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Form990 Return of Organization Exempt From Income Tax

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

foundations)

Department of the Treasun

» 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

Internal Revenue Service

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

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable Young Men&aposs Christian Association of Northwest North Carolina (4626)

[0 Address change
[ Name change

56-0530015

Doing business as

U Initial return YMCA of Northwest North Carolina

Final

D Employer identification number

Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Amended return 301 N Main St 1900

O Application pendinglj

(336) 777-6232

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code
Winston Salem, NC 271013890

G Gross receipts $ 35,114,391

Stanley Law
301 N Main St 1500

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

F Name and address of principal officer H(a) Is this a group return for

subordinates?

Winston Salem, NC 271013890 H(b) Are all subordinates

included?

DYes No
D Yes DNO

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

J Website: » www ymcanwnc org H(c) Group exemption number »

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

L Year of formation 1888

M State of legal domicile NC

W summary

1 Briefly describe the organization’s mission or most significant activities

information

Helping people reach their God-given potential in spirit, mind and body See Schedule O for values, areas of focus, and other pertinent

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 25
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2,584
6 Total number of volunteers (estimate If necessary) 6 3,528
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) 5,035,248 4,816,697
é 9 Program service revenue (Part VIII, line 2g) 26,090,074 27,226,664
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 46,624 1,732,883
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 163,982 206,470
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,335,928 33,982,714
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 69,800 52,575
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) 17,677,965 17,558,018
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 29,500 3,500
g b Total fundraising expenses (Part IX, column (D), line 25) ®956,846
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 13,859,891 14,057,817
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 31,637,156 31,671,910
19 Revenue less expenses Subtract line 18 from line 12 -301,228 2,310,804
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 46,477,253 49,266,352
;g 21 Total habilities (Part X, line 26) 13,877,759 14,314,203
z3 22 Net assets or fund balances Subtract line 21 from line 20 32,599,494 34,952,149

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

2017-06-07
R Signature of officer Date
Sign
Here Stanley Law President &amp CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Jane Potter Jane Potter Check if | P01057495

Pald self-employed
Preparer Firm’s name : Butler Burke LLP Firm's EIN # 56-1138530

Firm’'s address # 100 Club Oaks Court Suite A Phone no (336) 768-2310
Use Only (336)

Winston Salem, NC 27104

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 . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

Helping people reach their God-given potential in spirit, mind and body The Y strives to strengthen the foundations of the communities we serve
through programs and services that promote youth development, healthy living, and social responsibility for all See Schedule O for values and other
pertinent information

2 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

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 17,136,653  including grants of $ 0 ) (Revenue $ 20,156,247 )

Healthy Living-The Y Is a leading voice on health and well-being We bring families closer together, encourage good health, and foster connections through fitness,
sports, fun, and shared interests As a result, 152,089 people in our community received the support, guidance, and resources they need to achieve greater health in
spirit, mind, and body This Is particularly important as our nation struggles with an obesity crisis and increasingly high rates of preventable diseases, families
struggle with work/life balance, and individuals search for personal fulfillment The Y is a place for people of all ages to pursue wellness goals, whether 1t Is young
children learning lifelong healthy habits, adults working to prevent chronic disease through exercise and nutrition, or seniors maintaining a high quality of life through
physical activity and friendship Our programs are accessible, affordable, and open to all faiths, backgrounds, abilities, and income levels For additional details
regarding these critical programs and their impact, see Schedule O

4b (Code ) (Expenses $ 9,745,879  including grants of $ 28,950 ) (Revenue $ 6,386,716 )

Youth Development - Our YMCA 1s committed to nurturing the potential of every child and teen We believe that all kids deserve the opportunity to discover who they
are and what they can achieve That&aposs why we help young people cultivate the values, skills, and relationships that lead to positive behaviors, better health, and
educational achievement Our YMCA programs (such as Child Care, Camping, Youth Sports, Youth and Government, Summer Learning Academies, Aquatics and
water safety, and Black and Latino Achievers) offer a range of experiences that enrich cognitive, social, physical, and emotional growth Expenses include subsidies
and direct financial assistance that make participation possible for many of the young people we engage For additional details regarding these critical programs and
their impact, see Schedule O

4c (Code ) (Expenses $ 640,102 including grants of $ 23,625 ) (Revenue $ 683,701 )

Social Responsibility - Our YMCA believes in giving back and supporting our neighbors We have been listening and responding to our communities&apos most critical
social needs for 128 years In 2016, we provided $2,196,309 of direct financial assistance to people who otherwise would have faced economic barriers to
participation Y programs, such as our literacy initiative, English as a second language, outdoor education, and partnerships with under-served communities are
examples of how we deliver training, resources, and support that empower our neighbors to effect change, bridge gaps, and overcome obstacles In 2016, we
engaged over 14,000 YMCA members, participants, and volunteers In activities that strengthen our community and pave the way for future generations to thrive For
additional detalls regarding these critical programs and their impact, see Schedule O

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 27,522,634

Form 990 (2016)
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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 I % e e e . 4 Yes
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 %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
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 v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
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
28a No
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)
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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 85
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 2,584
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? P . 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 Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 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 25
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 25
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 No
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 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
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»
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 of Northwest North Carolina 301 N Main St Ste 1900 Winston Salem, NC 271013890 (336) 777-6232

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)
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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 N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 677,840 0 131,472
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 » 4
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
(R) (B) (C)
Name and business address Description of services Compensation
BUDD GROUP JANITORIAL &amp LANDSCAPING 1,071,666
SERVICES
PO BOX 890856
CHARLOTTE, NC 28289
Technical Services Company Roof replacement &amp repair 632,972
8266 Arbor Ridge Lane
Clemmons, NC 27012
Sylvester &amp Cockrum HVAC replacement &amp repair 608,069
6000 Gun Club Road
Winston Salem, NC 27103
DAXKO OPERATIONS &amp ACCTG 353,788
SOFTWARE AS A SERVICE
600 UNIVERSITY PARK PLACE
BIRMINGHAM, AL 35209
BB&ampT TREASURY MGT, MERCHANT CC 326,061
&amp BROKERAGE SVCS
110 S STRATFORD ROAD
WINSTON SALEM, NC 27104
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 » 8

Form 990 (2016)
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Page 9

m Statement of Revenue

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

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

P 1a Federated campaigns . . | 1a | 654,668
2
< g b Membership dues . . | ib | 0
2 s
(9 £ | ¢ Fundraising events . . | ic | 60,055
=
.3‘2: ‘E d Related organizations | id | 0
- ™
(D = | e Government grants (contributions) | i1e | 1,111,136
4 E
= U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 2,990,838
= o above
- =
.'E 5 g Noncash contributions included
b= = In lines la-1f $ 65,485
o <
O ® | h Total.Add lines 1a-1f . . . P 4,816,697
1 Business Code
=
E 2a Healthy Living 20,156,247 20,156,247
>
& b Youth Development 6,386,716 6,386,716
3 € Social Responsibility 683,701 683,701
z
X d
= e
& 0 0 0 0
& | f All other program service revenue
o 27,226,664
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 74,351 0 74,351
4 Income from Investment of tax-exempt bond proceeds » 0 0 0
BRoyaltes . . . . . . .« . . . . » 0 0 0
(1) Real (1) Personal
6a Gross rents
o] o}
b Less rental expenses o] o}
¢ Rental iIncome or 0 [0}
(loss)
d Net rental incomeor (loss) . . . . . . > 0 0 0
(1) Securities (1) Other
7a Gross amount
from sales of 468,293 2,022,288
assets other
than inventory
b Less costor
other basis and 451,598 380,451
sales expenses
€ Gain or (loss) 16,695 1,641,837
d Netgamnor(loss) . . . . . » 1,658,532 0 1,658,532
8a Gross Income from fundraising events
® (not including $ 60,055 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 408,537
é’ blLess direct expenses . . . b 260,838
; c Net income or (loss) from fundraising events . . » 147,699 147,699
£ |9a Gross income from gaming activities
O See Part IV, line 19 . . .
a 0
bLess direct expenses . . . b 0
c Net income or (loss) from gaming activities . . » 0 0 0
10aGross sales of inventory, less
returns and allowances . .
a 97,561
bless cost of goodssold . . b 38,790
¢ Net income or (loss) from sales of inventory . . » 58,771 0 58,771
Miscellaneous Revenue Business Code
11lag
b
c
d All other revenue . . . . 0 0 0
e Total. Add lines 11a-11d . . . . . . »
[}
12 Total revenue. See Instructions . . . . . >
33,982,714 27,226,664 1,939,353

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 3,250 3,250
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 25,700 25,700
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 23,625 23,625
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 492,932 40,394 326,559 125,979

key employees

6 Compensation not included above, to disqualified persons (as 0 0 0 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 13,990,932 11,942,925 1,518,785 529,222
8 Pension plan accruals and contributions (include section 401 792,653 639,940 149,196 3,517
(k) and 403(b) employer contributions)

9 Other employee benefits 1,090,268 884,917 168,943 36,408
10 Payroll taxes 1,191,233 1,046,933 114,285 30,015
11 Fees for services (non-employees)

a Management 0 0 0 0
b Legal 74,667 56,854 17,813 0
c Accounting 27,500 0 27,500 0
d Lobbying 4,742 4,742 0 0
e Professional fundraising services See Part IV, line 17 3,500 3,500
f Investment management fees 23,054 0 0 23,054
g Other (If ine 11g amount exceeds 10% of line 25, column 1,096,026 703,616 390,554 1,856
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 408,157 346,372 0 61,785
13 Office expenses 2,083,175 1,917,886 95,449 69,840
14 Information technology 654,458 450,982 185,915 17,561
15 Royalties 0 0 0 0
16 Occupancy 6,373,201 6,296,626 64,114 12,461
17 Travel 306,968 250,966 35,519 20,483
18 Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 140,243 98,987 34,100 7,156
20 Interest 356,564 356,564 0 0
21 Payments to affiliates 378,962 370,876 8,086 0
22 Depreciation, depletion, and amortization 1,943,956 1,916,386 22,019 5,551
23 Insurance 141,153 127,179 13,275 699
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 Dues 37,374 15,215 20,318 1,841
b Volunteer recognition 6,383 465 0 5,918
¢ Recruitment 1,234 1,234 0 0
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 31,671,910 27,522,634 3,192,430 956,846
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)



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 109,536 1 67,550
2 Savings and temporary cash investments 4,077,356 2 7.871,246
3 Pledges and grants receivable, net 730,144 3 626,038
4 Accounts recelvable, net 1,116,284 4 907,027
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 447,365 9 340,103
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 73,150,342
b Less accumulated depreciation 10b 36,040,704 37,828,592| 10c 37,109,638
11 Investments—publicly traded securities 1,976,848 11 2,168,047
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 11 191,128] 15 176,703
16 Total assets.Add lines 1 through 15 (must equal line 34) 46,477,253 16 49,266,352
17 Accounts payable and accrued expenses 1,073,861 17 1,591,144
18 Grants payable 0 18 0
19 Deferred revenue 1,009,927 19 1,117,759
20 Tax-exempt bond labilities 10,432,903| 20 10,397,927
» |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 0 22
=23  secured mortgages and notes payable to unrelated third parties 935,088 23 779,236
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 425,980 25 428,137
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 13,877,759| 26 14,314,203
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 29,634,383| 27 31,762,875
5 28 Temporarily restricted net assets 1,731,120 28 1,864,569
T |29 Permanently restricted net assets 1,233,991 29 1,324,705
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 0
D(31 Pad-inor capital surplus, or land, building or equipment fund o[ 31 0
»
é 32 Retained earnings, endowment, accumulated income, or other funds of 32 0
@ |33 Total net assets or fund balances 32,599,484 33 34,952,149
z 34 Total liabilities and net assets/fund balances 46,477,253 34 49,266,352

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 33,982,714
Total expenses (must equal Part IX, column (A), line 25) 2 31,671,910
Revenue less expenses Subtract line 2 from line 1 3 2,310,804
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32,599,494
Net unrealized gains (losses) on investments 5 41,851
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustments 8 0
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 34,952,149

m Financial Statements and Reporting

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

O

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 No
3b

Form 990 (2016)
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Software ID:
Software Version:

EIN:
Name:
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56-0530015

Young Men&aposs Christian Association of Northwest North
Carolina (4626)

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

Compensated loyees, and Indepenggnt Cgntractors
P kRyployees, 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 (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o 1= o T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 =T
organizations| T 3 | 5 § 28|z MISC) related
belowdotted | 2z |5 (3 |p (B2 |3 organizations
line) Pelz =3 |Fal2
55| o 21t
TEE R 2
%n‘ = D _i:
I ;, 3
; 8
T T
=9
Norman D Potter 40
................. X X
Chief Volunteer Officer
Edie Holland 30
................. X X
Vice Chair/CVO Elect
Jim Smoak 30
................. X X
Treasurer/Finance Committee Chair
Simpson (Skip) Brown 30
................. X X
Secretary
David Hinton 20
................. X
Audit Committee Chair
Chris Parker 20
................. X
Financial Development Committee Chair
Max Smith 20
................. X
HR Committee Chair
David Fain 20
................. X
Marketing Committee Chair
Dr Ed Abraham 20
................. X
Director
Ronny Bell 20
................. X
Director




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

Compensated loyees, and Indepe nt Contractors
P ERployees, 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 (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 — |
organizations| T 3 | 5 § rl2s|2 MISC) related
belowdotted | 2z | 5 (3 |¢ (=% |3 organizations
line) Pe| g 3 |29
55 |2 T (Eo
T |8 - 3
2 | — © =
o = D 2
T | < T
b O 5% ]
T =3
I T
(=N
Barbara Carter 20
................. X
Director
Michael Clements 20
................. X
Director
Galen Craun 20
................. X
Director
] Wesley Davis 20
................. X
Director
The Honorable Chester Davis 20
................. X
Director
Rob Davis 20
................. X
Director
Keith Kiser 20
................. X
Director
Molly Kremidas 20
................. X
Director
Sylvia Oberle 20
................. X
Director
Robert Parker 20
................. X
Director




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

Compensated loyees, and Indepenggnt Cdntractors
P kRyployees, 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 s _|olx |z 2/1099-MISC) (W- 2/1099- organization and

organizations| T 3 | 5 § T I2s |2 MISC) related
belowdotted | 2 | 5 [ |¢ (5% |3 organizations
line) P& |73 |Fa|X
55 |2 T Ea
T |8 - 3
2 | — o =
o = D 2
T | < T
T |9 ]
D4 B
I T
(=N
David R Plyler 20
................. X
Director
Cynthia Tessien 20
................. X
Director
Fred Trivette 20
................. X
Director
Tim Whitener 20
................. X
Director
Linda Wood 20
................. X
Director
Curtis Hazelbaker 550
................. X 267,650 47,298
President/CEO
Donna Rodgers 550
................. X 158,966 19,018
Senilor VP/CFO
Darryl Head 550
................. X 146,559 34,083
Senlor VP/COO
Samuel Franklin 550
................. X 104,665 31,073
VP Operations/Branch Executive Director
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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&apaoss Christian Association of Northwest North Carolina (4626)

Employer identification number

56-0530015

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 ﬁscaf;fa“rd;;g‘gf‘flgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 4,012,406 4,786,657 5,345,909 5,035,248 4,816,697 23,996,917
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to 0 0 0 0 0 0
the organization without charge
4 Total. Add lines 1 through 3 4,012,406 4,786,657 5,345,909 5,035,248 4,816,697 23,996,917

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 40,154
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 23,956,763
Section B. Total Support
(or ﬁscafifa“rd;;g‘gﬁf‘?ng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
7 Amounts from line 4 4,012,406 4,786,657 5,345,509 5,035,248 4,816,697 23,996,917
8 Gross Income from interest,
dividends, payments received on 67,422 66,788 85,173 83,994 74,351 377,728

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the 0 0 0 0 0 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 24,374,645
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 136,015,106
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 98 29 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 97 77 %

16a 33 1/3% support test—2016. 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



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



Schedule A (Form 990 or 990-EZ) 2016

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).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Young Men&aposs Christian Association of Northwest North Carolina (4626)

56-0530015
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying

expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,742 0
¢ Total lobbying expenditures (add lines 1a and 1b) 4,742 0
d Other exempt purpose expenditures 31,667,168 0
e Total exempt purpose expenditures (add lines 1c and 1d) 31,671,910 0
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000 0
columns
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting m 0
section 4911 tax for this year? Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 4,518 4,028 4,290 4,742 17,578
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2016
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1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oTQ ™ ” a o T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2016
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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&aposs Christian Association of Northwest North Carolina (4626)

56-0530015

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

3

4

5

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

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

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

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? O ves O 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 . . . . 1,937,715 2,030,004 1,945,640 1,774,724 1,567,976
b Contributions . . . 135,130 60,017 57,037 9,565 36,431
c Net investment earnings, gains, and losses 119,158 -49,280 93,367 217,588 220,443
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities
and programs . . . 9,821 79,839 43,136 34,619 33,474
f Administrative expenses . . . . 23,054 23,187 22,904 21,618 16,652
g End of year balance . . . . . . 2,159,128 1,937,715 2,030,004 1,945,640 1,774,724
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 3394 %
b Permanent endowment » 61 35 %
¢ Temporarily restricted endowment » 471 %
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 . . . . . .« 4 4w x e aw e 3a(i) | Yes
(ii) related organizations .« .« . & v 4 e e e e e e e 3a(ii) No
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land . . . 160,000 5,241,165 5,401,165
b Buildings 0 46,659,185 21,983,464 24,675,721
¢ Leasehold Improvements 0 1,766,910 1,658,275 108,635
d Equipment . . . 0 5,649,723 4,293,090 1,356,633
e Other . . . 0 13,673,359 8,105,875 5,567,484
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 37,109,638

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 (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
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
Refundable Advances 98,078
Other lhabilities 330,059
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 428,137

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
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 34,024,565
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 41,851
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants 2c 0
d Other (Describe In Part XIII ) 2d 0
e Add lines 2a through 2d 2e 41,851
3 Subtract line 2e from line 1 3 33,982,714
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
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 33,982,714
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 31,671,910
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b  Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe In Part XIII ) 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 31,671,910
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
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 31,671,910

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: 56-0530015

Name: Young Men8&aposs Christian Association of Northwest North
Carolina (4626)

Return Reference

Explanation

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

As of December 31, 2009, the Association&aposs spending policy was to not distribute any a
mounts from the endowment assets until such assets had reached a minimum of $1 million Su
ch level was met during 2009, due to one estate gift, from which investment income Is rest
ricted to capital campaign projects up to $250,000 over a period of no less than 5 years
During 2015, an endowment was received with the intention of earnings from the amount to b
e used for scholarships to the Association&aposs resident camp in the following year No o
ther distributions will be made from the remaining endowment assets until the balance beyo
nd the one estate gift has reached $1 million and the capital gift of $250,000 1s fulfille

d Near the end of 2016, both of these milestones were reached and changes to the spending
policy are being made in 2017 to address the distribution of earnings from the endowment
funds




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

The YMCA of Northwest North Carolina (Association) Is entitled to exemption from federal a
nd North Carolina income taxation under Section 501(c)(3) of the Internal Revenue Code as
a charitable organization, accordingly, the accompanying financial statements do not refle
ct a provision or hability for federal and state income taxes The Association has determ

ined that it does not have any material unrecognized tax benefits or obligations as of Dec
ember 31, 2016
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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Young Men&aposs Christian Association of Northwest North Carolina (4626)

56-0530015

Employer identification number

2016

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)
(1)
(2)
(3)
(4)
(5)
3a Sub-total
b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b)

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

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) Russia and Neighboring|HIV/AIDS 23,625|check
States education/youth
sports/camping/the
arts
(2)
(3)
(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

0

Schedule F (Form 990) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 56-0530015

Name: Young Men8&aposs Christian Association of Northwest North
Carolina (4626)

Schedule F (Form 990) 2016 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).
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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&aposs Christian Association of Northwest North Carolina (4626)

56-0530015

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



Schedule G (Form 990 or 990-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

Page 2

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Mistletoe Run Golf Tournament 18 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . . . . . 121,925 48,620 281,449 451,994
2 Lless Contributions . . . . 23,805 36,250 0 60,055
3 Gross Income (line 1 minus
line 2) . . . . . . 98,120 12,370 281,449 391,939
4 Cash prizes . . . . . 0 0 0 0
" 5 Noncash prizes . . . . 5,148 5,740 9,504 20,392
[¢1]
@ 6 Rent/facility costs . . . . 4,889 7,048 56,160 68,097
Y
L%L 7 Food and beverages e 387 6,400 15,057 21,844
T 8 Entertainment . . . . 775 0 700 1,475
D
5 9 Other direct expenses . . . 40,823 6,405 67,752 114,980
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 226,788
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 165,151
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
L] Yes .. % L] Yes ... %. |0 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



Schedule G (Form 990 or 990-EZ) 2016 Page 3

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.

Open to Public

Department of the . P Attach to Form 990. . Inspection
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&aposs Christian Association of Northwest North Carolina (4626)
56-0530015
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 Yes O 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) 8 22,700
BLACK ACHIEVERS COLLEGE SCHOLARSHIPS
-8
(2) 3 3,000

STOKES FAMILY YMCA COLLEGE
SCHOLARSHIPS - 3

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 Black Achievers Scholarships - All participating high school seniors who were program participants as of the beginning of the previous school year are eligible for
Procedures for monitoring use of |scholarships and/or cash awards Scholarship recipients must complete a two-phase application process that includes submission of their high school transcript, SAT
grant funds test scores, an essay that elaborates on the students&apos aspirations, career options, and strengths and weaknesses The second phase of the application is an

Interview process A point system Is followed by the Scholarship Committee to evaluate and rank each applicant on the above areas Payments are made directly to the
college or university which the student will be attending after proof of acceptance i1s supplied to the Scholarship Committee Cash awards are also made directly to the
college/university each participant I1s attending on their behalf based on the number of career cluster meetings they have attended since their junior year of high school
Stokes Family YMCA College Scholarships - Applications from local high school seniors are accepted and evaluated by a group of volunteers and staff based on financial
need, scholastic achievements, community involvement, volunteer hours, YMCA involvement and spirituality Finalists are chosen from the applications - 3 from each
high school - and interviews are conducted Three recipients are selected based on how they present themselves In the interviews, If their financial needs have changed,
and how they plan to use the scholarship If selected Cash awards are made directly to the college/university of each recipient to be used for tuition only

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&aposs Christian Association of Northwest North Carolina (4626)

56-0530015

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 [d  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

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

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
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the 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

R (i) (iii) other deferred benefits (B)Y(1)-(D) column(B) reported as
5 (i) Bonus & Incentive Other reportable compensation deferred on prior Form
ase compensation 990
compensation compensation

1 Curtis Hazelbaker (i) 258,912 0 8,738 31,800 15,498 314,948 0
President/CEQ [ Y] = e m e mm e e e e e e e | o o e e ) e e ) e e b e

(i) 0 0 0 0 0 0 0

2 Donna Rodgers (i) 158,486 0 480 19,018 0 177,984 0
Senior VP/CFO | M| e e e e e e e e e e e el L L L el oo el e e s ol e i )

(i) 0 0 0 0 0 0 0

3 Darryl Head '0) 141,383 0 5,176 18,585 15,498 180,642 0
Senior VP/COO | M| s e e e e e e e e e e =l L L el o o s a ]l e s et e e  aaal  ad

(ii) 0 0 0 0 0 0 0

See Additional Data
Table

Schedule J (Form 990) 2016
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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 1 (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&aposs Christian Association of Northwest North Carolina (4626)

Employer identification number

56-0530015

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Public Finance Authority 27-3866124 04-01-2014 3,000,000 |Recreational Facilities Bond X X X
B  Public Finance Authority 27-3866124 04-01-2014 5,000,000 |Recreational Facilities Bond X X X
C Public Finance Authority 27-3866124 04-01-2014 2,346,744 |Recreational Facilities Bond X X X
D  Public Finance Authority 27-3866124 04-01-2014 2,800,000 |Recreational Facilities Bond X X X
m Proceeds
A B C D
1 Amount of bonds retired . 3,000,000 5,000,000 1,000,000 0
2 Amount of bonds legally defeased . 0 0 0 0
3 Total proceeds of issue . 3,000,000 5,000,000 2,346,744 2,800,000
4 Gross proceeds in reserve funds . 0 0 0 0
5 Capitalized interest from proceeds . 0 0 0 0
6 Proceeds In refunding escrows . 0 0 0 0
7 Issuance costs from proceeds . 0 0 200,000 0
8 Credit enhancement from proceeds . 0 0 0 0
9 Working capital expenditures from proceeds . 0 0 0 0
10 Capital expenditures from proceeds . 0 0 0 2,800,000
11 Other spent proceeds . 0 0 1,146,744 0
12  Other unspent proceeds . 0 0 0 0
13  Year of substantial completion . 2002 2002 2012 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue? . X X X X
15 Were the bonds issued as part of an advance refunding issue? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds®. . . . . .« . . 4 .
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 X ¥ ¥
financed by tax-exempt bonds? . T
2 Are there any lease arrangements that may result in private business use of bond-financed X X N N
property? .

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

Cat No 50193E

Schedule K (Form 990) 2016
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Private Business Use (Continued)

C
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 N 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 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 % 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 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5. 0 % 0 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? .
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
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
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
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? .
c No rebate due? .
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 X X
4a Has the organization or the governmental issuer entered into a qualified X N 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 No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X X
(GIC)?
b Name of provider .
c Term of GIC . 0 % 0 % 0 % 0 %
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
period?
7 Has the organization established written procedures to monitor the
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 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&apaoss Christian Association of Northwest North Carolina (4626)

2016

Open to Public
Inspection
Employer identification number

56-0530015
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 . X 15 52,235(Selling cost
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
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( X 9 13,250(Cost
In-kind prizes )
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 Y
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

Securities - Publicly traded - Number of Contributions Other - In-kind prizes Number of contributions

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

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Young Men&apaoss Christian Association of Northwest North Carolina (4626)

Employer identification number

56-0530015



990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part Ill, Line 1
ORGANIZATION&aposS
MISSION

Mission Helping people reach their God-given potential In spint, mind and body Values Caring, honesty, respect,
responsibility, and faith are the values we strive to weave Into every YMCA program and build the moral and ethical
foundation for life Profile The Youn g Men&aposs Christian Association of Northwest North Carolina Is an association
of men, wo men, and children of all ages, abilities, iIncomes, races, and religions Our YMCA serves A lexander, Davie,
Forsyth, Iredell, Stokes, Wilkes, and Yadkin counties through the dedicat ed efforts of volunteers, members, and staff,
and provides programs that promote youth dev elopment, healthy living, and social responsibility The YMCA of
Northwest North Carolina 1s comprised of 14 facility branches, one non-facility branch, a resident camp, and an adm
inistrative office Areas of focus The Y strives to strengthen the foundations of the com munities we serve through
programs and services that promote youth development, healthy Il ving, and social responsibility Members
Throughout 2016, the YMCA of Northwest North Car olina served 111,685 members with 27,911 under the age of 18
and 19,008 over the age of 65 |n addition, 37,045 individuals were program members of the YMCA, participating In
child care, summer camp, swim lessons, mentoring programs, etc 69% of program members were und er the age of
18 Approximately 13% of all members and 8% of program participants received direct charitable financial assistance
valued at $2 2 million Donors 7,861 individuals made a charitable contribution to the YMCA&aposs Annual Giving
Campaign The campaign rais ed $2,520,737 in support of the Y&aposs community benefit of $5 1M which includes the
dire ct financial assistance program - Open Doors The total dollars raised includes some speci al events held
specifically for the purpose of the campaign Volunteers Volunteers are a vital part of the success of the YMCA In
2016, 3,528 individuals volunteered at the YMCA In roles as varied as youth sports coaches, literacy tutors, mentors to
teens, or board/co mmittee members Volunteer hours given to the YMCA and therr value were estimated to be 37 ,925
hours and $830,000, respectively Financial Assistance Policy The heart of the YMCA& aposs mission iIs to reach out
and serve people In our communities who are in need The YMC A strives to turn no one away due to an inability to pay
a program or membership fee Our Open Doors program allows individuals and families to access YMCA membership
and programs on a sliding-fee scale that 1s designed to respond to individual circumstances (e g when a parent loses
his/her job, when medical bills become overwhelming, when living on a fixed -income, etc } Applications and awards of
financial assistance are reviewed periodically to determine If the same level of award 1s appropriate, 1e have
circumstances changed fo r the recipient During 2016, 17,803 neighbors In need benefited from Open Doors Financial
Assistance for membership and




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part Ill, Line 1
ORGANIZATION&aposS
MISSION

programs Community Benefit Atthe Y, we make a difference by focusing on three key area s Youth Development,
Healthy Living, and Social Responsibility We work to strengthen our communities by investing in our kids, our health,
and our neighbors In 2016, through Ann ual Giving Campaign support and grants, our Y provided $5 1M in charitable
assistance, sch olarships, subsidized and free programs to members and program participants The YMCAG&apos s
efforts to strengthen the foundations of the communities we serve are enhanced through ¢ ollaborations with other
community-serving groups, a partial list of which includes Ameri can Cancer Soclety American Red Cross Barium
Springs Home for Children Big Brothers/Big Si sters Boy/Girl Scouts of America Brenner Fit Cancer Services Churches
&amp Public Librarie s City/County Planning Civitan International Community Health Departments Crosby Scholars
Department of Juvenile Justice Department of Social Services Enrichment Center Family Serv ices of Forsyth County
Forsyth Technical Community College Goodwill Industries Hispanic Le ague of the Piedmont Triad Hola of Wilkes
County Hospice Kiwanis International Local Chamb ers of Commerce &amp Businesses Mental Health Association of
Forsyth County, Inc Northwes t Area Health Education Center Novant Health/Forsyth Medical Center Parks &amp
Recreation Departments Partnership for a Drug-Free NC Public and Private Schools Rotary International Second
Harvest Food Bank Smart Start Stokes Partnership for Children United Fund of Stoke s County United Fund of Yadkin
County United Way of Alexander County United Way of Davie C ounty United Way of Forsyth County United Way of
Iredell County United Way of Wilkes Count y Wake Forest Baptist Health Wake Forest University Wilkes Regional
Medical Center Winston -Salem Dash Winston-Salem Police Department Winston-Salem State University




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, 1 The iconic and historic YMCA triangle emphasizes the oneness of spirit, mind and body YMCA wellness programs achieve this
Part lll, Line | unity through programs that emphasize proper exercise, nutrition, health education, avoidance of drug and alcohol abuse and
4a HEALTHY | stress management, a s well as finding a mental and spiritual balance 2 YMCA facilities are structured to pro vide members with
LIVING the opportunity to participate in a wide range of wellness activities su ch as group exercise classes, strength training, personal

fitness, cycling, aquatic progra ms and other fitness classes Finding an activity that interests the individual 1s a criti cal component
to bullding healthy exercise habits The Y works with trained, caring staff to connect members with options that become lifestyle
choices to help them live healthier, happler lives 3 Group Exercise Classes are a cornerstone of the YMCA experience Passio
nate, certified, and engaged instructors help members discover a love for exercise and con tinue to challenge themselves
physically With expansive class offerings ranging from Yoga to Boot Camps, group exercise classes allow members to try new
activities, meet new frien ds, and find the motivation to stay with an exercise program 4 LIVESTRONG at the YMCA Is a physical
activity and well-being program designed to help adult cancer survivors achiev e their holistic health goals The evidence-based,
12-week program offers people affected by cancer a supportive environment to participate in physical activities focused on streng
thening the whole person, as well as a free Y membership to the entire family for the sess ion&aposs duration During 2016, 113
cancer survivors participated In 14 sessions of the L IVESTRONG at the YMCA program at 10 branches of the Association 5 The
YMCA&aposs Diabete s Prevention Program (YDPP) 1s an innovative behavior change model to help reduce the burd en of
chronic disease In communities across the nation The program helps adults at high r 1sk of developing type 2 diabetes reduce
therr risk for developing the disease by taking s teps that will improve their overall health and well-being The program provides a
support ive environment where participants work together in a small group to learn about healthier eating, and increasing their
physical activity in order to reduce their risk for developi ng diabetes The evidence-based program iIs delivered over a 12-month
period, with 16 weekl y sessions, then monthly maintenance It 1s classroom based and can be offered in any comm unity setting
Program goals include reducing body weight by 5%-7% and participating In 15 0 minutes of physical activity per week To qualify
for the program, participants must be 18 or older, overweight (BMI &gt 25) and at high risk for developing type 2 diabetes or ha ve
been diagnosed with prediabetes The YMCA&aposs Diabetes Prevention Program Is national ly supported by the Diabetes
Prevention and Control Alllance and the Centers for Disease C ontrol and Prevention In 2016




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, , the YMCA and Novant Health jointly received a United Way Place Matters grant to bring di abetes screening and education for
Part lll, Line | both pre-diabetes and diabetes to the underserved popul ation in the 27105 zip code (East Winston-Salem) By the end of 2016,
4a HEALTHY [ the STRIDE (Serving Together to Reduce the Impact of Diabetes Through Education) project conducted 203 health screenings
LIVING and enrolled 25 persons In the YDPP program 6 The Y Is able to appeal to a wi de range of people to set and achieve physical

fitness goals through YMCA Races and Triath lon events that are open to the community and support financial assistance
scholarships T he 32nd Annual YMCA Mistletoe Run was held on Saturday, December 3, 2016 The race support s the Y&aposs
efforts to fight childhood obesity In our community, where 41% of children 1 n Forsyth County are considered overweight or obese -
more than twice the national average The race, held at the Willam G White, Jr Family YMCA near downtown Winston-Salem, I1s
a longstanding community event popular among families, first-time runners, walkers, and se rious athletes allke Over 3,000
runners and walkers participate In the event, which drew even greater crowds to cheer on participants and attend the Mistletoe
Run Post Race Party Other YMCAs within our Association host 7 other community 5K Races and Triathlon events | n six counties
within our service area, Including the Stokes Family YMCA King of the Hill 5K, the Wilkes Family YMCA Turkey Trot 5K, and the
Alexander County Family YMCA Apple Fest ival 5K 7 During 2016, our Assoclation conducted over 40 health fairs, screenings,
and 1 nformation sessions, working with four county health departments, the American Red Cross, the American Cancer Soclety,
Cancer Services, the American Diabetes Association, the Ameri can Heart Association, Positive Wellness Alllance, local colleges
and universities, NC Ado lescent Pregnancy Prevention Coalition, NC Division of Child Development, Smart Start of F orsyth
County, and area hospitals and businesses to provide important wellness information to the community Additionally, over 4,300
individuals participated In Healthy Kids Day a nd Clemmons Community Day (2,800), which are family events held at branches
throughout the Association 8 The YMCA provides the Carol M White Physical Education Program (PEP Gran t) to all elementary
and middle school students In Stokes County The Stokes Family YMCA B ranch collaborates with Stokes County Schools to
provide a comprehensive approach focusing on physical activity and nutrition for school-aged youth These activities include (a) P
hysical activity time through Healthy, Fit &amp Strong (programmed recess with nutrition e ducation) and Instant Recess (10
minute physical activity break videos) (b) Equipment to p rovide physical activity programming for the schools (c) Faculty
development in nutrition and physical activity 9 The YMCA offers &quotGet on Your Weigh&quot, a 12-week weight m
anagement program with small t
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Return Explanation
Reference
Form 990, eam wellness coaching, realistic weight loss goal-setting and nutritional classes, offered at every branch The program helps
Part lll, Line | participants reach goals they felt they could not achi eve on their own Members report feeling more confident and benefit from
4a HEALTHY [ higher self-estee m as this program helps get them started on the path to a healthier Iifestyle In 20186, th e program helped 55 men
LIVING and women develop healthy lifestyle changes 10 Every YMCA member Is offered three uFit sessions with a Wellness Coach to

help them reach their full potent 1al Each complimentary, one-hour session Is designed to help new members set attainable g cals,
familiarize themselves with their surroundings, build self-confidence, and provide t ools for a successful wellness journey For
many Y members, uFit is the foundation and sup port system for a life of improving health and wellness 11 Adult Sports Leagues,
ranging from basketball and volleyball to kickball and dodge ball, provide an opportunity for adu Its to relive the thrill of being part
of a team, expand their social network, and stay ac tive Friendly competition Is a tremendous motivator in helping adults find an
exercise pr ogram that keeps them engaged and eager to return 12 The Stokes Family Branch offers Wis e Start, a grant-funded
outreach program that focuses on improving health and development of children birth to five In child care centers throughout
Stokes County A coordinator tr avels to sites delivering age-appropriate physical activities for children and staff using the
evidence-informed Be Active Kids Movement Guide Participation over the course of the year included 362 children at 11 different
sites, 29 classrooms, and 43 teachers
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(CONTINUED)

Return Explanation
Reference
Form 990, 13 Physical Education I1s a cnitical component to helping children succeed not only In an academic setting, but also establish
Part lll, Line lifelong healthy habits The Yadkin Family YMCA partn ers with Yadkin County Schools for students who attend Yadkin Early
4a HEALTHY | College to utilize the YMCA facility for physical education activities, serving approximately 45 children each m onth during the
LIVING school year 14 In 2016, the YMCA provided transportation to a group of 2 4 developmentally disabled students, a teacher and

caregivers from the Enrichment Center t o the Willam G White Jr Family YMCA (WGW) to participate in group fitness classes
Thes e classes consisted of Zumba, Body Pump, and water aerobics An Enrichment Center staff ha s been trained and certified
to teach group exercise classes at the Enrichment Center to a dd wellness to their curriculum The program was later broadened
to include an additional day each month so that students could volunteer at WGW The students greet members as they enter the
facility to help the students build confidence when speaking to others and Incr ease their overall social interaction skills 15 The
YMCA provides nursery and child watc h services (children ages 3 months-5 years) so that parents and older siblings may partici
pate in YMCA health and wellness activities Parents are able to exercise In any area of t he bullding including fithess centers and
pools, take group exercise classes, and socializ e with friends with the peace of mind that their child 1s safe and having fun with Y
staff This time allows parents to focus on themselves so they can return to their families ref reshed and better equipped to
support their families 16 The aquatic environment offers a much needed diverse change in everyday life for those with special
needs It opens up opp ortunities and structure for those challenged in many ways We work with other agencies an d schools to
offer a safe, fun environment for mental and physical classes In structured s wimming From autistic individuals, to those with
sight impairment, everyone I1s welcomed t o our aquatic environment to learn and grow from their experiences We have many
participa nts in our YMCAs that also participate in Special Olympics and the Piedmont Plus Senior Ga mes 17 Warm water
recreational activities/exercises help improve exercise options for da ily living and provide rehabilitation activity for those
recovering from severe physical | mpairments Warm water activities also improve range of motion and joint mobility for peop le
with arthritis or senior citizens who wish to improve their level of fitness, as well a s ailding In socialization opportunities 18 The
Active Older Adult Program develops senio rs Into an active, health-conscious social circle of friends and participants This progra
m Is structured for active (or not so active If they so choose) older adults Organized tr ips are planned on a monthly basis from
September through May for both YMCA members and no n-YMCA members The group Is e
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Form 990, ncouraged to attend free monthly health-related workshops presented by various professiona Is from Wake Forest Baptist Health
Part lll, Line and Best Health Fitness classes developed especially f or older adults are also available During 2016, 12,608 Senior, Silver
4a HEALTHY | Sneakers, Silver &a mp Fit, and Active Older Adult members met new friends and maintained their health at Y br anches 19 The
LIVING N C Senior Games are an opportunity for senior citizens to continue their passion for competition and athletic pursuits The Y

supports seniors through training pr ograms and regional competitions so that they are In the best possible shape to compete T
he Wilkes Family YMCA 1s also instrumental in the Blue Ridge Senior Games to provide this opportunity for seniors in their
community 20 Believing that a part of healthy living In volves healthy family relationships, YMCA Adventure Guides Is a father-
child program desig ned to help foster understanding and companionship, and to strengthen the relationship bet ween children
and their fathers Participants join a &quotCircle&quot of ather father/chil d groups and participate In games, camping trips,
ceremonies and family adventures Advent ure Guide compass points - family, nature, community, fun and the YMCA character
developme nt values - provide a sense of direction and Inspiration for activities The immediate gai n of YMCA Adventure Guides
1s evident - spending time together - but the long term gains a re even more significant in the relationships built between parents
and children In 2016, this program served 269 fathers and 375 children 21 Aquatic safety and lifeguard traini ng provides
opportunities for individuals to further develop aquatic safety skills for YMC As, local pools and homeowners&apos associations
Classes are offered throughout the year 22 YMCA programs are designed to attract people of all ages, all abilities and all incom
es Financial assistance policies help all people gain access to the YMCA, regardless of | ncome level During times of financial
struggle are often when people need a place to belo ng, relieve stress In a supportive, healthy environment, and maintain the best
possible he alth Our financial assistance program allows the Y to ensure our doors are always open fo r all members of our
community, particularly in times of need
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Child Care 1 Before/after and out of school programs provide child care for children 5 - 15 years of age meeting the needs of
working parents during the school year Programs incl ude sports, group games, values education, asset development, healthy
snacks and tutoring while serving 2,559 youth (341 before school and 2,218 after school) from 50 schools at 36 school sites, 5
YMCA branches, and two community centers Parent Advisory Committees and the YMCA Model Child Care Curriculum help
guide and direct the Before/After School Child C are Programs 2 In 2016, the YMCA provided a nutritious healthy snack to 18
mainly at nis k after school care sites Overall the food grant program served approximately 625 childre n and was possible due
to funding from the NCDHHS Child and Adult Care Food Program In ad dition to the healthy snack, the kids also participated in
physical activities and healthy lifestyle tutoring 3 Thanks to a grant from Walmart via YMCA of the USA, we served heal thy
snacks Including fruits, cereal, vegetables and yogurt at some of our after school sit es and all of our Summer Learning
Academies On average, 1,500 shacks were served each wee k 4 Through collaboration with the Second Harvest Food Bank,
we operate a Kids Cafe in t he LeDeara Crest apartment complex community Kids Cafe I1s an after school program where s
tudents recelve assistance with homework, enrichment activities and a nutritious dinner D uring 2016, the Cafe served an
average of 50 students each week 5 YMCA programs are desi gned to help children reach their full potential in a safe,
supportive environment regardl| ess of their family&aposs circumstances Financial assistance policies help all people gai n
access to the YMCA, regardless of iIncome level Education &amp Leadership 1 Learning sh ould not stop when the school
year ends But some children will return to school in the fa Il more prepared to succeed than others Statistically, students from
families with fewer resources miss out on key developmental and enrichment opportunities, which can lead to su mmer learning
loss of two months or more In key areas like reading and math That achievem ent gap continues to expand over time If
students do not read on grade level by the end o f third grade, the probability that they will graduate high school decreases
dramatically The YMCA Summer Learning Academy Is working to change those odds In 2016, 730 academical ly at-risk
children attended the program, which expanded to 11 sites at local elementary ( 5-6 weeks) and middle schools (3 weeks) The
program&aposs elementary curriculum includes math and reading tutoring by certified teachers, health and wellness
information on nutnt 1on and physical activity, computer labs, and enrichment components such as science, chara cter
development, the arts and humanities, as well as educational field trips The program &aposs middle school curriculum
included project based learning created by certified teach ers and facilitated by staff d
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uring the three week programs As part of the program, parents attended weekly meetings, o ffered in English and Spanish,
which provided information on family topics like how to bes t communicate with teachers or support children in school The
program Is available at no cost to families Since similar YMCA programs began in 2007, more than 72% of the particip ants
have increased and/or maintained their grade level iIn math and/or reading based on pr e-/post-tests 2 The goals of the
YMCA&aposs 21st Century Community Learning Centers&apos (CCLC) program are to provide a safe, structured, healthy
after-school environment that f ocuses on academics In Title | schools for at-risk students and their families The Title | schools
belng served are located in neighborhoods or serve students from neighborhoods t hat have many or all of the following risk
factors stated below (a) low achievement, (b) high poverty, (c) juvenile crime, (d) high level of students performing below grade
level, (e) high drop-out rate, (f) high teen pregnancy rates, (g) high student mobility, (h) und er skilled caregivers, (1) Iimited
English proficiency, and (J) poor health and nutrition practices From 2013 through 2016, the Y has been the lead contractor for
NC State Univers ity in a 21st Century Community Learning Center (Juntos) with a focus on middle and high s chool Hispanic
and Latino students The combined programs (Juntos and the Y&aposs 21st CCL C) serve two high schools, three middle
schools, and three elementary schools during after -school hours Monday through Friday with a current enrollment of
approximately 400 student s, but more than 600 students served throughout 2016 The program components consist of ho
mework assistance and tutoring, STEM (sclence, technology, engineering and math) activitie s, a healthy snack, physical
fitness, health emphasis, enrichment, and family nights The programs aim to lower the achievement gap, reduce disciplinary
actions and involvement In juvenile crime, improve school attendance, increase parental involvement, improve health a nd
nutrition practices and provide strong character development opportunities 3 Our Yout h &amp Government Program
introduces local middle and high school students to the legislat ive process of city, county, state, national, and international
governments through a hand s-on approach Programs such as Youth Legislature (culminating with a weekend trip to the state
capital in Raleigh where the students author, introduce and vote to accept or reject bills of their own creation), Conference on
National Affairs, and Model United Nations en able young people to prepare for moral and political leadership through training
in the th eory and practice of developing public policy Students sharpen their leadership skills an d improve their problem
solving and critical thinking abilities while becoming more adept at debating and public speaking Youth &amp Government also
Includes a mock trial and cour t of appeals In each of these
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programs, students specific to their role - such as attorney, witness, or judge - try a ¢ ase or present a case to an appellate
court where they get to argue each side of the case In 2016, 407 students from middle and high schools within our Association
participated in these programs, many returning home with recognition awards and having been elected to a state office by their
peers 4 In 2016, the Association was selected as the managing agen t to deliver the After-School Quality Improvement Grant
(QIG) In both the Stokes and Winst on-Salem/Forsyth County School Systems The program Is a state pilot program funded
throug h the Department of Public Instruction which focuses on homework assistance through certif ied teachers, STEM
learning, reading/literacy and other enrichment activities for both ele mentary (Forsyth) and middle school (Stokes) age
students The grant provides funds to off er this free program to 325 students during the school year and 200 during the
summer mont hs to help close the achievement gap and prevent summer learning loss 5 Helping children become strong
leaders for the future 1s a community effort The YMCA takes a proactive ap proach to mentor-ship and leadership development
programs and provides financial assistanc e so that all have access, regardless of income level
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6 The Black Achievers Program gives teens (Sth - 12th grade) in Forsyth County direct acc ess to volunteer leaders (Adult
Achievers) representing business and industry, public heal th and safety, education and community based organizations Our
volunteers serve as role m odels and nurturing figures who emphasize the importance of education The program provide s
career exploration with student achievers working with Adult Achievers to learn about di fferent career paths - architecture and
engineering, health and medical, business, educati on, computers, etc College preparation 1s encouraged with SAT
preparation and college tou rs being a part of the nine-month program The Achievers program has 14 school club offern ngs
where students meet monthly and participate in workshops onsite as well as offsite fie Id trips and college tours The graduating
teens compete for college scholarships and awar ds In 2016, 8 seniors received scholarships totaling $22,700 Latino
Achievers 1s a mento ring program for Hispanic/Latino students in grades 6-12 The program Is designed to addre ss the
growing drop-out rate of Hispanic students in Forsyth County high schools Latino A chievers has 13 club offerings and gives
teens access to 14 Adult Achievers who are Hispan ic and bilingual professionals from community organizations in career fields
such as finan ce, media/communications, business, health/medical, education, and law/government to encou rage academic
achievement, social development and personal growth among Hispanic youth La tino Achievers uses a career-based
curriculum where students meet during school hours once a month, as well as a diverse choice of hands-on monthly Saturday
Workshops to explore va rious career fields and learn the basic skills most employers desire Students also have t he
opportunity to attend on college field trips during the school year to have exposure to post-secondary education The program
1s offered at East Forsyth and Southeast Middle Sch ool, Carter G Woodson School, Carver, East Forsyth High, Robert B
Glenn, John F Kennedy Magnet Middle and High School, North Forsyth, Reagan, Reynolds, Mt Tabor, West Forsyth, and
Winston-Salem Preparatory Academy High Schools In our new collaboration with Crosby S cholars, we are Introducing a
community outreach program that focuses exclusively on the H ispanic/Latino population in grades 6-12 Our goal Is to spread
the message of both Achiev ers and Crosby Scholars to promote a &quotpost-secondary/college going culture&quot among
Latinos In Forsyth County We anticipate that outreach efforts will result in participatio n in both programs, and ultimately ensure
that students graduate from high school and cult ivate the necessary soft-skill development to explore post-secondary options
At the end o f the program, the graduating teens compete for college scholarships and awards In 2017, with its Inaugural
Latino Achievers Gala, we anticipate that 6 students will be awarded sc holarships totaling $5,000 In
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2016, more than 1,000 teens got a taste of post-secondary education and career options wh Ile learning the tools they need to
succeed through these two Achievers programs The Achi evers Programs are funded by United Way Swim, Sports &amp Play
1 Team sports are provide d at both the youth and adult levels In 2016, the youth basketball program had 3,188 boys and girls
under the age of 18 participate Each child played a minimum of one-half of eac h game with a values session conducted
before each game The program collaborates with loc al school systems and churches in order to have adequate gym space
Other team sports incl ude youth soccer (2,468), flag football (798), youth baseball/t-ball (593), volleyball (52 5), and lacrosse
(189) These youth teams were led by 825 volunteer coaches With all YMCA sports, the Intent is for the participants to have
fun while learning to play the sport I n an environment that places winning as secondary Parents and volunteers work together
to make each season special for every team member 2 Swim lessons teach aquatic skills to y outh and adults (ages 6 months
through senior citizens) Swimming I1s a life-long activity that improves health and fitness in addition to teaching kids and
families to be safe in a nd around water At the Davie Family YMCA, a partnership with the Davie County Schools and the
United Way of Davie County provides every 2nd grade student with the opportunity to | earn how to be safe in and around
water through the Water Safety Education Program In 201 6, 455 students received this life-saving instruction 3 Over 100
children and adults of all Income levels took part In a free week of water safety awareness/swim lessons at the W ilkes Family
YMCA In 2016 A partnership with the Wilkes County Schools&apos More at Four Program also provided swim lessons for over
500 pre-K students These free services have a value of over $39,000 and are funded in part by the United Way of Wilkes
County ($22,000) 4 In 2016, through two generous corporate grants from Aetna and YMCA of the USA, over 1,000 youth
received free swim lessons 5 Developmental and competitive swimming provides activities for swimmers from four years old
to adult through our swim team, TYDE This pro gram not only improves physical fitness and enhances aquatic skills, but also
teaches the importance of teamwork, goal orientation and time management Over 925 swimmers were direc tly involved with
our year-round YMCA swim team with an additional 2300+ area summer leagu e and club swimmers involved iIn YMCA
sponsored competitive events During 2016, our YMCA s wimmers participated in various national events Of 17 seniors on the
TYDE team, 7 will be recelving college scholarships for their swimming efforts YMCA aquatic facilities are al so utilized by area
high school swim teams for practices and competitions 6 Sports, swim ming and exposure to water safety are cnitical to
children&aposs development YMCA program s provide financial assistance
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to help all people gain access to the YMCA, regardless of Income level Camping 1 Day ca mping provides full day
recreational, educational and/or specialized child care for youth ages 5 - 13 (14 and 15 year-olds enter our Counselor-In-
Training (CIT) Program to become s ummer camp counselors at age 16) Multiple day camp and sports camp sites across 6
countie s provide a variety of opportunities during the summer for group games, swimming, and arts and crafts Educational
camp collaborates with local schools and summer school programs t o provide a summer enrichment program Sports camps
teach basketball, soccer, volleyball a nd good sportsmanship skills Approximately 1,400 youth were served most weeks
through var lous day camping programs 2 Resident camping Is designed to help campers enhance their s pirtual awareness,
mental development, physical well-being, self-esteem, social growth, a nd respect for the environment In 2016, summer
camper weeks (one child attending camp for one week) at YMCA Camp Hanes totaled 3,298 There were over 100 teens
participating In le adership development programs, over 500 teen campers, and 285 American Diabetic Associatio n campers
The goals of the program include teaching life skills while developing an appre ciation of nature and an understanding of
positive group living and independence 3 Adven ture trips, horseback nding, paintball and 5-stand skeet shooting programs
are offered du ring summer camp sessions to give many youth therr first experience with caving, white wat er rafting, horses,
and gun safety In 2016, over 1,400 campers participated in these spec 1alty programs while attending YMCA Camp Hanes 4
The camp experience Is monumental to ma ny children&aposs development It bullds confidence, individuality and self-esteem
that st ay with the child for the rest of their life Without the YMCA&aposs financial assistance, many families would not be able
to provide a camp experience for children
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1 Financial Assistance Policy The heart of the YMCA&aposs mission Is to reach out and se rve people in our communities
who are in need The YMCA strives to turn no one away due to an inability to pay a program or membership fee Our Open
Doors Program allows individual s and families to access YMCA membership and programs on a sliding-fee scale that I1s
desig ned to respond to individual circumstances (e g when a parent loses his/her job, when med ical bills become
overwhelming, when living on a fixed-income, etc ) Applications and awa rds of financial assistance are reviewed periodically
to determine If the same level of aw ard I1s appropriate, | @ have circumstances changed for the recipient During 2016,

$2,196 ,309 of financial assistance was provided for Y programs and membership fees to 17,803 ind ividuals 2 At YMCA
Camp Hanes, the Outdoor Education Program takes classroom lessons and brings them to life with educational, hands-on
activities that complement the curriculum based on the North Carolina State Standard Course of Study for Education

Students begin t o understand what they&aposre learning from a textbook in a new and different way Time at camp allows
students to see each other in a different setting that promotes and encourage s cooperation, teamwork, and understanding of
their own abllities and potential Trained p rofessionals facilitate the learning experience through group work, guided
discovery, part icipatory discussions, and fun activities In 2016, over 5,500 students from 65 schools ex perienced this hands-
on learning at YMCA Camp Hanes 3 Raising literacy levels is an inte gral part of our mission of &quotHelping people reach
their God-given potential in spint, mind, and body &quot The YMCA of Northwest North Carolina provides adult and family liter
acy services at no cost to participants through our Literacy Program Program staff recrui t, train, and support volunteers who
tutor individuals or small groups of adults in 40-hou r programs of English as a Second Language and basic reading skills In
20186, the program also helped participants improve job-seeking skills Program staff and 98 trained voluntee rs tutored 185
adults 1n Adult and Family Literacy Programs helping them reach their goals of entering employment, job training or GED
programs, or becoming more involved in their children&aposs education The Literacy Program at the Ledges
Apartments&apos Children Cent er provided homework help and literacy enrichment activities for 45 preschool and elementa
ry children The YMCA Literacy Program i1s funded by the United Way of Forsyth County, Nort h Carolina Community Colleges
System, and donations to the YMCA Annual Giving Campaign Al so, thanks to a grant from the Kate B Reynolds Charitable
Trust, technology Is one tool m aking an incredible difference In the ability of these students to learn The grant funds a mobile
technology lab for the YMCA Literacy Program that includes 10 tablets, 10 laptops , and two portable charging/tr
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ansportation units on wheels, as well as a mobile wireless hotspot to allow use of this po rtable lab throughout Winston-
Salem The Program serves participants from Myanmar, Somalia , Egypt, Entrea, and Mexico, among others 4 During 2016,
the YMCA Military Outreach Ini tiative benefitting families of active and deployed soldiers served 267 members Launched in
October 2008, the YMCA Military Outreach Initiative provides government funding for eli gible military families to receive free
memberships at full-facility YMCAs in their commun tties 5 For the summer of 2016, YMCA Camp Hanes was one of 22
accredited YMCA and 4-H ca mps across the nation partnering with Camp Corral-a free, one-of-a-kind, weeklong summer ¢
amp for military children, with priority registration given to children of wounded, disabl ed or fallen military service members
YMCA Camp Hanes hosted 261 children of wounded, dis abled or fallen military service members in a fun-filled week that
included a variety of f un camp activities, including a Hero Day ceremony on Wednesday At Camp Corral kids are fr ee to be
kids, away from the day-to-day challenges they face in their military families K ids participate in traditional outdoor activities
such as archery, canoeing and swimming, and have the opportunity to meet other kids who share similar family situations 6
In 201 6, the YMCA of Northwest North Carolina hosted the fall Christian Leadership Conference (C LC) at Camp Hanes One
hundred attendees from approximately 6 different YMCAs and two stat es attended training workshops with a Christian
emphasis In programming and fellowship 7 The YMCA of Northwest North Carolina has strong international ties through a
long standin g relationship with the YMCA of the Ukraine Our relationship has supported strong program s in HIV/AIDS
education, youth sports, camping and the arts in the Ukraine Additionally, this relationship has provided internship
opportunities for both organizations, as well as service learning camps for our own youth and teen members 8 In recognition
of the Natio nal Day of Prayer, each of the YMCA facilities hosted an annual Prayer Breakfast in May A Iso in 2016, the 2nd
Annual Come Alive! Community Prayer Breakfast was held in Winston-Sal em as a collaborative effort between the YMCA of
Northwest North Carolina, Love Out Loud a nd the New Canaan Soclety Combined, these events brought together 1,200
members of the co mmunities we serve to pray, fellowship, and hear speakers and music 9 Non-summer Confere
nce/Retreat Programs are designed to allow campers the same opportunities as a resident ca mper, but on a smaller scale
over a long weekend The Conference Center at YMCA Camp Hanes was utillized by over 4,170 individuals from 83 different
groups In 2016
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Form 990, The President&aposs Cabinet consists of the acting Chief Volunteer Officer (CVO), CVO-elect, Treasurer, Secretary, iImmediate

Part VI, Line | past CVO, the CEO and such other individual(s) as may be designated by the Association Board of Directors (BOD) from time to
1a Delegate |time The President&aposs Cabinet has the full power and authority to supervise and act upon all business of the Association
broad Board of Directors during intervals between the regular meetings of the BOD
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Form 990, The YMCA of Northwest North Carolina 1s a membership association of men, women, and children of all ages, abllities, iIncomes,
Part VI, Line |races, and religions The association I1s dedicated to &quotHelping people reach their God-given potential in spint, mind and
6 Classes of | body &quot Christian principles are put into practice through programs that promote healthy living, youth development, and social
members or | responsibility By enrolling as YMCA members, individuals may participate in the programs described above and utilize the indoor

and outdoor facilities of the YMCA In addition, YMCA members serve as the primary source of program and policy-making
volunteers, as well as, donors to the annual fund-raising campaign, which supports the YMCA&aposs financial assistance
program
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Form 990, The role of the voting members of the YMCA of Northwest North Carolina Is to elect the Association Board of Directors at the

Part VI, Line | annual meeting Voting members may cast one vote on any items of business properly brought before the members for

7a Members | consideration at the annual meeting, including election of the governing body No decisions made by the governing body are
or subject to approval by the members
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Form 990, The Audit Committee reviews and approves the Form 990 Upon approval, the return 1s provided to each board member of the
Part VI, Line | Association Board of Directors prior to it being filed with the IRS

11b Review
of form 990
by governing
body
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12¢ Conflict | transaction related to their conflict of interest
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The Evaluation and Compensation Committee of the Association Board of Directors I1s comprised of the Chief Volunteer Officer
(CVO), CVO-Elect, the mmediate past CVO, the Secretary, and the Treasurer It 1s the duty and responsibility of the Evaluation
and Compensation Committee to appraise the performance of the President/CEO annually on or about the end of the fiscal year
and based on that appraisal to determine the President/ CEO&aposs compensation for the next fiscal year Determination of the
President/CEO&aposs compensation and review of other senior staff compensation shall be made after an examination of
comparability to compensation levels paid by similarly situated organizations to ensure that compensation Is fair and reasonable
The Evaluation and Compensation Committee shall annually document comparability in writing and maintain documentation with
the human resources department
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Positions included in compensation review and approval include President &amp Chief Executive Officer, Chief Operating Officer,
Chief Financial Officer, Chief Marketing &amp Development Officer, and Chief Human Resources Officer
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Form 990, The governing documents of the YMCA of Northwest North Carolina (articles of incorporation, bylaws, 501(c)(3) exemption letter)

Part VI, Line | and the Conflict of Interest Policy are maintained at the Administrative Offices of the organization and are available to the public
19 Required | upon request for inspection and/or to be copied The most recent audited financial statements of the organization are available to
documents the public via the organization&aposs website under the area labeled &quotAbout Us&quot

availlable to
the public
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