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Department of the Treasun
Internal Revenue Service

foundations)

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

D Employer identification number

25-0965621

O Intial return
Final

Doing business as

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address)

31 WEST 10TH STREET

Room/suite

E Telephone number

(814) 452-1432

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

Erie, PA 16501

G Gross receipts $ 20,498,452

F Name and address of principal officer

DAWN STEaRNS

31 WEST 10TH STREET

Erie, PA 16501

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tlvo

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

If "No," attach a list (see instructions)

J Website:» WWW YMCAERIE ORG

H(c) Group exemption number »

K Form of organization D Corporation D Trust Association D Other »

L Year of formation 1863 | M State of legal domicile PA

m Summary
1 Briefly describe the organization’s mission or most significant activities
AT THE YMCA OF GREATER ERIES, WE PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT,
¥ MIND, AND BODY FOR ALL
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,065
b 6 Total number of volunteers (estimate If necessary) 6 812
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 7,664,281 8,619,190
é 9 Program service revenue (Part VIII, line 2g) 8,799,904 9,271,630
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 349,514 287,486
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 240,845 203,849
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,054,544 18,382,155
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 861,244 1,132,468
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 9,951,009 10,270,714
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #52,165
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,631,612 5,941,491
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 16,443,865 17,344,673
19 Revenue less expenses Subtract line 18 from line 12 . 610,679 1,037,482
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 27,045,825 28,572,048
;g 21 Total habilities (Part X, line 26) 6,852,828 7,048,218
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 20,192,997 21,523,830

m 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, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

2017-06-15
R Signature of officer Date
Sign
Here DAWN STEARNS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Vincent Halupczynski Vincent Halupczynski 2017-06-15 | Check if | P0O0347533

Paid self-employed
Preparer Firm’s name : BKD LLP Firm's EIN # 44-0160260

Firm’s address P 2402 West 8th Street Phone no (814) 454-4008
Use Only (814)

Erie, PA 16505

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND, AND BODY FOR ALL

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

the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

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

SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 8,919,115 including grants of $ 123,275 ) (Revenue $ 2,774,419 )

OUR YMCA IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD WE BELIEVE ALL KIDS HAVE GREAT POTENTIAL AND DESERVE THE OPPORTUNITY TO
DISCOVER WHO THEY ARE AND WHAT THEY CAN ACHIEVE THAT'S WHY WE CULTIVATE VALUES AND SKILLS THAT LEAD TO POSITIVE BEHAVIORS, BETTER
HEALTH AND EDUCATIONAL ACHIEVEMENT WE PROVIDE HIGH QUALITY CHILD CARE BY PROVIDING COMPREHENSIVE ACTIVITIES FROM DEVELOPMENTAL
ACTIVITIES, HOMEWORK HELP TO FIELD TRIPS FOR CHILDREN SIX WEEKS OLD THROUGH AGE 15, DRAWING ON DIVERSE MEMBERS OF THE COMMUNITY WE
PARTICIPATE IN THE KEYSTONE STARS QUALITY INITIATIVE AT ALL SEVENTEEN LICENSED CHILD CARE LOCATIONS IN ADDITION, WE PROVIDE HEALTHY SNACKS
AND MEALS TO ALL CHILDREN AND HAVE ADOPTED, ALONG WITH Y-USA, HEPA (HEALTHY EATING AND PHYSICAL ACTIVITY) STANDARDS AT ALL LOCATIONS OUR
Y SERVES DAILY 1600 SNACKS & MEALS DURING THE SCHOOL YEAR AND MORE THAN 2500 SNACKS & MEALS PER DAY DURING THE SUMMER AT VARIOUS
LOCATIONS IDENTIFIED AS FOOD DESERTS Kids participate in enrichment activities and connect with caring adults Meals adhere to nutrition standards outlined in
Y-USA's Healthy Eating & Physical Activity Standards A 72-passenger renovated school bus serves as a mobile meals site taking freshly prepared meals directly into
identified food deserts SUMMER CAMP WHEN SCHOOL LETS OUT FOR SUMMER, KIDS WHO DON'T CONTINUE TO READ, LEARN AND KEEP THEIR MINDS AND
BODIES ACTIVE CAN FALL BEHIND THEIR CLASSMATES THAT DO SOME PARENTS JUST DON'T HAVE THE KNOWLEDGE/RESOURCES TO KEEP THEIR KIDS ENGAGED
AND PRODUCTIVE ALL SUMMER LONG MANY FAMILIES CAN'T AFFORD TO ENROLL THEIR CHILDREN IN A STRUCTURED SUMMER PROGRAM AS A SOLUTION, THE Y
OFFERS DAY CAMPS THAT GO FAR BEYOND THE TYPICAL CAMP EXPERIENCE OUR CAMP PROGRAMS ARE PACKED WITH PHYSICAL AND EDUCATIONAL ACTIVITIES,
DAY TRIPS, CHARACTER BUILDING, ARTS/CRAFTS, GROUP GAMES AND MORE CAMPERS LEARN THE IMPORTANCE OF VALUES AND ARE ENCOURAGED TO EXHIBIT
THEM IN THEIR ACTIONS THE Y OFFERS SCHOLARSHIPS SO THAT ALL CHILDREN HAVE THE OPPORTUNITY TO ENJOY THIS ENRICHING EXPERIENCE EARLY
LEARNING READINESS RECOGNIZING THAT TRADITIONAL PRESCHOOL MAY NOT BE THE BEST FIT FOR ALL FAMILIES, THE Y'S PLAY & LEARN PROGRAM REACHES
OUT TO NEW AMERICAN FAMILIES AND BUILDS ON THE ASSETS OF THE CHILD'S FIRST TEACHER - THEIR PARENTS YOUNG LEARNERS GET STIMULATING
PRESCHOOL-LIKE EXPERIENCE AND CAREGIVERS RECEIVE SUPPORT PLAY & LEARN IS A FREE PRE-SCHOOL-LIKE PROGRAM THAT CHILD AND CAREGIVER ATTEND
TOGETHER THAT INCLUDES SONGS AND 13 LEARNING CENTERS FROM BOOKS AND PUZZLES, TO LISTENING AND DRESS-UP - ALL THAT REINFORCE LEARNING IN
PREPARATION FOR KINDERGARTEN Y STAFF SHOWS CAREGIVERS HOW A CHILD LEARNS THROUGH PLAY AND ACTIVE ENGAGEMENT THROUGH EVERYDAY
ACTIVITIES LIKE RUNNING ERRANDS, EMPTYING THE DISHWASHER, SORTING LAUNDRY AND PREPARING DINNER Y STAFF SHARES OODLES OF LEARNING IDEAS
FOR AT HOME OR ON THE GO WOVEN INTO THE FABRIC OF THE YMCA MISSION IS A COMMITMENT TO STRENGTHENING FAMILIES YMCA CHILD CARE PROGRAMS
RELIEVE THE BURDEN OF BALANCING WORK AND FAMILIES, AND MAKE IT MORE POSSIBLE FOR PARENTS OF CHILDREN IN OUR CARE TO REMAIN GAINFULLY
EMPLOYED, KNOWING THEIR CHILDREN ARE THRIVING IN A SAFE, DEVELOPMENTALLY SOUND ENVIRONMENT THAT OFFERS A RANGE OF EXPERIENCES THAT
ENRICH SOCIAL-EMOTIONAL, COGNITIVE AND PHYSICAL GROWTH EXPENSES INCLUDE SUBSIDIES AND REDUCED FEES THAT MAKE PARTICIPATION POSSIBLE TO
MORE THAN 50% OF THE CHILDREN WE ENGAGE OUR YMCA PROVIDES REDUCED FEES FOR CHILD CARE SERVICES $123,275 WAS AWARDED TO 192 CHILDREN
TO DEFRAY THEIR FEES THIS YEAR, AND CONTINUE TO ACCEPT CHILDREN THROUGH THE STATE SUBSIDY PROGRAM IN ADDITION, WE PROVIDE AID TO FAMILIES
WHO NEED HELP DUE TO FAMILY VIOLENCE, SUBSTANCE ABUSE, POVERTY, MENTAL HEALTH, ETC BY COLLABORATING WITH OTHER SOCIAL SERVICE AGENCIES
WE ALSO PROVIDE FREE FAMILY FUN EVENTS TO PROMOTE HEALTHY FAMILY INTERACTIONS AND ENRICH RELATIONSHIPS BETWEEN PARENTS AND CHILDREN
ENROLLED IN OUR PROGRAM THE YMCA CONTINUES TO BE A LEADER IN EARLY CARE AND EDUCATION IN 2016 PENNSYLVANIA TAX CREDIT DONATIONS
PROVIDED PRESCHOOL EDUCATION CREDITS OF $23,000 TO 44 CHILDREN LAST YEAR, OVER 2,962 PARTICIPANTS WERE SERVED IN LICENSED CHILD CARE

4b

(Code ) (Expenses $ 5,390,792 including grants of $ 1,009,193 ) (Revenue $ 6,497,211)

OUR Y IS COMMITTED TO IMPROVING THE HEALTH OF OUR COMMUNITY WE STRIVE TO BRING FAMILIES CLOSER TOGETHER, ENCOURAGE GOOD HEALTH AND
FOSTER CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS AS A RESULT, MORE THAN 39,000 PEOPLE IN OUR COMMUNITY ARE
RECEIVING THE SUPPORT, GUIDANCE AND RESOURCES THEY NEED TO ACHIEVE GREATER HEALTH IN SPIRIT, MIND AND BODY OUR PROGRAMS ARE DESIGNED
TO HELP PEOPLE CREATE REALISTIC GOALS FOR SELF-IMPROVEMENT AND EMPHASIZE DISEASE PREVENTION THROUGH REGULAR EXERCISE, PROPER NUTRITION,
STRESS MANAGEMENT AND HEALTH EDUCATION SPORTS PROGRAMS FOR FAMILIES AND ADULTS PROMOTE TEAMWORK, INTERACTION AND DEVELOPMENT OF
SOCIAL AND PHYSICAL SKILLS IN 2016, THE YMCA OFFERED MORE THAN 1003 FREE SWIM LESSONS TO LOW-INCOME CHILDREN WE COLLABORATE WITH OTHER
AGENCIES TO PROVIDE PROGRAMS STRUCTURED SPECIFICALLY FOR THOSE OVER 65 YEARS OF AGE, INCLUDING LAND AND WATER EXERCISE, AS WELL AS AN
OPPORTUNITY FOR SOCIAL INTERACTION OUR AQUATIC PROGRAMS START DEVELOPING PHYSICAL SKILLS WITH INFANCY, WITH PARENT/CHILD SWIM CLASS
AND CONTINUE UP THROUGH OUR ARTHRITIS AQUATICS CLASS FOR SENIORS, OUR FAMILY SWIM PROGRAM GIVES ADULTS AND CHILDREN SHARED TIME IN THE
POOL TO APPRECIATE ONE ANOTHER AND PROMOTE INTERGENERATIONAL RELATIONSHIPS THROUGH HOLISTIC HEALTH PROGRAMS, THE Y HAS ADDED A
NUMBER OF NATURAL HEALING THERAPEUTIC SERVICES TO OUR MENU OF COMMUNITY PROGRAMS INCLUDING ENERGY HEALING, REIKI, THERAPEUTIC MASSAGE,
QIGONG, PRE/POSTNATAL YOGA AND A COMMUNITY EDUCATION SERIES TACKLING TOPICS RELATED TO POSTURE, HERBS, ACUPUNCTURE, CHRONIC PAIN AND
OTHERS MANY OF THESE PROGRAMS ARE ADAPTED FOR YOUTH AND FAMILY AUDIENCES THROUGHOUT THE YEAR IN 2016, THE YMCA PARTNERED WITH THE
REGIONAL CANCER CENTER TO OFFER A FREE HOLISTIC HEALTH SERIES - WELLNESS FOR LIFE - TO CANCER PATIENTS AND THEIR CAREGIVERS OUR 'Y
CONTINUES TO EMPHASIZE SERVING POPULATIONS WITH SPECIAL NEEDS INCLUDING ADAPTIVE SWIMMING LESSONS, MOVEMENT AND STRENGTH BUILDING
CLASSES FOR YOUTH AND ADULTS, SUPPORT GROUPS FOR THOSE LIVING WITH CHRONIC ILLNESS AND YOUTH RECREATION PROGRAMS/DAY
CAMP/AFTERSCHOOL EXPERIENCES FOR THOSE IN THE AUTISM SPECTRUM WE ALSO RECOGNIZE THAT MORE THAN 3,400 LOCAL VETERANS ARE SEEKING
TREATMENT FOR POSTTRAUMATIC STRESS SYNDROME AND EXTEND HOLISTIC PROGRAMS AND FREE MEMBERSHIPS TO THOSE CURRENTLY ENROLLED IN
TREATMENT TEEN CENTER The YMCA Teen Center Is a youth development program that focuses on providing year-round activities for low-income youth 12-18 years
of age These activities promote healthy behaviors that are linked to success in the areas of education, employment and health The program'’s goal Is to develop
teens Into contributing adult members of the Erie community We concentrate on character development, societal i1ssues, academics, arts/self-expression, career
exploration and post-secondary readiness Our monthly calendar reflects priorities with programs such as Life thru Music which 1s an innovative music mentoring
program that integrates traditional music training with a business training model, Life thru Dance which offers teens the opportunity to take structured dance classes,
and Life thru Tech which builds digital literacy and digital citizenship within communities of disadvantaged youth and young adults Solutions for Teens gives teens
creative ways to resolve conflict, iImagine realistic goals and create a plan to achieve those goals Young Entrepreneur Society/Seeds to Success program teaches
teens the concept of financial literacy and business promotion with promotion of secondary education Creative Expression allows teens to express themselves on the
page through journal writing, drawing, painting etc Homework help and tutoring are offered daily The Current Events series teaches teens how to talk about current
events and respect differing points of view Woven into programming are also activities that build physical health of the youth as well including a partnership with
Gannon University's Club Fit, weight lifting, traveling basketball and more VOLUNTEER INVOLVEMENT - IN 2016, WE HAD OVER 600 VOLUNTEERS GENERATE OVER
23,000 HOURS OF VOLUNTEER SERVICE TO THE Y AND TO OTHER LOCAL NONPROFITS, TOTALING MORE THAN $223,000 WE HAVE BEEN CALLED ON BY PEER YS
AND OTHER NONPROFITS TO HELP THEM IN THEIR VOLUNTEER PROGRAM EVOLUTION AND ARE LOOKED TO BY LOCAL NONPROFITS AS AN EXPERT IN VOLUNTEER
MANAGEMENT OUR SERVICES ARE OFFERED AT AFFORDABLE FEES FOR THE COMMUNITY AT LARGE, WITH REASONABLE ACCOMMODATIONS FOR THOSE WITH
SPECIAL NEEDS, AND WITH FINANCIAL ASSISTANCE AVAILABLE FOR THOSE WHO CANNOT AFFORD THE FULL FEE THE YMCA PROVIDED MORE THAN $1,008,193
IN FINANCIAL ASSISTANCE FOR 9,000 MEMBERS WE SERVED OVER 39,000 PARTICIPANTS

4c

(Code ) (Expenses $ 1,291,305 including grants of $ ) (Revenue $ )

QUR Y IS COMMITTED TO PROVIDING EDUCATIONAL EQUITY TO THOSE MOST AT RISK FOR SUCCESS THE YMCA OF GREATER ERIE PARTNERED WITH THE CITY OF
ERIE AND THE COMMONWEALTH OF PENNSYLVANIA TO BRING THIS IMPORTANT PROGRAM TO THE ERIE COMMUNITY PRE K COUNTS IS AN INITIATIVE CREATED
BY THE COMMONWEALTH OF PENNSYLVANIA AND PRIVATE FOUNDATIONS TO BUILD AND STRENGTHEN PRE-KINDERGARTEN PARTNERSHIPS IN COMMUNITIES SO
THAT EACH COMMUNITY CAN CREATE A SELF-SUSTAINING SYSTEM FOR PROVIDING HIGH QUALITY EARLY LEARNING EXPERIENCES TO CHILDREN IN ALL
SETTINGS THIS PROGRAM SPONSORED APPROXIMATELY 220 CHILDREN IN 2016

(Code ) (Expenses $ 534,662 Including grants of $ ) (Revenue $ )

THE YMCA BELIEVES IN GIVING BACK AND SUPPORTING OUR NEIGHBORS THROUGH A COLLABORATION WITH THE CITY OF ERIE THE YMCA OPERATES THE ERIE
CITY SUMMER PARKS AND SWIM PROGRAM IN THE HEART OF DOWNTOWN NEIGHBORHOODS, PROVIDING ACTIVITIES, FIELD TRIPS, MEALS, SPECIAL EVENTS,
OPEN SWIMMING, AND MENTORING TO MORE THAN 1,000 YOUTH 6 YEARS THROUGH 18 YEARS, MOST FROM LOW-INCOME FAMILIES OUR Y ALSO OPERATES THE
CITY OF ERIE'S BRIAN LEE CROSBY LEARN TO SWIM PROGRAM TARGETING LOW-INCOME FAMILIES PROVIDING SWIM LESSONS TO 457 CHILDREN THE YMCA
COLLABORATES WITH THE HOUSING AUTHORITY OF THE CITY OF ERIE TO OPERATE THE SUMMER RECREATION PROGRAM AT FOUR SITES, ALONG WITH PORTABLE
SWIMMING POOLS THE SCHOOL YEAR PROGRAM AT TWO SITES, A LIBRARY AND ART HOUSE PARTICIPANTS IN THESE PROGRAMS ARE FROM LOW INCOME
HOUSEHOLDS LIVING IN OR NEAR SUBSIDIZED HOUSING AND ARE GIVEN OPPORTUNITIES TO PARTICIPATE IN YMCA PROGRAMS, SPORTS, MEALS, INCENTIVE
AWARD PROGRAMS FOR GOOD BEHAVIOR, TRACK AND FIELD, GOLF, ART, THEATER, AND SPECIAL FIELD TRIPS COLLABORATIONS WITH AN AREA MEDICAL
HOSPITAL, GIRL SCOUTS AND BOY SCOUTS, 4-H, AND LOCAL DRUG PREVENTION AGENCIES ENHANCE THE PROGRAM OPPORTUNITIES FOR MORE THAN 500
YOUTH

4d

Other program services (Describe in Schedule O )
(Expenses $ 534,662 including grants of $ ) (Revenue $ )

4e

Total program service expenses P 16,135,874
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Page 3
EEXEY Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 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 candidates No
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 IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
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 Is "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 10? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11 N
e o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 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 N
o
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 . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 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,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 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 IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
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 s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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 . . . . . . . . . . . . . . . . . . . . . . . . g 28a Yes
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
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 entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

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

la

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 55
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? P . 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 = . . « + . & 0 4 4 0 e e e 2a 1,065
If at least one Is 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 Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed 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 interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a 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 it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, 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? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 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, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 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 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 year 1a 32
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 31
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? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 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 Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | 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
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

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

PA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website Another's website Upon request 1 other (explain in Schedule O)

19 Describe In 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
»YMCA 31 WEST 10TH STREET ERIE, PA 16501 (814) 452-1432

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

® 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

O

[ 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g R 2/1099-MISC) 2/1099-MISC) organization and

A EFYE I
organizations | 2 3 | 5 § T |32c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FEE organizations
line) Pelg (T3 |7
5o & 7:1 .fg [y}
=218 [278
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
o
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 274,756 0 46,204
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, I1s 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 . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person Yes
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
() (B) (C)
Name and business address Description of services Compensation
Weber Murphy Fox Inc CONSTRUCTION/ARCITEC 1,394,863
3230 W Lake Road
Erie, PA 16505
ELECTRICAL & MECHANICAL SYSTEMS INC CONTRACTING SERVICES 192,224
316 CHERRY STREET
ERIE, PA 16507
Landscaping Services 139,385

Brooks Landscape

5263 Knoyle Road
Erie, PA 16510

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 3

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIIT . . . v e v .
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a | 141,170
2
< g b Membership dues . . | ib | 0
2 s
(9 £ | ¢ Fundraising events . . | ic | 26,500
=
.3‘2: g d Related organizations | id | 0
(D = | e Government grants (contributions) | i1e | 7,799,404
; £
g U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 652,116
= o above
- =
.'E 5 g Noncash contributions included
- In lines la-1f $ 144,076
=T
o <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 8,619,190
1 Business Code
=
E 2a Membership Revenue 624110 5,892,851 5,892,851
>
& b Childcare Revenue -- Infant/Toddler/Preschool 624110 1,494,970 1,494,970
3 € Childcare Revenue -- School Age 624110 901,835 901,835
% | d Day Camp Revenue 624110 377,614 377,614
‘? e Resident Camp Revenue 0 0
s 604,360 604,360 0 0
& | f All other program service revenue
o 9,271,630
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 154,071 0 154,071
4 Income from Investment of tax-exempt bond proceeds » 0 0 0
BRoyaltes . . . . . . . . . . . » 0 0 0
(1) Real (1) Personal
6a Gross rents
73,141
b Less rental expenses o] o}
¢ Rental iIncome or 73,141 [0}
(loss)
d Net rental incomeor (loss) . . . . . . > 73,141 0 73,141
(1) Securities (1) Other
7a Gross amount
from sales of 2,145,266 25,185
assets other
than inventory
b Less costor
other basis and 2,037,035
sales expenses
€ Gain or (loss) 108,231 25,185
d Netgamnor(loss) . . . . . » 133,415 133,415
8a Gross Income from fundraising events
® (not including $ 26,500 of
3 contributions reported on line 1c)
§ See PartIV,line18 . . . . a 135,192
é’ blLess direct expenses . . . b 68,510
5 c Net income or (loss) from fundraising events . . » 66,682 66,682
£ |9a Gross income from gaming activities
O See Part IV, ine 19 . . .
a 0
b less direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0
10aGross sales of inventory, less
returns and allowances . .
a 27,637
blLess cost of goodssold . . b 10,752
€ Net income or (loss) from sales of inventory . . » 16,885 16,885
Miscellaneous Revenue Business Code
1lasales/Misc 624110 47,141 0 47,141
b 624110 o] 0 0
C 624110 o] 0 0
d All other revenue . . . . 0 0 0
e Total. Add lines 11a-11d . . . . . . »
47,141
12 Total revenue. See Instructions . . . . . >
18,382,155 9,271,630 491,335

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 1,131,468 1,131,468
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 1,000 1,000
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 320,960 320,960
key employees
6 Compensation not included above, to disqualified persons (as 0 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 8,228,449 7,838,886 372,611 16,952
8 Pension plan accruals and contributions (include section 401 415,527 383,948 30,106 1,473
(k) and 403(b) employer contributions)

9 Other employee benefits 651,488 598,813 48,396 4,279
10 Payroll taxes 654,290 607,245 45,738 1,307
11 Fees for services (non-employees)

a Management 0 0
b Legal 8,697 0 8,697
c Accounting 69,205 34,019 35,186
d Lobbying 0 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees 31,219 31,219
g Other (If ine 11g amount exceeds 10% of line 25, column 371,498 309,537 61,961 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 146,272 42,876 75,242 28,154
13 Office expenses 1,065,504 1,009,256 56,248
14 Information technology 0 0
15 Royalties 0 0
16 Occupancy 660,632 638,654 21,978
17 Travel 97,568 94,288 3,280
18 Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 132,739 123,883 8,856
20 Interest 237,175 237,175 0 0
21 Payments to affiliates 192,179 192,179 0 0
22 Depreciation, depletion, and amortization 1,027,331 1,014,155 13,176
23 Insurance 159,158 144,726 14,432
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a REPAIRS AND MAINTENANCE 734,028 734,028 0 0
b CHILDCARE FOOD PROGRAM 572,363 572,363 0 0
¢ VOLUNTEER EXPENSES 435,923 427,375 8,548
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 17,344,673 16,135,874 1,156,634 52,165
26 Joint costs. Complete this line only If the organization 0 0 0 0

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 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 4,457,708 2 5,413,573
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 951,192 4 650,664
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
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) ol 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 0 0
< 9 Prepaid expenses and deferred charges 203,687 9 107,525
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 33,541,159
b Less accumulated depreciation 10b 18,598,084 13,727,552( 10c 14,943,075
11 Investments—publicly traded securities 7,549,694 11 7,298,351
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 155,992 15 158,860
16 Total assets.Add lines 1 through 15 (must equal line 34) 27,045,825 16 28,572,048
17 Accounts payable and accrued expenses 920,838( 17 1,348,499
18 Grants payable 0 18 0
19 Deferred revenue 348,702 19 451,688
20 Tax-exempt bond labilities 5,554,210 20 5,237,115
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 29,078| 24 10,916
25  Other habilities (including federal iIncome tax, payables to related third parties, 0o 25 0
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 6,852,828 26 7,048,218
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 19,859,788( 27 21,224,792
5 28 Temporarily restricted net assets 175,194 28 154,339
T |29 Permanently restricted net assets 158,015| 29 144,699
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31
é 32 Retained earnings, endowment, accumulated income, or other funds of 32
@ |33 Total net assets or fund balances 20,192,997 33 21,523,830
z 34 Total liabilities and net assets/fund balances 27,045,825| 34 28,572,048

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 18,382,155
Total expenses (must equal Part IX, column (A), line 25) 2 17,344,673
Revenue less expenses Subtract line 2 from line 1 3 1,037,482
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,192,997
Net unrealized gains (losses) on investments 5 293,351
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 21,523,830

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O 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

O 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 its oversight process or selection process during the tax year, explain in Schedule O

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

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

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)
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Software ID: 16000421
Software Version: 2016v3.0
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Form 990 (2016)

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

Compensated loyees, and Indepe nt Contractors
P ERyployees, Pengs (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o >~ o 1 2/1099-MISC) (W- 2/1099- organization and

23| = | =a P
organizations [ = 37 [ 5 g T 25|z MISC) related
belowdotted | 5= | 5 [ o [B7 |3 organizations
line) g2z —g;s:-t_-
Te | e = oo
TElE g 2
%) = D =
I ‘-;, g
T a-‘
=5
Carl Wolfrom 20
................. X X 0 0 0
CHAIRMAN
Josie Lubiejewski 20
................. X X 0 0 0
Secretary
Julie Wilson 20
................. X X 0 0 0
Treasurer
Ron Lord 20
................. X X 0 0 0
Immediate Past Chair
Pete Eaglen 20
................. X X 0 0 0
First Vice Chair
Tim Glass 20
................. X X 0 0 0
Second Vice Chair
Steve Squeglia 20
................. X 0 0 0
Board Member
Mollie Sweeny 20
................. X 0 0 0
Board Member
Jeffrey Evans 20
................. X 0 0 0
Board Member
Michael Fetzner ESQ 20
................. X 0 0 0
Board Member




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

Compensated I(Employees, and Ind

Name and Title

epen(%nt (o,
Average
hours per
week (list
any hours

bntractors (©)

Position (do not check more
than one box, unless person
Is both an officer and a
director/trustee)

for related
organizations
below dotted
line)

(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

Erin Fessler

Board Member

Marshall Fyer

Board Member

Ron Bielanin

Board Member

David Haller

Board Member

Steve Herbstritt

Board Member

Kevin Flowers

Board Member

John Kathman

Board Member

Mike Smiley

Board Member

John Kemp

Board Member

Ben Pratt

Board Member

o o= ol|lx v x
=22 |3z [z |3z]
P = | =g =
o= |« 3 122
= . — e} - < | 3
= = = o o L =
be |z L
g9 o = .%: Iy,
T2 |3 R =
2| © =
'y - D 2
¢ = )
T g 5
T 7 o
i g2
T T
=4
X
X
X
X
X
X
X
X
X
X




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

Compensated I(Employees, and Ind

Name and Title

epen&ﬁnt (o,
Average
hours per
week (hst
any hours

bntractors (©)

Position (do not check more
than one box, unless person
Is both an officer and a
director/trustee)

for related
organizations
below dotted
line)

(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

Richard Merwin

Board Member

Thomas Myers ESQ

Board Member

Ken Slaney

Board Member

Carol Gilmore

Board Member

Paul Sallie

Board Member

Renee Slabic

Board Member

Mike Sparks

Board Member

David Waples

Board Member

Dennis Wilkins

Board Member

Mary Kroemer

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

Compensated Ifmployees, and Indepen&snt Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related 25 | _ g > [t T 2/1099-MISC) (W-2/1099- organization and

organizations | 2 3 | 3 ||t (25 |2 MISC) related
belowdotted | 2z | & 3 |¢ (=% (3 organizations
line) = = Rl = N R 4
35 |2 - |®
D o= e = |t O
e | = -
T | < T
| = ]
I '%
(=N
Tony Gilmore 20
................. X 0 0
Board Member
Lisa Koshan 20
................. X 0 0
Board Member
Gerry Vandemerwe 400
................. X 176,414 19,998
CEO
Dawn M Stearns 400
................. X 98,342 26,206
CFO
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

Employer identification number

25-0965621

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

3 [J Ahospital 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 [J 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 II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁfgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 12,806,487 13,408,573 13,400,923 13,142,927 14,512,041 67,270,951
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either

0
paid to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 12,806,487 13,408,573 13,400,923 13,142,927 14,512,041 67,270,951

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 0
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 67,270,951
Section B. Total Support

(or ﬁscaf;fa“rd;;g‘gzigng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
7 Amounts from line 4 12,806,487 13,408,573 13,400,923 13,142,927 14,512,041 67,270,951

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 302,366 774,333 499,427 435,671 335,443 2,347,240
and income from similar sources

9 Net income from unrelated business
activities, whether or not the 0
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 0 0 0 0 0 0
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 69,618,191
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 96 63 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 96 37 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If 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 » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 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 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

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



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
(@)(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 in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? 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 12a or 12b in 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 being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection 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 [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; 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).

Page 8
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

25-0965621

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 O Ne

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, 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, line 1 >3

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) 2016
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

d O Loanor exchange programs

e L1 other

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

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

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| 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
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 7,653,215 8,008,031 7,781,906 7,108,819 6,509,339
b Contributions 85,167 18,149 31,671 25,447 7,084
c Net investment earnings, gains, and losses 531,461 -83,117 461,263 1,038,556 957,522
d Grants or scholarships 0
e Other expenditures for facilities
and programs 788,809 248,551 227,571 353,487 328,563
f Administrative expenses 31,219 41,297 39,238 37,429 36,563
g End of year balance 7,449,815 7,653,215 8,008,031 7,781,906 7,108,819
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 95 99 %
b Permanent endowment » 207 %
¢ Temporarily restricted endowment » 194 %
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 e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 0 1,602,567 1,602,567
b Buildings 0 25,291,663 14,534,461 10,757,202
c Leasehold improvements 0 55,328 45,244 10,084
d Equipment 0 4,662,973 4,018,379 644,594
e Other . 0 1,928,628 0 1,928,628
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 14,943,075

Schedule D (Form 990) 2016
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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
(including name of security)

(b)Book
value

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

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

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

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m 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 )

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

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 in Part XIII O

Schedule D (Form 990) 2016
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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.
1 Total revenue, gains, and other support per audited financial statements 1 18,039,149
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 293,351
b Donated services and use of facilities 2b 515,578
¢ Recoveries of prior year grants 2c 0
d Other (Describe In Part XIII ) 2d -1,120,716
e Add lines 2a through 2d 2e -311,787
3 Subtract line 2e from line 1 3 18,350,936
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da 31,219
Other (Describe In Part XIII ) 4b 0
¢ Addlines 4a and 4b . 4c 31,219
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 18,382,155
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 16,708,316
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 515,578
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 0
e Add lines 2a through 2d 2e 515,578
3 Subtract line 2e from line 1 3 16,192,738
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 31,219
Other (Describe In Part XIII ) 4b 1,120,716
¢ Addlines 4a and 4b . 4c 1,151,935
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 17,344,673

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID: 16000421
Software Version: 2016v3.0
EIN: 25-0965621
Name: YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

Return Reference

Explanation

Schedule D, Part X, Line 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITION UNDER THE GUIDANCE INCLUDED IN ASC 740
BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS
TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS




Supplemental Information

Return Reference Explanation
Schedule D, Part V, Line 4 INCOME FROM THE ORGANIZATION'S ENDOWMENT FUND IS USED FOR MEETING OPERATIONS AND FACILITY
Intended uses of endowment NEEDS
funds




Supplemental Information

Return Reference

Explanation

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

Membership subsidy - -1008193 Child Care Subsidy - -123275 COGS - 10752




Supplemental Information

Return Reference

Explanation

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

Membership Subsidy Expense - 1008193 Childcare Subsidy Expense - 123275 COGS - -10752
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

Fundraising or Gaming Activities 2016

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

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

25-0965621

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) 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 Is registered or licensed to solicit contributions or has been notified it is 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) 2016
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Quad NEST invitational 5 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . . . . . 46,746 26,477 55,486 128,709
2 Lless Contributions . . . . 26,500 26,500
3 Gross Income (line 1 minus
line 2) . . . . . . 20,246 26,477 55,486 102,209
4 Cash prizes . . . . . 2,010 0 1,300 3,310
" 5 Noncash prizes . . . . 11,612 470 3,747 15,829
[¢1]
@ 6 Rent/facility costs . . . . 5,486 2,928 9,107, 17,521
Y
Ig- 7 Food and beverages . . . 799 1,160 1,582 3,541
T 8 Entertainment . . . . 1,200 3,934 5,134
D
5 9 Other direct expenses . . . 5,566 420 6,828 12,814
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 58,149
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 44,060
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.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
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? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a 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 DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O 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? Oves o
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 (1) 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) 2016
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

Open to Public
Inspection

25-0965621

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? . . . . + « & & + 4 4 4 w4 4 e e awwaaa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United 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 Part II can be duplicated If 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 valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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m 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 Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) 9136 1,008,193 0| Book Reduced Membership Fees
MEMBERSHIP OPEN DOOR FINANCIAL
ASSISTANCE
(2) CHILD CARE SLIDING FEE 192 123,275 BOOK Reduced Child Care Fees

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

Return Reference Explanation

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

Schedule I (Form 990) 2016
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 6
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

25-0965621

BELEN 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 III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any 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 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a? 2 Yes

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

Compensation committee D Written employment contract
Independent compensation consultant O Compensation survey or study
Form 990 of other organizations O 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 filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

Participate in, or receive payment from, a supptemental nonqualified retirement plan? 4b No

Participate in, or receive 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 III

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

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

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 62 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 in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III

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) 2016




Schedule J (Form 990) 2016

Page 2

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

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

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Note. The sum of columns (B

(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

. (ii) (i) other deferred benefits (B)Y(1)-(D) column(B) reported as
(0 Bonus & Incentive Other reportable compensation deferred on prior Form
Base compensation compensation compensation 990
1 Gerry Vandemerwe '6) 176,414 0 0 14,188 5,810 196,412 0
L= i T [ [ [ O L I
(ii) 0 0 0 0 0 0 0

See Additional Data
Table

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 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 Reference Explanation

Schedule ], Part I, Line 1a Health or  [THE ORGANIZATION PAYS FOR THE MEMBERSHIP OF ITS CEO TO A LOCAL SOCIAL CLUB THE MEMBERSHIP IS ONLY USED FOR BUSINESS
soclal club dues or initiation fees

Schedule 3 (Form 990) 2016
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

25-0965621

Employer identification number

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A ERIE COUNTY GENERAL 25-1658176 07-14-2006 800,000 |LOAN PROCEEDS WERE USED FOR X X X
AUTHORITY AN EXPANSION AT THE EASTSIDE
BRANCH YMCA
B  ERIE COUNTY COMMUNITY 16-1644074 03-25-2008 7,300,000 [EXPANSION AT THE GLENWOOD X X X
SERVICES FINANCING BRANCH, REFINANCING OF
AUTHORITY EXISTING DEBT AND OTHER
PROJECTS
m Proceeds
A B C D
1 Amount of bonds retired . 0 0
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of Issue . 800,000 7,300,000
4 Gross proceeds in reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds in refunding escrows . 0 0
7 Issuance costs from proceeds . 14,505 133,700
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 785,495 7,166,300
11  Other spent proceeds . 0 0
12  Other unspent proceeds . 0 0
13  Year of substantial completion . 2006 2009
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X
15 Were the bonds issued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made~ . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . v e
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 % 0 %
7 Does the bond issue meet the private security or payment test?. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate?. . . . . . . . X X
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the X ¥
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

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

Schedule K {Form 990) 2015
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

25-0965621
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016

Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) OWNER/BOARD 192,224 [INDEPENDENT CONTRACTOR No
ELECTRICAL & MECHANICAL SYS INC (STEVE |MEMBER
HERBSTRITT)
(2) Weber Murphy Fox (Dennis Wilkins) Owner/Board Member 1,394,863 |Construction Services No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

2016

Open to Public
Inspection
Employer identification number

25-0965621
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles . .
19 Food inventory . . . X 21 22,277|Other
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Otherp» ( X 48 121,799|Selling cost
Supplies )
26 Otherw (—— )
27 Otherw (—— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
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 partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Page 2

Schedule M (Form 990) (2016)
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s 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 Explanations of
reporting method for number of
contributions

Food inventory - number of contributions Other - Supplies # of contributions

Schedule M (Form 990) (2016)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
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 Open to Public
Inspection

www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER ERIE

Employer identification number

25-0965621
990 Schedule O, Supplemental Information
Return Explanation
Reference
Form 990, (Expenses $ 534,662 including grants of $) THE YMCA BELIEVES IN GIVING BACK AND SUPPORTING
Part I, Line | OUR NEIGHBORS THROUGH A COLLABORATION WITH THE CITY OF ERIE THE YMCA OPERATES THE ERIE C
4d ITY SUMMER PARKS AND SWIM PROGRAM IN THE HEART OF DOWNTOWN NEIGHBORHOODS, PROVIDING ACTIVI
Description TIES, FIELD TRIPS, MEALS, SPECIAL EVENTS, OPEN SWIMMING, AND MENTORING TO MORE THAN 1,000
of other YOUTH 6 YEARS THROUGH 18 YEARS, MOST FROM LOW-INCOME FAMILIES OUR Y ALSO OPERATES THE CIT
program Y OF ERIE'S BRIAN LEE CROSBY LEARN TO SWIM PROGRAM TARGETING LOW-INCOME FAMILIES PROVIDING
services SWIM LESSONS TO 457 CHILDREN THE YMCA COLLABORATES WITH THE HOUSING AUTHORITY OF THE CIT

Y OF ERIE TO OPERATE THE SUMMER RECREATION PROGRAM AT FOUR SITES, ALONG WITH PORTABLE SWIM
MING POOLS THE SCHOOL YEAR PROGRAM AT TWO SITES, A LIBRARY AND ART HOUSE PARTICIPANTS IN
THESE PROGRAMS ARE FROM LOW INCOME HOUSEHOLDS LIVING IN OR NEAR SUBSIDIZED HOUSING AND AR
E GIVEN OPPORTUNITIES TO PARTICIPATE IN YMCA PROGRAMS, SPORTS, MEALS, INCENTIVE AWARD PROG
RAMS FOR GOOD BEHAVIOR, TRACK AND FIELD, GOLF, ART, THEATER, AND SPECIAL FIELD TRIPS COLL
ABORATIONS WITH AN AREA MEDICAL HOSPITAL, GIRL SCOUTS AND BOY SCOUTS, 4-H, AND LOCAL DRUG
PREVENTION AGENCIES ENHANCE THE PROGRAM OPPORTUNITIES FOR MORE THAN 500 YOUTH




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Part | Tony Gilmore - Family relationship, Carol Gilmore - Family relationship
VI, Line 2
Family/business
relationships
amongst
Interested
persons




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD FOR THEIR REVIEW PRIOR TO FILING THE RETURN
Part VI, Line
11b Review
of form 990
by governing
body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, TO ENSURE THE YMCA OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT E
Part VI, Line | NGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE
12¢ Conflict [ CONDUCTED THE PERIODIC REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS (1)
of interest WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, ARE BASED ON COMPETENT SURV
policy EY INFORMATION, AND ARE THE RESULT OF ARM'S LENGTH BARGAINING (2) WHETHER PARTNERSHIPS, J

OINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE YMCA'S WRITTE
N POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND
SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVA

TE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION |F A POSSIBLE CONFLICT OF INTEREST IS IDEN

TIFIED IT IS THEN PROCESSED ACCORDING TO THE CONFLICT OF INTEREST POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE NATIONAL YMCA HIRES AN OUTSIDE CONSULTANT TO MAKE RECOMMENDATIONS FOR EXECUTIVE COMPEN
Part VI, Line | SATION AND PROFESSIONAL STAFF INCREASES THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE

15a Process | RECOMMENDATIONS MADE BY THE OUTSIDE CONSULTANT AND PROVIDES FINAL APPROVAL

to establish
compensation
of top
management
official




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, All positions
Part VI, Line
15b Process
to establish
compensation
of other
employees




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE
Part VI, Line | PUBLIC UPON REQUEST

19 Required
documents

avallable to
the public




990 Schedule O, Supplemental Information

Revenue

Return Explanation
Reference
Form 990, Other Program Revenue - Total Revenue 604360, Related or Exempt Function Revenue 604360
Part VIII, Line | Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514
2f Other , Residence Revenue - Total Revenue 0, Related or Exempt Function Revenue 0, Unrelated B
Program usiness Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |
Service




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 18

AVAILABLE TO THE PUBLIC UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL S
Part XIl, Line | TATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT CHANGED
2C
OVERSIGHT
PROCESS




