5th grade) in full-day and part-day pre-
school programs as well as after school programs Starting at age three, children receive weekly swim lessons and gym time at the McGaw Y main faclity Durnng
FY2016 $617,000 of scholarships were given to enable more children in our diverse community to participate in our programs In addition, we provided summer Day
Camp programs to over 530 campers, from 3 years to 5th grade, helping kids build strong values and create self-confidence and character (providing $144,000 of
fee assistance to camper families) For many children from low-income households learning stops when the school year ends, while higher income classmates
continue to learn through vacations, trips to museums and fee-based summer camps The McGaw Y Readers program is a free literacy and ennchment program
serving nsing 1st through 3rd graders who read below grade level It is designed to reverse summer leaming loss and help close the achievement gap among
children in Evanston Its core components are daily literacy instruction from D-65 certified teachers, strong parental engagement, enrichment activities in character
development, music, art, and nutntion as well as weekly field tnps that reinforce classroom learning, daily physical activity, including weekly swim lessons and
beach days and finally continuous assessment and reporting Launched as a pilot in 2012, Y Readers i1s now one of the our most successful and impactful programs
Y Readers I1s a partnership between McGaw YMCA and the Evanston/Skokie School Distnct 65 Over the course of four summers, Y Readers has grown from serving
32 students at one site to 206 students at four sites In 2016 The students gained an average of three months of reading skills during the 6-week program Had
they not participated in Y Readers, these students would typically have lost as much as two months of reading skills duning the summer By 5th grade, summer
learning loss can leave low-income students up to 3 years behind their peers A guiding pnnciple of the McGaw YMCA s the transformational power of an adult
mentor in a child's life Positive, canng relationships with adults can significantly improve a range of outcomes for youth, including academic performance,
educational attainment, self-esteem, self-confidence, and the ability to make good decisions Project SOAR (Supporting Our Adolescents Responsibly) 1s one our
longest-running and consistently successful youth programs Project SOAR Is a one-on-one mentonng program that matches youth ages 9 to 14 with adult mentors
In order to participate, both mentees and mentors commit to meeting once a week for a minimum of one school year The majonty of our mentors and mentees
participate for more than one year Mentees and their families are especially committed to the program, 100% of our eligible mentees reenrolled after the most
recently completed school year Project SOAR's largest source of mentors i1s Northwestem University students These young adult mentors play the role of an older
sibling offering advice and using their own recent expenences growing up as teachable moments Mentees leam from these college-aged role models, who can
make a significant difference in the youth's lives at a cntical time In their development At the end of FY16, nearly all of the parents surveyed said SOAR made a
positive impact on their child's life There were 80 matches and 5,000 hours spent mentoring Beginning in FY2013 our youth services team researched and assessed
community needs, collaborating with community partners and youth in order to design new programs and structures that help us focus on meeting the needs of our
community's youth as well as better serve underserved youth As a result of this work two new Iinitiatives began in FY2013 and 2014 The Achievers program
targets students attending Evanston Township High School, Evanston's only public high school The Achievers program, in its third year, follows cohorts of students
at nsk of not graduating and provides them with the guidance, motivation, and tools to complete high school and enroll in college The Achievers program provides
students with academic support and mentorship, teaching them skills for self-advocacy and perseverance The five core components of the program are College
and career readiness, academic support, parental involvement, community engagement and steenng committee Achievers recruit diverse professionals-who look
like Achievers and have similar backgrounds-to share with the students their academic and professional journeys Through career workshops and field tnps to their
places of work, these adults expose student Achievers to potential careers and college majors Weekly academic support and regular parent workshops complement
the bimonthly career workshops Community service opportunities and a Spnng Break College Tour help Achievers participants gain a broader perspective on the
world around them and their futures When surveyed at the beginning of the school year, 66% of students felt they could not graduate high school on tme and go
to the college of their choice with their current grades At year-end, 95% of students said that they had gained the tools to obtain acceptance to college The
McGaw YMCA's newest youth program, MetaMedia, I1s a free digital media and technology center and hang-out space open exclusively to middle school youth with
programming focused on STEAM (Science, Technology, Engineenng, Art/Design and Math) MetaMedia increases access to technology to underserved youth from
Evanston, while providing middle school students a safe place to go after school and dunng school breaks Programming I1s youth dnven, meaning program
participants or "makers" dnve the program'’s offenngs Our staff, which includes instructors skilled in digital media and arts, supports makers in their leaming,
offenng ongoing cntiques and encouragement that build both skills and confidence in youth Makers choose how they will participate iIn MetaMedia By giving youth
autonomy over their leaming, they discover their own interests and passions and a new generation of computer scientists, engineers, music producers, film makers,
media artists, and designers i1s born In the first year 1,050 youth visited the space making over 8 700 cumulative visits Survey results showed 85% of students
have good relationship with at least one staff member and the majonty say they feel safe At Camp Echo, the McGaw YMCA's resident camp on 500 acres of
lakeshore, woodlands and wetlands in Michigan, every moment has the potential to be a life-changing expenence that teaches them independence, life skills, and
respect for one another Camp echo's goal Is to operate a fun, engaging program while fosterning the physical, emotional and spintual well-being of its participants
We promote character development, celebrate diversity, encourage service learning and teach our teen participants leadership skills During this summer we
welcomed more than 1,300 youth campers, plus another 550 through family camps Campers choose their own activities, including horseback nding, water skiing,
paddle boarding, arts and crafts, archery, bike nding, and much more We work hard to ensure camp I1s accessible to youth and families from diverse backgrounds
Scholarships covenng up to 90% of fees are available to help all who wish to attend camp In FY2016 Camp Echo provided scholarships totaling over $233,000, a
15% increase over the previous year, allowing more children, youth and families the opportunity to participate in camp programming

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 14,623,174
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Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e . 4 No
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1] 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV . . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part vI %) 11a €3
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b 0
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11ic 0
Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets N
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 1id 0
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a [ Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 0
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4 No
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part 1] ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)
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IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and I11 % ©s
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “"Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, ine 5, 6, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I e e e .. L .
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 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, iInel . . « « . & . o v a e e e e e e 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 25
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... .. 2a 742
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If"Yes,” has it filled a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor? P e .
If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 24
year
If there are materal differences in voting rights among members of the governing
body, orif the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . .« . . . . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 Yes
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? . . . . . . . . . . . ..o .o a 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .o 0 e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No
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 990 to all members of its governing body before filing
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b | Yes
If"Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»
IL

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[ Own website [ Another's website [ Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PNancy Petrillo 1000 Grove Street Evanston, IL 60201 (847)475-7400

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
e 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
e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = =
a2 o = v o
T o = b 5
3 =2
e | = P S
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 617,625 0 100,326
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 4
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 No

Section B. Independent Contractors

1

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

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

(<)

Compensation

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

$100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

Part VIII

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . [
(R) (B) () (D)

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

512-514
P la Federated campaigns . . 1a 0
é
g § b Membershipdues . . . . ib 0
- Q
O E ¢ Fundraisingevents . . . . 1c 82,446
s <
b o d Related organizations . . . id 0
Q=
& E e Govemment grants (contnbutions) ie 415,891
£
o f Al other contnbutions, gifts, grants, and  1f 1,618,745
- o similar amounts not included above
":" *-=" N h tnbut luded in |
fryed g oncash contnbutions Included In lines 203 552
£0O 1a-1f $ :
5 =2 2,117,082
= h Total.Add lines 1a-1f A17,
Om >
py Business Code
§ 2a Youth Development 813410 6,358,676 6,358,676
>
QJE b  Healthy Lving 813410 5,425,572 5,425,572
3 € Socaal Responsibility 813410 1,157,289 1,157,289
; d
- e
&
5 f Allother program service revenue 0 0 0 0
<
& g Total.Add lines 2a-2f » 12,941,537
3  Investment income (including dividends, interest,
and other similar amounts) . 114,166 114,166
Income from investment of tax-exempt bond proceeds | | »
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 950,000
assets other
than inventory
b Less costor
other basis and 950,002
sales expenses
¢ Gainor(loss) -2 0
d Netgamnor (loss) > -2 -2
® 8a Gross income from fundraising
= events (not including
5 $ 82,446
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 183,316
g b Less directexpenses . . . b 85,761
¢ Netincome or (loss) from fundraising events . . p 97,555 97,555
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a 106,223
b Less costofgoodssold . . b 50,344
¢ Netincome or (loss) from sales of inventory . . p 55,879 55,879
Miscellaneous Revenue Business Code
11a Use of Space 813410 128,326 128,326
b |ocker Rental 813410 38,478 38,478
Parking Lot Income 813410 12,830 12,830
d All other revenue 72,575 0 0 72,575
e Total.Add lines 11a-11d »
252,209
12  Total revenue. See Instructions »
15,578,426 12,941,537 0 519,807

Form 990 (2015)



Form 990 (2015) Page 10
m 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 iIf Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) ngm:)semce Manage(r?ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,893,480 1,893,480
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 750 750
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 837,856 419,803 321,093 96,960
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)(B)
7 Other salaries and wages 6,573,590 6,198,948 260,627 114,015
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 377,088 326,088 43,194 7,806
9 Other employee benefits 863,405 772,480 82,473 8,452
10 Payroll taxes
532,866 460,798 61,037 11,031
11 Fees for services (non-employees)
a Management
b Legal 15,546 15,546
¢ Accounting 24,769 24,769
d Lobbying
e Professional fundraising services See Part IV, line 17 4,680 4,680
f Investment management fees 14,838 14,838
g Other (Ifline 11g amount exceeds 10% of line 25, column (A)
amount, hist ine 11g expenses on Schedule O) 338,050 174,825 158,316 4,909
12 Advertising and promotion 111,046 50,620 36,014 24,412
13 Office expenses 319,507 277,230 36,723 5,554
14 Information technology 173,003 137,754 21,753 13,496
15 Royalties
16 Occupancy 1,599,788 1,533,410 66,378
17 Travel 38,087 26,673 11,347 67
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 103,660 52,916 47,331 3,413
20 Interest 5,485 5,485
21 Payments to affilates 144,506 0 144,506 0
22 Depreciation, depletion, and amortization 986,358 944,067 42,291
23 Insurance 89,506 74,371 15,135
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a Direct Program Expenses 857,999 857,999
b Bad Debt for Program 97,600 97,600
¢ Vehicle Rental & Expenses 225,338 225,338
d Dues and Subscription 27,824 23,121 4,703
e All otherexpenses 121,908 69,418 40,751 11,739
25 Total functional expenses. Add lines 1 through 24e 16,378,533 14,623,174 1,448,825 306,534

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

Form 990 (2015)



Form 990 (2015)

IEEXiEd Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 205,418 1 83,109
2 Savings and temporary cash investments 570,815 2 10,645
3 Pledges and grants receivable, net 106,336 3 73,809
4 Accounts recelvable, net 401,218 4 397,559
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L . PR
0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%) IT of Schedule L
@
& o] 6
2 7 Notes and loans recelvable, net o] 7 0
Inventories for sale or use 18,955| 8 43,138
9 Prepaid expenses and deferred charges 147,552 9 206,787
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 29,854,288
b Less accumulated depreciation 10b 14,408,152 15,436,465 10c 15,446,136
11 Investments—publicly traded securities 5,742,123 11 4,909,948
12 Investments—other securities See Part IV, line 11 26,183| 12 6,166
13 Investments—program-related See PartIV,line 11 of 13
14 Intangible assets o 14 0
15 Otherassets See PartIV,line 11 236,380| 15 240,990
16 Total assets.Add lines 1 through 15 (must equal ine 34) 22,891,445| 16 21,418,287
17 Accounts payable and accrued expenses 1,102,502 17 1,281,835
18 Grants payable 18
19 Deferred revenue 1,635,478 19 1,644,386
20 Tax-exempt bond habilities o 20 0
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
= 23 Secured mortgages and notes payable to unrelated third parties 5,681,085 23 4,804,314
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 35,025 25 53,193
26 Total liabilities.Add lines 17 through 25 8,454,090| 26 7,783,728
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
g
s 27 Unrestricted net assets 12,936,195 27 12,205,423
<
(oe] 28 Temporarily restricted net assets 615,687 28 528,711
z 29 Permanently restricted net assets .. 885,473| 29 900,425
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 14,437,355 33 13,634,559
34 Total habilities and net assets/fund balances 22,891,445 34 21,418,287

Form 990 (2015)



Form 990 (2015)
Il Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), hine 12)
1 15,578,426
2 Total expenses (must equal Part IX, column (A), line 25)
2 16,378,533
3 Revenue less expenses Subtract line 2 from line 1
3 -800,107
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 14,437,355
5 Netunrealized gains (losses) on Investments
5 -10,906
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O)
9 8,217
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,634,559

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis

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 [ Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN:
Name:

15000238

2015v3.0

36-2169194

Young Mens Christian Assoc McGaw Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 25 — g = [t I 2/1099-MISC) 2/1099-MISC) organization and
organizations =1 2 [ ZF[E =G |2 related
below =z e (v |57 ? organizations
dotted line) E,E_ = ER
a e o = v o
s B3
w = D =
T o= T
I ’?‘. o
kS 2
T T
=5
Dan Israelite 30
................. X X 0
Chair of the Board
Pat Maunsell 25
................. X X 0
Vice Chair of the Board
Michael Walker 25
................. X X 0
Treasurer of the Board
vilma Bell 25
................. X X 0
Secretary of the Board
Mary Dolan 25
................. X 0
Director of the Board
Freddi Greenberg 25
................. X 0
Director of the Board
Jaban Porter 25
................. X 0
Director of the Board
Matt Walsh 25
................. X 0
Director of the Board
Carey Bartell 20
................. X 0
Director of the Board
Marcus Campbell 20
................. X 0
Director of the Board




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Em

Compensated Employees, and Independent Contractors
(A) (B) (<) (D) (E) (F)
Name Average Position (do not check Reportable Reportable Estimated
and hours per more than one box, compensation | compensation amount of
Title week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25] = g AR MISC) MISC) organization
below =1 =2 |3 K3 EgH B and related
dotted line) E =13 |x 5 =% ? organizations
|2 |L 2alT
) O P=3 PR B
el a ?— B3 o
T | 3 - 3
2 = i >
ol = .E hal
Tl = T
b '-?'; g
b g T
=5
Janet
Crawford 20
................. X 0 0 C
Director of
the Board
Bill Gifford 20
Birector of |77 X 0 0 C
the Board
Janine Hill 20
Birector of |77 X 0 0 C
the Board
Chala M
Holland 20
................. X 0 0 C
Director of
the Board
Geralyn R
Hurd 20
................. X 0 0 C
Director of
the Board
Gilo Logan 20
Birector of |77 X 0 0 C
the Board
Chad
Luning 20
................. X 0 0 C
Director of
the Board
Casey
Miller 20
................. X 0 0 C
Director of
the Board
Susan
Patel 20
................. X 0 0 C
Director of
the Board
Anne
Reusche 20
................. X 0 0 C
Director of
the Board




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo
Compensated Employees, and Independent Contractors

(A)
Name and
Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

(©)
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(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Sean Reynolds

Director of the
Board

Sharon
Robinson

Director of the
Board

Lynn Ryan

Director of the
Board

Mark Teasdale

Director of the
Board

Mark A Dennis
Ir

President/CEO

215,288

8,311

Monique
Parsons

Chief Operating
Officer

112,562

27,208

Nancy Petnllo

Chief
Administrator &
Financial Officer

107,150

20,33¢

Bruce
Carmichael

Chief Human
Capital
Development
Officer

100,355

13,118

Tanille Smith

Chief Shared
Services Officer

82,270

31,35¢

Scott Lorenz

VP
Philanthropy &
Leadership gifts
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
Young Mens Chnistian Assoc McGaw Inc

36-2169194

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Part I1)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 ™2 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

10 ~ 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 carry out the purposes of
one or more publicly supported organizations described 1n 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

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

b [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZITEIN Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column

(f)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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 stophere . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 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 >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

7a

[
8

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual

grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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

Public support. (Subtract line 7c
from line 6 )

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

5,637,954

5,424,010

5,435,147

2,394,757

2,117,082

21,008,950

8,246,853

8,097,070

8,728,775

13,410,074

13,231,076

51,713,848

13,884,807

13,521,080

14,163,922

15,804,831

15,348,158

72,722,798

251,354

141,881

136,798

124,212

136,170

790,415

251,354

141,881

136,798

124,212

136,170

790,415

71,932,383

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

9
10a

b

C

12

13

14

Amounts from line 6

Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. (Add lines 9,
10c,11,and 12 )

(a)2011

(b)2012

(€)2013

(d)2014

(€)2015

(f)Total

13,884,807

13,521,080

14,163,922

15,804,831

15,348,158

72,722,798

136,995

161,206

190,428

140,210

114,166

743,005

136,995

161,206

190,428

140,210

114,166

743,005

267,553

244,751

287,833

168,846

252,209

1,221,192

14,289,355

13,927,037

14,642,183

16,113,887

15,714,533

74,686,995

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

LA

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

15

96 31 %

16

95 55 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2014 Schedule A, Part III, line 17

17

099 %

18

107 %

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014.1f 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

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

> v

>
>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes,"explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described 1n 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)?
If "Yes,"describe 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")?
If "Yes”and if you checked 11aor 11b 1n Part I, 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 berng controlled or supervised
by or 1n 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 i1n Part VI what controls the organization 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?

If "Yes,”answer (b) and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted 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 otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

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

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
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

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

Did a disqualified person (as defined 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing 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 either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. 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?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 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 position that 1ts supported organization(s) would have
engaged in these 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 majornity of the officers, directors, or trustees off
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
of Its supported organizations? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
Im Type III 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 ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7

Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

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

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Page 8

Im Supplemental Information.

Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A, Part III, Line 12 Other
Income

Use of Space $94,273 Locker Rental $42,767 Parking Lot Income $9,465 Miscellaneous

Revenue $22,341

Schedule A, Part III, Line 12 Other
Income

DESCRIPTION - MISCELLANEOUS INCOME, COLUMN A - 267553 0, COLUMN B - 244751 0,
COLUMNC - 287833 0,COLUMND -168846 0, COLUMN E-252209 0,COLUMN F -

12211920,

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

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

Name of the organization Employer identification number

Young Mens Chnistian Assoc McGaw Inc

36-2169194

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions 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? [ Yes [~ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d
e [ oOther

[T Loanorexchange programs

[T scholarly research

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

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

["Yes [ No

included on Form 990, Part X? [~ Yes [T No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning ofyear balance 885,473 826,958 819,974 786,163 770,820
b Contributions 14,952 58,515 6,984 33,811 15,343
¢ Netinvestment earnings, gains, and
losses 0 0 0 0
d Grants orscholarships 0 0 0 0
e Other expenditures for facilities
and programs 0 0 0 0 0
f Administrative expenses
g End of year balance 900,425 885,473 826,958 819,974 786,163
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0 %
b Permanent endowment » 100 %
€ Temporarily restricted endowment » 0 %
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 3a(i) | Yes
(ii) related organizations . . . . . . e e e e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

ZXXX4 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, ine 10.

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

ia Land 1,142,512 1,142,512
b Buildings

.. 23,271,928 10,546,177 12,725,751

¢ Leasehold improvements 214,656 45,226 169,430

d Equipment 677,863 535,072 142,791

e Other
e e e e e e e e e e e e e e 4,547,329 3,281,677 1,265,652
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 15,446,136

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) >
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) >
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) e e e . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11le or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal income taxes

Funds held-YMCA sponsored groups 53,193
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 53,193

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part
X1 [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 13,803,524
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a -2,689
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII )
Ce e e e e e 2d -1,893,480
e Add lines 2a through 2d 2e -1,896,169
3 Subtract line 2e from line 1 3 15,699,693
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 14,838
Other (Describe in Part XIII') . . . . . .+ .+ . . . . 4b -136,105
C Add lines 4a and 4b 4c -121,267
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) P 5 15,578,426
[ZXi®%i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 14,606,320
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . . .« .+ + + . 4 4 .. 2c
d Other (Describe in Part XI11II) . . . . . .+ .+ . . . . .| 2 136,105
e Add lines 2a through 2d 2e 136,105
3 Subtract line 2e from line 1 3 14,470,215
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a 14,838
Other (Describe in Part XI11I1) . . . . . . . . . . . .| 4b 1,893,480
C Add lines 4a and 4b 4c 1,908,318
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 ) 5 16,378,533

IZXiE5ii] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,

Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

| Return Reference Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds

Provide support for youth and family programs and Camp Echo

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference

Explanation

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

Fee Assistance - -1893480

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not I1n audited
financial statements

Special Event Expense - -85761 Cost of good Sold - -50344

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

Specilal Event Expense - 85761 Cost of Good Sold - 50344

Schedule D, Part XII, Line 4(b) Other
expenses In form 990 not In audited
financial statements

Fee Assistance - 1893480

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding OMB No 1>45-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 5

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a "
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service ’Informatlon about Schedule G (Form 990 or990-EZ) and its instructions i1s at www s gov/form990 InSpeCtlon
Name of the organization Employer identification number

Young Mens Christian Assoc McGaw Inc

36-2169194

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

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

a [ Mailsolicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Sohcitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity Iin connection with professional fundraising [ Yes[ No
services?

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

(i) Name and address of (ii) Activity (iit) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Page 2

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
Youth Program Gala Youth Triathlons 7 (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
3 1 Gross recelpts 226,651 24,702 14,408 265,761
[24
2 Less Contributions . 65,751 16,395 300 82,446
3 Gross income (line 1 minus
line 2) 160,900 8,307 14,108 183,315
4 Cash prizes 0 0 0 0
5 Noncash prizes 2,920 0 0 2,920
" 6 Rent/facility costs 3,911 0 0 3911
[«0)
ch 7 Food and beverages 34,777 0 0 34,777
q
L% 8 Entertainment 11,305 0 0 11,305
g 9 Otherdirect expenses 17,293 12,402 3,153 32,848
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 85,761
11 Net income summary Subtract line 10 from line 3, column (d) » 97,554
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
I T— %.. [ Yes ... %, | Yes_ ... %..
6 Volunteerlabor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 In column (d) | 4
8 Netgaming Income summary Subtract ine 7 from line 1, column (d). | 4
9 Enter the state(s) Iin which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? [ Yes [ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted In
The organization's facility 13a %
An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party ™ $

€ If'"Yes," enter name and address of the third party

Name P

Address

16 Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Yes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.

Department of the P Attach to Form 990. Open to P_ublic
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service

Name of the organization Employer identification number

Young Mens Christian Assoc McGaw Inc
36-2169194

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations hsted inthe ine 1 table. . . . . . . . . . . . . . . . . P
3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space 1s needed

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book,| (f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

YOUTH DEVELOPMENT FEE

(1) ASSISTANCE

765 993,800 Book Fee Assistance to the Youth members for
the various programs

(2)HEALTHY LIVING FEE ASSISTANCE 5219 800,591 Book Fee Assistance with the membership and
other programs for the low iIncome family
and adults

SOCIAL RESPONSIBILITY FEE 59 99,089 Book Fee assistance for the Low Income single

(3) ASSISTANCE

men living iIn YMCA residence area

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence

Explanation

Schedule I, Part I, Line 2
Procedures for monitoring use of
grant funds

THE ASSOCIATION'S VISION IS TO PROVIDE AN OPPORTUNITY ACROSS OUR DIVERSE COMMUNITY FOR HEALTHY LIVING, YOUTH
DEVELOPMENT AND SOCIAL RESPONSIBILITY IN LINE WITH THIS VISION, THE ASSOCIATION HAS DEVELOPED A MEMBERSHIP FEE
STRUCTURE THAT PROVIDES ASSISTANCE BASED UPON THE MEMBER'S DOCUMENTED INCOME AND HOUSEHOLD SIZE APPLICANTS FOR
PROGRAM SCHOLARSHIPS WILL BE EVALUATED BASED UPON THEIR CURRENT MEMBERSHIP LEVEL, DETERMINED BY THE ABOVE
MENTIONED DOCUMENTED INCOME AND HOUSEHOLD SIZE NON-MEMBERS APPLYING TO PROGRAMS SUCH AS CAMP ECHO, CHILDREN'S
CENTER OR RESIDENCE, ARE REQUIRED TO PROVIDE DOCUMENTATION TO VERIFY INCOME THE MCGAW YMCA CHILDREN'S CENTER
PROVIDES A SCHOLARSHIP PROGRAM FOR PARENTS WHO HAVE A NEED PARENTS MAY APPLY EACH YEAR FOR FEE ASSISTANCE WHICH
IS AWARDED BASED UPON THE PARENT'S DOCUMENTED INCOME AND HOUSEHOLD SIZE, USING A SLIDING SCALE AND BUDGET
ALLOCATION AS AN OPEN, CHARITABLE, MEMBERSHIP ORGANIZATION, THE MCGAW YMCA PROVIDES AFFORDABLE HOUSING FOR LOW-
INCOME MEN FEE ASSISTANCE IS AWARDED BASED UPON THE RESIDENT'S DOCUMENTED INCOME ON A SCALE RELATING TO THE
PERCENTAGE OF PUBLISHED RENT TO INCOME RESIDENCE FEES MAY INCLUDE TEMPORARY ALLOWANCES DETERMINED BASED ON
SPECIALNEEDS THE ASSOCIATION ESTABLISHS PROCEDURES FOR PROGRAM SCHOLARSHIP AND FEE ASSISTANCE BY PROGRAM, WHICH
REFLECT APPROPRIATE AUTHORIZATION AND ADMINISTRATION MECHANISMS A DOCUMENTED BASIS FOR GRANTING CONSISTENT FEE
ASSISTANCE BASED ON INCOME AND FAMILY SIZE MUST BE DEVELOPED, UPDATED ANNUALLY, AND USED IN DETERMINING THE
AMOUNT TO BE GRANTED TO EACH APPLICANT THE MAXIMUM ASSISTANCE AWARD AMOUNT IS 75% FOR PROGRAM FEES, 60% FOR
CHILD CARE SERVICES,98% FOR CAMP ECHO SCHOLARSHIPS AND 100% FOR RESIDENCE RENT (ONLY UP TO INITIAL FOUR WEEKS)
EXCEPTIONS CAN ONLY BE MADE BY THE PRESIDENT/CEO ORCOO IN WRITING ISSUANCE OF SCHOLARSHIPS FOR PROGRAMS WILL BE
FOR ONE PROGRAM SESSION

Schedule I (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Young Mens Chnistian Assoc McGaw Inc
36-2169194
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEQO/Executive Director, but explain in Part I11
[ compensation committee [T written employment contract
[T Independent compensation consultant [V Compensation survey or study | | |
[T Form 990 of other organizations [ Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part I11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) (i) other deferred benefits (BY(n)-(D) column(B) reported
(i) com B:rfsahon Bonus & incentive Cther reportable compensation as deferred on prior
p compensation compensation Form 990
1 PMa”fj A tD/e‘C”ErgS Ir D) 192,288 0 23,000 0 8,311 223,599 6,042
resident/CeO T e e e e e e e - -
0
(ii) 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Ref erence Explanation

Schedule J (Form 990) 2015
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SCHEDULE M . . -
(Form 990) Noncash Contributions S e 2 ntd

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 2 O 1 5

» Attach to Form 990.

Department of the »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public
Treasury Inspection
Intemal Revenue Service
Name of the organization Employer identification number
Young Mens Chnistian Assoc McGaw Inc
36-2169194
m Types of Property
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods PR

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 8 171,282 [Market value

10 Securities—Closely held stock

11 Secunities—Partnership, LLC,
or trust interests P

12 Securnities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food Iinventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Otherw» ( X 5 122,270(Market value
Mosalc Room and Kitchen
Fixture & Furniture and
Children Center play

equipment )]
26 Otherw ( )
27 Otherw» ( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . . . .+ . . . . .« . . ... 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L. . L 0 a0 e e e e e e e e e 32a | Yes
b If"Yes," describe in Part I1I
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015)

Page 2

Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I, Line 32b Third
parties used to solicit, process, or
sell noncash contributions

Securities that are traded on public exchanges, or other readily marketable securities, shall be
accepted by the YMCA In most cases such securities will be immediately sold by the YMCA Ifan
individual or his/her broker indicates a willingness to donate stock or securities, that person should be
informed that such transfers are handled by the YMCA's investment advisor The broker of record
shall then be Instructed to communicate with the donor or donor's broker Valuation of donated
securities will be determined as the mean between the high and the low on the date of the gift

Schedule M, Part I Explanations of
reporting method for number of
contributions

Securities - Publicly traded - Number of contributions O ther - Mosaic Room and Kitchen Fixture &
Furniture and Children Center play equipment number of contributions

Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Young Mens Chnistian Assoc McGaw Inc

36-2169194

Employer identification number

Return
Reference

Explanation

Form 990, Part V|,
Line 1a Delegate
broad authority to a
committee

The Executive Committee, w hich is a Standing Committee of the Board of Directors, shall consist of the elected officers of
the Association The Charr may appoint additional Directors to serve on the Executive Committee, subject to the approval
of the Board of Drrectors Subject to such restrictions imposed by law , the Executive Committee has all the pow ers of the
Board of Directors during intervals betw een meetings of the Board of Directors and must report all actions taken at the
next meeting of the Board of Directors A majority shall constitute a quorum for meeting of the Executive Committee, and
any action taken by the Committee shall be by vote of a majority of the Committee members present and voting at a

meeting at w hich a quorum s present




Return Reference Explanation

Form 990, Part VI, Line 6 Classes of members or The organization is a membership organization for purposes of the use of its facilities
stockholders and programs




Return Reference Explanation

Form 990, Part VI, Line 7a Members or stockholders electing members of The board of directors I1s elected by members at the annual
governing body meeting




Return Reference Explanation

Form 990, Part VI, Line 11b Review of form990 | The Association provides an electronic copy of the final version of Form 990 to all Board
by governing body members for therr review before it 1s filed




Return
Reference

Explanation

Form 990, Part
VI, Line 12¢
Conflict of
interest policy

An Interested person must disclose the existence of the financial interest and be given the opportunity to disclose all material
facts to the directors and members of committees w ith governing board delegated pow ers considering the proposed
transaction or arrangement All board members must sign an annual statement that they have read and that they w ill comply

w ith the policy An interested person may make a presentation at the governing board or committee meeting, but after the
presentation, he/she may be asked to leave the meeting during the discussion of, and the vote on, the transaction or
arrangement involving the possible conflict of interest After exercising due diligence, the governing board or committee shall
determine w hether the organization can obtain w ith reasonable efforts a more advantageous transaction or arrangement from
a person or entity that w ould not give rise to a conflict of interest If a more advantageous transaction or arrangement is not
reasonably possible under circumstances not producing a conflict of interest, the governing board or committee shall
determine by a majority vote of the disinterested directors w hether the transaction or arrangement is in the Organization's best
interest, for its ow n benefit, and w hether It i1s far and reasonable In conformity w ith the above determination It shall make its
decision as to w hether to enter into the transaction or arrangement




Return
Reference

Explanation

Form 990, Part VI,
Line 15a Process
to establish
compensation of
top management
official

Annually, the Human Resources Task Force of the Y MCA of the USA sends to all Y's therr Salary Administration Guideline
Recommendation The guideline lists salary ranges and recommended mertt increases In addition they post on the w ebsite
the US Department of Labor statistics In support of these guidelines, salary ranges are based on subjective criteria, the
Arthur Anderson "Hay Plan" developed in 2000 There Is a point system rating for each job, w hich includes total revenue
responsibility, managerial know -how , and decision complexity for each salary job The Human Resources Committee
review s the guidelines and recommends to the Board Chair and the Executive Committee an appropriate merit Increase for
the CEO The HR committee consists of 7 individuals w ho are Y MCA members and/or Independent volunteers The Board
Charr completes an employee status change form authorizing the mertt raise and this formis permanently kept as part of
the CEO's payroll records In the Finance Department Officers' and key employees' compensation and merit increases are
determined in a similar manner using the HR Committee to give guidance using the "Hay" pointing system for compensation
levels w ithin a specified range for the related responsibilites and experience, and developing ranges of increases that
adhere to specific performance appraisal results and overall budget guidelines developed to apply increases The CEO
review s the performance of all direct reports as w ell as job salary scales for all key employees




Return
Reference

Explanation

Form 990, Part V|,
Line 15b Process
to establish
compensation of
other employees

Annually, the Human Resources Task Force of the Y MCA of the USA sends to all Y's therr Salary Administration Guideline
Recommendation The guideline lists salary ranges and recommended merit Increases In addition they post on the w ebsite
the US Department of Labor statistics In support of these guidelines, salary ranges are based on subjective criteria, the
Arthur Anderson developed the "Hay Plan™ In 2000 There Is a point system rating for each job, w hich includes total
revenue responsibility, managerial know -how , and decision complexity for each salary job The Human Captial
Development Committee review s the guidelines and recommends to the Board Chair and the Executive Committee an
appropriate merit Increase for the CEO The HR committee consists of 7 individuals w ho are Y MCA members and/or
Independent volunteers The Board Chair completes an employee status change form authorizing the merit raise and this
formis permanently kept as part of the CEO's payroll records In the Finance Department, officers' and key employees’
compensation and merit increases are determined in a similar manner using the Human Capital Development Committee to
give guidance using the "Hay" pointing system for compensation levels w ithin a specified range for the related
responsibilities and experience, and developing ranges of increases that adhere to specific performance appraisal results
and overall budget guidelines developed to apply increases The CEO review s the performance of all direct reports and job
salary scale for all key employees




Return Reference Explanation

Form 990, Part VI, Line 19 Required documents available | The governing documents, conflict of interest policy, and financial statements are
to the public avallable upon request




Return Reference

Explanation

Form 990, Part VI, Line 2f
Other Program Service
Revenue

- Total Revenue , Related or Exempt Function Revenue , Unrelated Business Revenue , Revenue Excluded from
Tax Under Sections 512, 513, or 514 , - Total Revenue , Related or Exempt Function Revenue , Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




Return Reference

Explanation

Form 990, Part VI, Line 11d Other
Mscellaneous Revenue

Other Income - Total Revenue 72575, Related or Exempt Function Revenue , Unrelated Business
Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 72575,




Return Reference Explanation

Form 990, Part XI, Line 9 Other changes In net assets or fund balances Changes in FMV of CRT - 8217,




