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-
- 990
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

2016

Open to Public
Inspection

Application pending | F Name and address of principal officer
SAME AS C ABOVE

GLORIA MCKOWN

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable JC Name of organization YOUNG MI;ITS CHRISTIAN ASSOCIATION OF VALPARAISO, INDIANA, INC | D Employer identification number
|:| Address change Doing business as 35-0876401

D Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number

[ il return 1201 CUMBERLAND CROSSING DRIVE (219) 462-4285

] Final retumsterminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[J Amended return VALPARAISO, IN 46383 G Gross receipts $ 6,2\30.867
O

H(a) Is this a group retum for subordinates? D Yes No
Hi(b) Are all subordinates included? D ves [Ino

| Tax-exempt status 501(c)(3) M s01(0) ¢ ) < nsert no ) [ 49471 or [ 527 If “No," attach a Iist (see mstructions)
J Website: »  WWW VALPOYMCA ORG H{c) Group exemption number »
K Form of organization Corporation|[ ] Trust [} Association [_] Other » j Year of formation. 1946 l M State of legal domicile IN
Summary
Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR THE DETAILED
8 MISSION DESCRIPTION
Q . S
«©
§ 2  Check this box P[] 1f the organization discontinued Its operations or dispos an 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
3 4  Number of iIndependent voting members of the governing body (Part Vs 4 22
2 [ 5 Total number of individuals employed in calendar year 2016 (Part V. Al 5 433
:% 6 Total number of volunteers (estimate If necessary) 6 555
< | 7a Total unrelated business revenue from Part Vlll, column (C) line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, hn L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 239,268 635,657
g 9 Program service revenue (Part VIIi, ine 2g) 5,184,810 5,295,274
3 | 10  Investment income (Part VIII, column (A), I 6,756 (833)
?’5' 11 Other revenue (Part VIIl, column (A), ines ‘”'i and 11e) 159,505 248,363
é@ 12  Total revenue—add lines 8 through 11 (must equ 1jP lil, column (A), line 12) 5,590,339 6,178,461
Z= |13 Grants and similar amounts paid ;»-m‘, Imes 1—3) .o 0 200
Z= 114 Benefits pad to or for membergf ) F V\ 0
8 15  Salaries, other compensation 10 L9 %@ nes 5-10) 2,962,304 3,263,628
_ 2| 16a Professional fundraising feeS{RarR S ﬁ g'!REGE 0 0
=8 b Total fundraising expenses.{ X, cetumn (D), line 25) » 423.351 |
gg i 17  Other expenses (Part IX&solUMALAY, iines 11a—11d 1@#@3) m . 3,191,222 2,541,624
é 18 Total expenses. Add I|nes17 (must equal Pa n (A), I|ne 25) 6,153,526 5,805,452
19  Revenue less expenses. Subfact line 18 fromlne 12 . . . . . _. (563,187) 373,009
%3 $ B ATCH\N@UN“ Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) o\l\NGTON’ KY. 19,127,897 19,500,847
é“g' 21  Total habilihes (Part X, line 26) . C 6,279,668 6,206,116
| 22  Net assets or fund balances. Subtract I‘ne 21 frgm,];ng g,qu REMENUE SE 1CE 12,848,229 13,294,731

E

Signature Block

R I:("‘:T\IFD

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

} AUG 0 4 2017 T
Sign Signature of officer
Here } DEBORAH WINTER, CFO SERVICE CENTER DIRECTOR
Type or pnnt name and title COVINGTO{\L KY

Paid Print/Type preparer's name Preparer's signatureM ATL UNIT # 3 1®Date Check [ 1 PTIN
Preparer [SHAWND DREIMAN, CPA self-employed|  P00380913
Use Only Fim'sname » CNA TAX PROFESSIONALS, INC Fum's EIN » 35-2102008

Firm's address » 8606 ALLISONVILLE ROAD, SUITE 120, INDIANAPOLIS, IN 46250__ Phone no (317) 841-3393
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

6/15/2017 10:39:04 PM 1

Cat No 11282Y

Form 990 (2016) C)

2016 Return  YOUNG MEN'S CHRISTIAN ASSOCIATION
OF VALPARAISO, INDIANA, INC.- 35-0876401



Fgrm 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
OUR CAUSE

THE Y HELPS ALL PEOPLE - REGARDLESS OF AGE, INCOME OR BACKGROUND - DEVELOP THE SKILLS AND
(CONTINUED ON SCHEDULE O)

2 Dd the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e . . . . . . . . . . . . . . . . v . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . C e e e . . ... ... . .. . . . . . . . . OYes INo
If “Yes,” describe these changes on Schedule O.

4  Descnibe 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
--(éONTINUEb_BN SCHEDULE 0)
4b (Code: ) (Expenses $
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,056,970
Form 990 (2016)
6/15/2017 10:39:04 PM 2 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VALPARAISO, INDIANA, INC.- 35-0876401




Farm 990 (2‘016) Page 3
[ZXT  Checkiist of Required Schedules

Yes | No

1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . .. CoL . . C e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . .o e s . 5 v

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e 6 v
7 Dud the organization receive or hold a conservation easement, mcludnng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I C e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial a bility, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt ma credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ’ 9 |v

10 Did the organization, dirrectly or through a related organization, hol S Saingtemporarly restricted
omplEte Sefedule D, Part V

11 If the organization’s answer to any of the following questions i Schedute D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings,

ent in Part X, ne 10? /If “Yes,”

complete Schedule D, Part VI 1tal v
b Did the organization report an amount for investme
of its total assets reported in Part X, line 167 If “Yes, "fsompléle e .. 11b v
¢ Did the organization report an amount for inve B
of its total assets reported in Part X, ine 167 / ii .. 11¢ v
d Did the organization report an amount for other assgts
reported In Part X, hne 16? If “Yes,” cg e 11d v
e Did the organization report an amoygj i 11e v
f Did the organization’s separate or, cORSglidd}e
the organization’s liability for uncertdig taX{positi ! 2 d - 11| v
12a Did the organization obtaingse
Schedule D, Parts X and X - . 12al v
b Was the organization incl%onsohdated, independent audited financial statements for the tax year? If
“Yes,” and if the organization ansWered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12p v
13 Is the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundratsing, 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 fand IV. . . . . 14b v
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . A . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)

6/15/2017 10:39:04 PM 3 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION
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Form 990'(2016) Page 4
m Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 24 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . C e e e e e .o 23 | ¥

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go tolme25a . . . . . . . . . . . . . . . 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year

{o defease any tax-exemptbonds? . . . . . . C e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durjng the year? . . 24d v

25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage\h an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule 25a v
b Is the organization aware that it engaged in an excess benefit transaction with agliSguali

year, and that the transaction has not been reported on any of the organlzatlo

If “Yes,” complete Schedule L, Part] . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for :'

disqualified persons? If “Yes ” complete ScheduIeL Partli .8 . . . oA 26 v
27 Did the organization provide a grant or other assistance -};,

28 Was the organization a party to a business transa

a A current or former officer, director, trustee, oy 28a| v
b A family member of a current or former officer, ¢
Schedule L, Part IV g P 28b v
c An entity of which a current or for .,g)‘ irector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trusteeo direckor indirect owner? If “Yes,” complete Schedule L, Partiv. . . . 28¢c v
29 Did the organization receive mo! '-;t.,i 2$25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recg \i: outiddis of art, historical treasures, or other similar assets, or qualified
conservation contributions mplete ScheduleM . . . . . . 30 v
31 Did the organization Ilquidat erminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Part | . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Partll . . . . . . . . 32 v
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable ent|ty'? If “Yes,” complete Schedule R Part il l//
orlV,and PartV, line1 . . . . e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Didthe organlzatlon complete Schedule O and provnde explanatlons N Schedule O for Part Vi, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2016)
6/15/2017 10:39:04 PM 4 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VALPARAISO, INDIANA, INC.- 35-0876401



Form 990 (2016) Page 5
IZY] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 424
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 433
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . _ i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time durning 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)? . . . . . . . . . . oo o e e e e e s s s sy aa v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ang Flnanmal Accounts
(FBAR). X
5a Was the organization a party to a prohibited tax shelter transaction at any time durindithe tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a proh|b|t (S '-in transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 4@.‘ \i . .. e 5c
6a Does the organization have annual gross receipts that are normally gar sater tan_$100,000, and did the
) 6a v
b
6b
7
a
7a | v
b b |V
c
7¢c
d |
e 7e v
f 7f v
g 79 v
h 7h v
8 ST ]
sponsoring organization "A' .‘ e ‘io' siness holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations mgj talnlng donor advised funds. . N
a Did the sponsoring orgamzatlon ake any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 R 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIl, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to tssue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
Form 990 (2016)
6/15/2017 10:39:04 PM 5 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VALPARAISO, INDIANA, INC.- 35-0876401




Form 990 (2016)

Page 6

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

Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a

[A)

~NoO O &

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are Independent . 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . coe .. .o .
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o
Are any governance decisions of the organization reserved to (or subject to
stockholders, or persons other than the governing body? .o =
Did the organization contemporaneously document the meetings held or writte

the year by the following: .
The governing body? . .

Each committee with authonty to act on behalf of the govermng

% A, who cannot be reached at
ses in Schedule O .

N

NSNS IS

(0| d (W

<

7b

8a

8b

de.)

10a

11a

12a

13
14
15

16a

Did the organlzat:on regularly 3 "o‘fr;-_ stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoyel . Lo .. ..
Did the organization have a\ il tleblower pohcy"

Did the organization have a n document retention and destructlon pohcy" .

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organmization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . s e e e

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

ANISIS SIS IS

15a

15b

HENEN

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’s website Upon request  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial 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: P
DEBORAH WINTER, 1201 CUMBERLAND CROSSING DR, VALPARAISO, IN 46383, (219) 462-4185
Form 990 (2016)
6/15/2017 10:39:04 PM 6 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION
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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 noteto any lineinthisPartVii . . . . . . . . . . . . . [

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

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

organization’s tax year.

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

* 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 empioyes)
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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any currgnt officer, director, or trustee.

©
® ® Postion ® ®
(do not check more than one
Name and Title Average box, unless person Is both an ¥ Reportable Estimated
hours per | officer and a director/trusteg): compensation from amount of
lweek (list any oslslol =] e Al related other
hours for aa @_ 2|2 l3aA8 organizations compensation
related | S| E(8 Lﬁ’/ﬁ%g 8Bl (W-2/1099-MISC) from the
organizations) 25 | & | £ 3 § o ) STWe2/1099-MISC) organization
below dotted| S [ 8| {128 "8 9 and related
hine) % 'g \&\ 3 organizations
o |z
RN g
N
(1) DR JERRY RODENBARGER 1~ \\\j)
DIRECTOR Yo Hv ™ 0 0 0
(2) DIMITRI OLYMPIDIS 10 V
DIRECTOR P / 0 0 0
(3) BEN ZIMMER ] A7 B 0
DIRECTOR RN 4 v 0 0 0
(4) DAVE COLLINS NS 10
DIRECTOR ﬁ\*\\i%}x N v 0 0 0
_(5) CHRIS PIERCE NN L | 10
DIRECTOR AN v 0 0 0
(6) JESSICA GREINER N 10
DIRECTOR v 0 0 0
(7) MONICA DECKER 10 |
DIRECTOR v 0 0 0
(8) TOM NEWTON 10
DIRECTOR v 0 0 0
(9) DR JOHN FELTON 1.0
DIRECTOR v 0 0 0
(10) FRANK KUSBEL 10
DIRECTOR v 0 0 0
(11) NORA WIERGACZ B 10
DIRECTOR v 0 0 0
(12) ERIN HAWKINS 10
DIRECTOR v 0 0 0
(13) STACEY SCHMIDT 1 10
DIRECTOR v 0 0 0
(14) JIM MOONEY 10
DIRECTOR v 0 0 0
Form 990 (2016)
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Form 990 (2016) Page 8
IERAYN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
©
® (8) Position © ® A
(do not check more than one
Name and title Average | box, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any| o= | = - py from related other
hours for a a_ .‘?1 g E 3 (E.I Q the orgamzahons compensation
related 35 g 8l e %5;’ g organization (W-2/1099-MISC) from the
organizations| 25 | 8| " | 2 § = |~ |w-2/1099-MISC) organization
below dotted| 25| 8 g g and related
line) % 3 3 3 organizations
3123 2
] -4
a
(15) JIM MCCALL 10
DIRECTOR v 0 0 0
(16) JANE SZYMCZAK 10 |
DIRECTOR v 0 0 0
(17) STEPHEN ANTHONY 10 |
DIRECTOR v 0 0 0
(18) KATHY IRELAND 10
DIRECTOR v 0 0
(19) ROBERT A WANEK 55.0
CEO v 0 30,684
(20) DEBORAH S WINTER 550 |
CFO v 0 20,024
(21) CHRISTOPHER AUNGST 55 0
COO - v 0 14,222
(22) TODD ETZLER 30
BOARD ATTORNEY | 0 0
(23) SCOTT STEINWART 20
TREASURER v 0 0 0
(29) MATTGLAROS | 20
SECRETARY 0 0 0
(25)(SEESTATEMENT) | &
1ib Sub-total . e e . . A 300,762 0 64,930
¢ Total from continuation sheets Vil, SectionA . . . . . » 0 0 0
d Total (add lines 1b and 1c) . y AN > 300,762 0 64,930
2  Total number of individuals (iIncltgi t not limited to those listed above) who received more than $100,000 of
reportable compensation fsom the Egarfization P 1
Yes | No
3 Did the organization list anygermer officer, director, or trustee, key employee, or highest compensated N“_,.__J
employee on line 1a? If “Yes,” cofplete Schedule J for such individual . e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual | | ,__J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year.
(A) (8) ()]
Name and business address Descnption of services Compensation
TONN AND BLANK CONSTRUCTION, LLC 1623 GREENWOOD AVENUE, MICHIGAN CITY, IN 46360 | CONSTRUCTION CONTRACTOR 1,346,851
VALE PARK DEVELOPMENT, LL.C 907 VALE PARK ROAD, SUITE H, VALPARAISO, IN 46383 | GROUND LEASE & MAINT 253,249
TECHNOGYM 700 ROUTE 46 EAST, FAIRFIELD, NJ 07004 EQUIPMENT RETAILER 103,664
2 Total number of independent contractors (including but not limited to those listed above) who .
received more than $100,000 of compensation from the organization » 3 ba
Form 990 (2016)
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Form 990 (2016) Page 9
XX Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . ]

A
Total revenue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
5 4

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q0000

JTQ

Federated campaigns . 1a

21,949

Membership dues 1b

0

Fundraising events . 1c

0

Related organizations . 1d

0

Government grants (contributions) | 1e

53,335

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

560,373

Noncash contnbutions included in lines 12-1£.$ __

Total. Add lines 1a-1f .

>

635,657

2a

Program Service Revenue

YOUTH DEVELOPMENT

Business Code

2730897

2 730,897

HEALTHY LIVING

2,088,762

2,088,762

SOCIAL RESPONSIBILITY

475,615

475,615

All other program service revenue .
Total. Add lines 2a—2f .

0

»

5,295,274

(4]
Q@ =-0 000

6a

0

7a

Other Revenue

Investment income (including d|vndends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

10,2

10,206

.(n) F;eal .

() Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0

Net rental income or (loss)

Gross amount from sales of (1) Secunties

1y Otljer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from f
events (not including $

of contributions reported on Tirie 1¢).
SeePartIV,lnet18 . . . . . a

Less: directexpenses . . . . b

ral

(11,039)

"(11,039)

173,043

52,406

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

120,637

120 637

Net income or (Joss) from gaming activities . . >

Gross sales of inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . b

64,527

Net income or (loss) from sales of inventory . . >

64,527

64, 527

Miscellaneous Revenue

Business Code

11a

o Qo0ou

12

SHARED SERVICES

900099

55,606

55,606

900099

7,593

7,693

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

0

0

vy

63,199

l

6,178,461

5,356,355

186,449

6/15/2017 10:39:04 PM
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Form 990 (2016) Page 10

'IERTd 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 aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total éA)ens . Pro Sg)semce M (C) t and Fun élr)a)s
X| e rogra anagemen 1SN
8b’ 9b' and 10b Of Part V”I' P gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See PartIV,ine22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . . 200 200

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 300,762 80,290 165,430 65,042

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 2,434,358 2,191,068 25,798 217,492
8 Pension plan accruals and contnbut|ons (|nclude ¢
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 291,500 15,522 63,589
10 Payrolitaxes . . . ... 237,008 43,005 21,808
11 Fees for services (non- employees)

a Management . . . . . . . . . . 18,0pg =0 R 1,980 180
b Legal . . . . . . . . . . . .. 9 - 219 27 3
¢ Accountng . . . . . . . . . . . 5,40 4,752 594 54
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column F
(A) amount, list line 11g expenses on Schedule O.) 183,772 22,828 2,644
12  Advertising and promotion 28,829 285 1,978
13  Office expenses 308,511 540 33,719
14  Information technology
15 Royaities .
16  Occupancy 667,626 657,344 6,948 3,334
17  Travel } —_ 67.390 57,338 9,068 984
18  Payments of travel or entey aner ’
for any federal, state, or local palic off|C|aIs
19  Conferences, conventions, and rdeetings . 67,979 35,980 20,554 11,445
20 Interest . . . e e e e 194,355 191,460 1,956 939
21 Payments to aff|I|ates .. . 89,490 81,082 4,574 3,834
22  Depreciation, depletion, and amort|zatlon . 551,267 543,059 5,547 2,661
23 Insurance . . . . . . e 51,139 51,069 47 23
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a EQUIPMENT 200,646 197,109 1,394 2,143
b MISCELLANEOQUS 44 977 44,464 (966) 1,479
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,805,452 5,056,970 325,131 423,351
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ...

Form 990 (2016)
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Form 996 (2016) Page 11

‘IR Balance Sheet

Check if Schedule O contains a response or note to any linginthisPartXx . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 3,659,406| 1 2,724,734
2 Savings and temporary cash investments . . . . . . . . . . 0] 2 0
3 Pledges and grants receivable,net . . . . . . . . . . . . 294,543 3 344,310
4 Accountsrecewvable,net . . . 11,676 4 10,761
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | L N
Complete Partllof ScheduleL . . . . . . . . . . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ol 6 0
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 0| 7 0
< | 8 |Inventones forsaleoruse . . . e e e e e e 4,203| 8 14,110
9 Prepad expenses and deferred charges e e e e 51,554| 9 47,694
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 20,034,756
b Less: accumulated depreciation . . . . 10b 3,996,466 64,931| 10c 16,038,290
11 Investments—publicly traded securities . . e e e 2,573] 11 15,689
12  Investments —other securities. See Part IV, line 11 e e 0| 12 0
13  Investments—program-related See PartIV,line11 . . . . . . 0] 13 0
14  Intangible assets ) = ol 14 0
15  Other assets. See Part IV, I|ne 11 . . 329,011 15 305,259
16  Total assets. Add lines 1 through 15 (must equal hne 34) 19,127,897] 16 19,500,847
17  Accounts payable and accrued expenses 266,559 17 509,187
18 Grants payable . 0| 18 0
19  Deferred revenue . 190,394 19 202,553
20 Tax-exempt bond liabilities . £ 5,980,000 20 5,645,000
21 Escrow or custodial account liability. Com ] : 9,355| 21 7,578
# 122 Loans and other payables to current and -ry; P offi \ . J
£ trustees, key employees, T col Bt o . e
Zg disquakfied persons. Completegart INBf o| 22
3|23 Secured mortgages and nojes Rayaile to unrelated third parties 0] 23 0
24  Unsecured notes and loans yabigyto unrelated third parties . . . 0] 24 0
25 Other habilities (inclugdi : s@me tax, payables to related third
parties, and other liabil ded on lines 17- 24) Complete Part X
of Scheduie D h . e e (166,640)| 25 (158,202)
26 Total liabilities. Add lines 1 rogg£25 P 6,279.668| 26 6,206,116
° Organizations that follow SFAS 117 (ASC 958), check here > [] and ; .
g complete lines 27 through 29, and lines 33 and 34. .
S127  Unrestnctednetassets . . . . . . . . . . . . . . . . 12,104,424 27 12,346,322
g 28 Temporanly restnctednetassets . . . . . . . . . . . . . 743,805| 28 948,409
2 29 Permanently restricted net assets. . . 0l 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . . . .o 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund Co. . 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
2|33 Total net assets or fund balances . . . e e e e e 12,848,229 33 13,294,731
34  Total liabilities and net assets/fund balances C e e e e e 19,127,897| 34 19,500,847
Form 990 (2016)
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Form 930 (2016) Page 12

'IEETE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xt . . . . . . . . . . . . .

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 6,178,461
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,805,452
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 373,009
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 12,848,229
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 7,707
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) 9 65,786
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 coumn®B) . . . . . e 10 13,294,731
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXn . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [Z]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other ” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independertiag 2a v
If “Yes,” check a box below to indicate whether the financial statements for
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [} Consolidated basis [} Both consolidated and seg
b Were the organization’s financial statements audited by an independent i' _ 2b | v
If “Yes,” check a box below to indicate whether the financial gfa e “&7_“ !
separate basis, consolidated basis, or both: &
[] Separate basis Consolidated basis
c If “Yes” to line 2a or 2b, does the organization have a committee¥hatghSsumes responsibility for oversight
of the audit, review, or compilation of its financial staiéffieljtg and selection of an independent accountant? 2¢c | v
If the organization changed either 1ts oversight proc alection process during the tax year, explain in
Schedule O. FR G 5
3a As a result of a federal award, was the organigatiofirequitéd to undergo an audit or audits as set forth in R
the Single Audit Act and OMB Circular A-1337. ' & 3a v
b If “Yes,” did the organization undergogtite requified @ fa or audlts'7 If the organlzatlon dld not undergo the
} -ﬁ e O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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| omBNo 1545-0047

2016

. SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) Open to Public
Intemal Revenue Service » Information about Schedule A (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 VALPARAISO, INDIANA, INC. 35-0876401

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

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

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

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

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

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

[1An organization operated for the benefit of a college or university owned or operéie_&"t}_);_é governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

{1 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 Il.)

8 [ A community trust described In section 170(b)(1){A){(vi). (Complete Part I1.)

9 [an agncultural research organization described in section 170(b)(1)(A)(ix) operate%%{gction with a land-grant college
m

W=

(4]

~N o

or university or a non-land-grant college of agriculture (see instructions). Enter , and state of the college or

university: !
10 [An organlzgfleh that normally receives: (1) more than 333% of its supportfrtQm¥ n utlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certgifie i and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable [hcomé; %’?ctlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section509(d)(2)5{Co rt lil.)

11 [] An organization organized and operated exclusively to test fo f L‘ ee section 509(a)(4).
12 [JAn organization organized and operated exclusively for the behgfit of t

¢ [ Type Il functionally integratées A upportmg organization operated in connection with, and functionally integrated with,
its supported organizatio vﬁq s structions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functi ‘
Bt The organization generally must satisfy a distnbution requirement and an attentiveness

that 1s not functionall{gn
requirement (see instructipps). You must complete Part IV, Sections A and D, and Part V.
N

e [J Check this box if the organiZation received a written determination from the IRS that it 1s a Type |, Type Il, Type (Il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e e :’
g Provide the following information about the supported organlzat|on(s)

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

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedulé A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 ) 20 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on Coe

10  Other income. Do not include gain or
loss from the sale of capital asseisy
(Explain in Part VI.) . .

11 Total support. Add lines 7 thrgy

12  Gross receipts from related ‘\ \ f),, (see instructions) . . . . . 12 |
13  First five years. If the FQig Rfor 1 organlzatlon s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
_organization, check this bORANT S N o e e

14 Publlc support percentage for '0\” 6 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . . . 15 %
16a 3313% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . P N
b 3313% support test—2015. if the organization did not check a box on line 13 or 16a, and llne 15 Is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []

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 . . . . . . .. L. . e e e e e e e e e e e e e e > O

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 qualfies as a publicly

supported organization . . . e A
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . .. L. R T .. O

Schedule A (Form 990 or 990-EZ) 2016
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Schedulé A (Form 990 or 980-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 1,997,500 258,382 255,256 230,268 635,637 3,386,043
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 5,120,990 5,057,054 5,219,754 5,402,647 5,588,450 26,388,895
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
S The value of services or facilities
furnished by a governmental unit to the
organization without charge . N 0
6 Total. Add lines 1 through 5. 7,118,490 5,315,436 5,475,010 641,915 6,224,087 29,774,938
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0
b Amounts included on lnes 2 and 3
received  from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c from L
line 6. . .. " 29,774,938
Section B. Total Support
Calendar year (or fiscal year beginning in) » 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts from line 6 P 15,436 5,475,010 5,641,815 6,224,087 29,774,938
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 10,382 30,082 6,756 1,319 64,201
b Unrelated business taxable incom
section 511 taxes) from b sm
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 15,662 10,382 30,082 6,756 1,319 64,201
11 Net income from unrelatey
activities not included in line 1
or not the business 1s regularly ca 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100, 11
and 12) . . 7,134,152 5,325,818 5,505,092 5,648,671 6,225,406| 29,839,139
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 9978 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15 16 9972 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (f)) . 17 022 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 028 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14 and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 1
b 3313% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If “Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

!
¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c){2}{B) o j

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure ch use. 3c

4a Was any supported organization not organized in the United States (“foreign sSuppREE organlzatlon")? If
“Yes,” and if you checked 12a or 1 2b in Part I, answer (b} and (c) below. T 5 4a

b Did the organization have ultimate control and discretion In deciding whether(to '@: gra to the foreign
supported organization? If “Yes,” descrnibe in Part VI how the organizatiopzhiad &Kughgcontrol and discretion -
despite being controlled or supervised by or in connection with its SUPPOLIE izations. 4b

¢ Did the organization support any foreign supported organizatig p=that -’&', n ¥ have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes," explain @ Part Vigyha
to ensure that all support to the foreign supported organizatioRgyas use exclusively for section 170(c)(2)(B)

purposes. R 4c
5a Did the orgamization add, substitute, or remove anygsupphrted organizations during the tax year? If “Yes,” }

NSOV SUSNISENIS

answer (b) and (c) below (if applicable). Also, pro Hile detal in Part VI, including (i) the names and EIN
numbers of the supported organizations addeq fBuBstitdted, Wremoved:; (il) the reasons for each such action;
() the authority under the organization's organizing Hocu AT authorizing such action; and (v) how the action

was accomplished (such as by amendment to the org anging document). 5a

b Type | or Type Il only. Was any g
designated in the organization's or ¥

¢ Substitutions only. Was the sybstitly

id d6cument? “sb | |
C he result of an event beyond the organization's control? 5¢

6 Dud the organization provide suppgrt fyhether In the form of grants or the provision of services or facilities) to |
anyone other than () its SHPDO o""’o;f_,g anations, (i) ndividuals that are part of the chantable class benefited i

by one or more of 1ts SUPRQ EESsTaanizations, or (i) other supporting organizations that also support or i
benefit one or more of the fillRgyorganization’s supported organizations? If “Yes,” provide detail in Part V. 6

7 Did the organization provide a 44’“ loan, compensation, or other similar payment to a substantial contnibutor |

(defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with }
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described In line 77 L J
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described '
in section 509(a)(1) or (2)? If “Yes,” provide detail in Part VI. 9a

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

the supporting organization had an interest? If “Yes,” provide detail in Part VL. ab
¢ 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 detall in Part vi. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

'[EM _ Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described i (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Yes

No

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 imes during the
tax year? /f “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’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 carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Yes

No

year, (i) a copy of the Form 990 that was most recently ¢ ed m"i;

notlfltlon to the extent not previously provided? 1

1

2

a
b
c

Check the box next to the me

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

hep that the organization used to satisfy the Integral Part Test duning the year (see instructions).

{0 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.

Yes

No

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

that these activities constituted substantially all of its activities. 2a |

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,” explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

actwities but for the organization’s invoivement. 2b

Parent of Supported Organizations. Answer (a) and (b) below.
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. 3a

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. 3b
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Schedule'A (Form 990 or 990-E2) 2016

Page 6

X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q(DIWIN|=

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

7 Other expenses (see instructions)

~N(®

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a|

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detaii in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greateriar
see instructions). )

w

5 Net value of non-exempt-use assets (subtract line 4 froll

6 Multiply line 5 by .035. 2 Q.
7 Recoveries of prior-year distributions 3 -

XN O |

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior yea

2 Enter 85% of line 1.

QbW [N|=

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

6

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

instructions).
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Page 7

201
partV Type W Non-Funct'\ona\\y |ntegrated 509(3)(3) Support'\ng Organizat'\ons (c;ontinued) \
Current Year |

2 Arnounts paid to perform activity that directly furthers exempt purposes of supported
orgamzat\ons. in excess of ncome from actwity
Admm‘\strat'we expenses padto accomp\\sh exempl purposes of sup sorted oramzat\ons

3

A Amounts paid 0 acquire exempt-use assets

5 Qua\med set-aS\de amounts prior \RS approva\ requ'\red)
6

7

8

other d\stnbut'\ons descrbe in Part JY). See \nstruct\ons.

organ‘\zat\ons 10 which the organ‘\zat\on is responswe

7 Excess d'lstributions carryove’ 1o 2017. Add tines )]
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SCHEDULE D . .
* (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

I OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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 VALPARAISO, INDIANA, INC 35-0876401

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 (durlng year)
3  Aggregate value of grants from (during year)
4  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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements. '
Complete if the organization answered “Yes” on Form 990, Part |V, hn
1 Purpose(s) of conservation easements held by the orgamization (check all that apgi®
[0 Preservation of land for public use (e.g., recreation or education) [] Presegation%f a hjStorically important land area
[J Protection of natural habitat [J Pses nfBf a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified itton captribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .

[« R o TR - i ]

3 Number of conservation easements modified,
tax year

g, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170h4)B)w)? . . . . . . . . . . . . . . . . . . . . . . . . . .. [1JYes[ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descrbes these items.

b |If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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, PartVil,lnet1 . . . . . . . . . . . . . . . . » §
(ii} Assets included in Form 990, Part X . . . . . . 3

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

a Revenue included on Form 990, Part Vlil,lmet1 . . . . . . . . . . . . . . . . .p» §
b Assets Included in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2016
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Schedulé D (Form 990) 2016 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [} Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIiL.
5 Durnng 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? . . ] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . .+ . . . [1Yes [1INo

b If “Yes,” explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . . o o o oL Lo oo, 1c 9,354
d Additionsdunngtheyear . . . . . . . . . . . o . . . ... 3,483
e Distributions durngtheyear . . . . . . . . o o . . L o oL 1 5,259
f Ending balance . 7,578

2a Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrowgor cusipdial Akcount liability? [ Yes No

If “Yes,” explain the arrangement in Part XIil. Check here If the explanationias,begn.piovided on Part Xl . . ]
Endowment Funds. y
Complete if the organization answered “Yes” on FO@O, line 10.
(a) Current year (b) r year Y Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e

d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endogmenigl %
b Permanent endowment

The percentages on lines 2a, 2B, and 2¢ should equal 100%.
B3a Are there endowment funds not¥n the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L ..o o ..o 3a(i)
(ii} retated organizations . . . e e e e 3a(ii)

b If “Yes” on line 3a(), are the related orgamzatlons Ilsted as requwed on Schedule R’? e e e e 3b

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

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

Descnptton of property (a) Cost orotherbasis | {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . . . 294,719|4 : 294,719
b Buildings . . . . e 16,448,268 3,092,174 13,356,094
¢ Leasehold |mprovements e 300,382 61,006 239,376
d Equpment . . . . . . . . . 1,317,466 843,286 474,180
e Other . . . 1,673,921 1,673,921
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . » 16,038,290

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 3

'IEERYN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

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

Total. ECqumn

Investments —Program Related.
Complete if the organization answered “Yes” on F

orm 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(1

(b} Book value

2

3

()

)

6

@

(]

©)

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

Other Assets.

Complete if the organization answefgd “Yies” O

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnpti

(b) Book value

()]

2

()]

(&)

®

(6)

Ry

(&

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on F
line 25.

orm 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of habuity (b) Book value
(1) Federal income taxes
(2) UNAMORTIZED BOND ISSUANCE COSTS (158,202)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » (158,202)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). C

heck here If the text of the footnote has been provided in Part Xili

6/15/2017 10:39:04 PM 28

Schedule D (Form 990) 2016

2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION
OF VALPARAISO, INDIANA, INC.- 35-0876401



Schedule D (Form 990) 2016 Page 4

‘ 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 6,187,984
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: .

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a ]

b Donated servicesanduseof facilites . . . . . . . . . . . |2b 9,523

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

d Other (DescribenPartXill.y. . . . . . . . . . . . . . . |2 of

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .12 9,523
3 Subtract iine 2e fromline1 . . . . e e e e e e 3 6,178,461
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

b Other (DescrbemPartXxill). . . . . . . . . . . . . . . |4b o]-

¢ Addlnes4aand4b . . . B I 0
S Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ Ime 12 ) o 5 6,178,461

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5.807,267
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: .
Donated services and use of facllites . . . . . . . . . . . [2a 1,815 ™ .
Prior year adjustments . . . . . . . . . . . . . . . . 2b SN
Other losses . . . N L
Other (Describe in Part XIII) e e e e e s 0 ol
Add lines 2a through 2d C e e e e e e e e . . ... . | 2e 1,815
3  Subtract line 2e from line 1 . 3 5,805,452
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne -

o Q0 To

a Investment expenses not included on Form 990, Part VI, line
b Other (Describe in Part XIIl.) .
c Add lines 4a and 4b . 4 N - - e e 0
Total expenses. Add lines 3 and 4c (Th/s must equa i 29 5,805,452
m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5 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, ines 2d and 4b. Al
SEe STATEMENT - +itono.. OO\ ¥ W o,
Schedule D (Form 990) 2016
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.S CHEI.:)ULE G Supplemental Information Regarding Fundraising or Gaming Actlivitles | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 9980 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 VALPARAISO, INDIANA, INC 35-0876401

m 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 [J Internet and email solicitations f [ Soicitation 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 VIIj or entity in connection with professional fundraising services? 1 Yes 1 No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Amount paid to .
(i) Did fundraiser have {v) (vi} Amount paid to
() Name and address of individual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity ndraé%elr g)sted n organization

Yes No

10

Total . . . . . . . . . . . . .. ... e
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is 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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Schedule G (Form 990 or 980-EZ) 2016

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
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Y BASH GOLF OUTING 2 (add col (a) through
{event type) {event type) (total number) col (e)
2
o 1 Gross receipts . 89,802 33,275 49,966 173,043
i
2 less: Contributions 0
3 Gross income {line 1 minus
ne 2) . 89,802 33,275 49,966 173,043
4 Cash prizes . 0
5 Noncash prizes 0
o0
2| 6 Rent/facility costs . 4,241 4,440 N 2,272 10,953
551 7 Foodand beverages . 0
g
= | 8 Entertainment 0
a
9  Other direct expenses 18,970 12,178 41,453
10 Direct expense summary. Add lines 4 through 9 in column (é . | 2 52,406
11 Netincome summary. Subtract ine 10 from line 3, column “6“”)‘{_ > 120,637
SEAI Gaming. Complete if the organization answered “Yes “@pgEdrm 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add
§ (e} Other gaming col (a) through col (c¢))
4
Q
C | 1  Gross revenue .
@ 2 Cashprizes .
5
S| 3 Noncash prizes
Ll
§ 4 Rent/facility costs .
a
5  Other direct expenses \
(0 Yes %|[0 Yes %|[] Yes %
6  Volunteer labor . [] No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explan.
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? J Yes (J No

10a

b If “Yes,” explain:

6/15/2017 10:39:04 PM
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Schedulé G (Form 980 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . C e e . .. ... . o o o o o o+ [OYes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . . . . ... 13a %
b Anoutside facllity . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

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

Name »

Address b

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

[1Director/officer [CJEmployee

17 Mandatory distributions:
a Is the organization required undeygS

retain the state gaming license? . .o ] Yes ] No
b Enter the amount of distnbutionsy d under state law to be d|str|buted to other exempt organlzatlons or
spent in the organization’g,o aggot 8gtivities during the tax year »  §
il  Supplemental Inforgation” Rrovide the explanations required by Part [, line 2b, columns (iii) and (v); and

e 5b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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. . OMB No 1545-
.SCHEDULE J Compensation Information | 0 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury . » Attach to Form 990. R . Open to P.Ubhc
Intemnal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF VALPARAISO, INDIANA, INC 35-0876401
[l Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or inttiation fees
(] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on 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 lll to
explamn. . . . . . . . . . . . . . ... ... e s e s s e e 1b
2 Dd the organization require substantation prior to reimbursing or allowing expep: % Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardingsthe 1témsgchecked on line
1a? . e 2
3 Indicate which, If any, of the following the filing organization used to estallsh t g compensation of the
organization’s CEO/Executive Director. Check all that apply. Do boxes for methods used by a
related organization to establish compensation of the CEO/Ex but explain in Part Il
[ Compensation committee
[] Independent compensation consultant )
(1 Form 990 of other organizations A c"*m by the board or compensation committee
4  Durning the year, did any person listed on Fori OWE Wi, ctlon A, ine 1a, with respect to the filing
organization or a related organization: : e
a Recelve a severance payment or change-of-control 4a v
b Participate in, or receive payment fro up 4b v
¢ Participate in, or receive payment 4c v
If “Yes™ to any of lines 4a—c, list thegperghbns and prowde the applicable amounts for each item in Part III
Only section 501(c)(3), 59&(c)(4 #(c)(29) organizations must complete lines 5-9.
5  For persons listed on Formtd, Pa , Section A, ine 1a, did the organization pay or accrue any
compensation contingent on t{g revenues of*
a The organization? . T v
b Any related organization? . . 5b v
If “Yes” on line 5a or 5b, descnbe n 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:
aTheorganlzation’7..............................6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5§ and 67? If “Yes,” descibe nPartill . . . . . . . e e 7 v
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L L L e e e 8 v
|
9 If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... oo e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (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 VALPARAISO, INDIANA, INC 35-0876401

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 890-EZ, Part V, line 40b.

h (d) Corracted?
(b) Relationship bect)\:éeair:zglt?g:ahﬂed person and {c) Descnption of transaction
Yes | No

1 (a) Name of disqualified person

(1
(2
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Loans to and/or From Interested Persons. )
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line Fory 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. X

(a) Name of interested person [ (b} Relationship | (c) Purpose of {d) Loan to or (e) Ongiry \\\B?\é#ce due |(g) In default?| (h) Approved | (i} Wntten
with organization loan from the principal athpunt ) 3 by board or | agreement?

organization? committee?

c To From |4 Yes | No | Yes | No | Yes | No

() N
@ =
3) (TN
@ EASNEERN
(5) 0 Yo, )
(6) O I [
) H AP
) P2 A e 4
©) Y
(10) o 1

‘ e . - ... .» 3

Total . . . . . . . . . .
2Tl  Grants or Assistan 0-Bi Trterested Persons.
red “Yes” on Form 990, Part IV, line 27.

Complete if the orgahgat
(a) Name of interested person (b) R%hlp between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
persoR-and the organization

@sﬁ

(1)
(2)
(3)
4) i
(5)
(6)
(7)
{8)
9)
(10)
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
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Schedule L. (Form 990 or 990-EZ) 2016

Page 2
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 between {c) Amount of (d) Descnption of transaction {e) Shanng of
Interested person and the transaction organization’s
organization revenues?
Yes | No
(1) (SEE STATEMENT)
(2)
3
4
)
(6)
)
8
(9)

10)
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see mstrug\t:ons).

6/15/2017 10:39:04 PM
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‘Schedule O Supplemental Information to Form 990 or 990-EZ | -ove e 1545.000

Complete to provide information for responses to specific questions on
S)fpgr{rr?:ntgfg‘rgasuw Form 990 or 990-EZ or to provide any additional information 2 0 1 6
intemal Revenue Service

Open to Public
Inspection

Name of the Organization Employer Identffication Number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF VALPARAISO, INDIANA, INC 35-0876401
Return Reference - Identifier Explanation
FORM 990, PART Ili, LINE 1 - RELATIONSHIPS THEY NEED TO BE HEALTHY, CONFIDENT AND CONNECTED TO OTHERS THE
ORGANIZATION'S MISSION VALPARAISO FAMILY YMCA IS A CAUSE-DRIVEN CHARITABLE ORGANIZATION THAT BRINGS PEQPLE

TOGETHER - MEMBERS, VOLUNTEERS, AND COMMUNITY LEADERS -TO BRING ABOUT MEANINGFUL
CHANGE BY DEVELOPING THE POTENTIAL OF KIDS, IMPROVING HEALTH AND WELL-BEING, AND
GIVING BACK AND SUPPORTING OUR NEIGHBORS

OUR MISSION STATEMENT

TO PUT THE CHRISTIAN PRINCIPLES OF CARING, HONESTY, RESPECT, AND RESPONSIBILITY INTO
PRACTICE THROUGH INCLUSIVE PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY

FORM 890, PART IIf, LINE 1 - FOR 68 YEARS, OUR NONPROFIT ORGANIZATION HAS BEEN GIVING PEOPLE OF ALL AGES AND

ORGANIZATION'S MISSION BACKGROUNDS THE TOOLS AND SUPPORT THEY NEED TO LEARN, GROW AND THRIVE WITH TWO

MAIN CENTERS AND 9 PROGRAM LOCATIONS WITHIN PORTER COUNTY, THE VALPARAISO FAMILY

YMCA REACHES OVER 25,600 LIVES — 1 IN EVERY 7 PEOPLE IN THE PORTER COUNTY AREA IT

SERVES — BY NURTURING THE POTENTIAL OF CHILDREN AND $EENS, IMPROVING THE NATION'S

:E%TH AND WELL-BEING AND PROVIDING OPPORTUNITIES TOSSERVE OTHERS AND SUPPORT OUR
HBORS.

OUR VISION STATEMENT

6/15/2017 10:39:04 PM 44 2016 Return YOUNG MEN'S CHRISTIAN ASSOCIATION

OF VALPARAISO, INDIANA, INC.- 35-0876401
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