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» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for instructions and the latest information.
, 2017, and ending

Department of tha Treasury
Intemal Ravenue Service

A For the 2017 calendar year, or tax year beginning
B Check it applicable |C Name of organkzation State Alliance of Michigan YMCAs

D Employer ldentification number

O Address change sinessas 81.2010263
D Name change umber and street (or P.O. box if mall is not defivered to streel address) Room/sutte € Telephonefumber—
O inttial retum 119 N Washington Sq (517)827-9623

O Final retumviermina City or town, state or province, country, and ZIP or forergn postel code

O Amended retum Lansing, MI, 48933
O application pending |F Name and address of pnncipat ofiicer:  Jeffrey Scheibel
119 N Washington Sq, Lansing, M), 48933

G Gross receipts $ 741,194
umumaqmmhwmvl:lns mNo
Hib) Are all suberdinates Included? (] Yas (T No

AL

) Tax staus  X)s01()) O so15)¢ ) 4 fnsert no) [14847()(n) or Qszi / tt “No," attach a list. (see Instructions)
'J Website: > K\ H(c) Group ption numbat »
K Form of orgenization [X] Corp ) Trest [ Assoclation (] Other » \ | LYearof formation: 2016 | M State of legal domicila
@ Summary \
1 Briefly describe the organization's mission or most significant activities:
8 The State Alliance will ba used to convene, coordnate, support, advacate and carry out the charitable and educaiional purpose of the
s Fc"ﬁié:a:i\'YMCA Miiﬁib'éiﬁh’lb’ i lh‘é'SlaTe A]ﬂ'a'ﬁi:'é‘l's' Vélﬁ'ﬁfa'i?'é'rii’ ié;éb:ﬁfb'rié'nfd' oT!fi'g‘}W?ﬁfij&ie"f«Eri'Mféﬁﬁ'a‘ﬁ'YM‘CR'éS‘s'?‘a’i\il"lb"r:\é"Tﬁé""
g 2  Check this box »[]if the orgamzatlon dlscontmued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, fine 1a} . . 3 25
© | 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 25
g 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
ﬁ 6 Total number of volunteers (estimate if necessary) . B 6
« | 7a Total unrelated business revenue from Part Vlil, column (C), hine 12 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . . R E‘é: R 342,010
E| 9 Program service revenue (Part VIIl, line 2g) Jots L. 0
2 | 10  Investment income (Part VIll, column (A), tines 3x4land 7d) . . _'U 0
& |41 Other revenue {Part VIIl, column (), lines 5, 6d) 8% 9o€\,ﬂﬁ: 8 12819 57.174
12 Total revenue—add lines 8 through 11 (must eqya T column (A), |me 0 399,184
13  Grants and similar amounts paid (Part IX, colun 0
14  Benefits paid to or for members (Part IX, colurjn-w%(j-@N UT 0
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—10) 168,215
2 [ 16a Professional fundraising fees (Part IX, column (A), line 116} . . 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 0 T \
o 17  Other expsanses (Part IX, column (A}, lines 11a-11d, 11{-24¢) 164,970
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 0 333,185
19 Revenue less expenses. Subtract hne 18 from line 12 L. 0 65,599
5§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) e e e 176,315 242,314
‘§ 21 Total lhabilities (Part X, ine 26) . . . . 0 0
=r]| 22 Net assets or fund balances. Subtract line 21 from Ime 20 176,315 242,314

Signature Block

Under penalties of perjury, { declare that | have examined this retum, incl
true, commact, and complats, Declarauon of M (other than‘officen) |

accompanying schedules and statements, and to the bast of my knowledge and bellef, it Is
on all infarmatton ot which preparer has any kmwledge

Sign fGture of officer N Da(e
Here Jeffrey Schiebel Chairman

} Type or print namo and thie
Paid Print/Type preparer’s name Preparers signature Date Check ] 1 PTIN ;\
Prep arer Rosemarie Harman : . ' self-employed P01225972 \
Use Only Ferm'sname » Harman Financia! Services Firm's EIN »

Firm's address » 538 Oakdale Dr  Haslett M| 48840 Phone no. (517)230-4679

May the IRS discuss this return with the preparer shown above? (see instructions) [®] Yes (] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y
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Form 990 (2017) Pags 2
Part ) Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lmeinthisPartil . . . . . . . . . . . . . O

1 Bnefly dascnbe the organization's mission
The State Alllance will be used to convene, coordinate, support, advocate and camy out the charitable and educational purpose of the Michigan
YMCA's. Membership in the State Alliance is voluntary and is comprisad of the twenty-seven Michigan YMCA associations The State Alliance
will serve as the coordinating organtzation for statewide inftiatives with In the YMCA's three are of focus, Youth Development, Healthy Living,

and Social Responsibility

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-E2? . . . . . . . . . . . e e e e e e e e e e e e OYes ®INo
If “Yes,” describe these new services on Schedute O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . - . 4 - . . - v e e e v v v DOYes ENo
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(¢)(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. Y,

4a (Code: ) (Expenses $ 117,857 Including grants of $ N ) (Revenue$ 174,270 )

Youth Development. Healthy Out of Schoo! Time (HOST) For generations YMCA's have provide healthy and safe aut of school programs for the
Michigan Children, The State Alllance will assist local YMCA's in improving and expanding their work. Through the utlzation of evidence based
programs guided by the Center for Disease Control recommendations, compliance withe YMCA of the USA's Healthy Eating and Physical
Activity Standards and serving as United States Department of Agriculture approved feeding sites, local YMCA's are expanding opportunilies for
heallhy ives, The state Afliance will provide assistance to this intiaive on serving Michigan's ,most vulnerable children (based on free and
reduced lunch data). Safety Around water The State Alliance will coordinate the statewide Implementation of community based programs that

allow all children to be safe around water.

4b (Code: " }{Expenses $ 73,711 including grants of § Y(Revenue$ 130.516 )

Healthy Living The State Alliance will convene, train, support and provide technical assistance to local YMCAs with the implementation and
delvery of Evidence Based Chronic Disease prevention programs developed by the YUSA and national partners such as Center for Disease

Control. THese programs include Y Diabetes Preventiion Pragram, Enhanced Fitness, Livestrong at the YMCA and Moving for Better Balance.

4c (Code: Y (Expenses $ 51,084 including gramtsof $ J(Revenue$ 57174

Additiona! Activities - The State Alliance will suppost Michigan YMCAs and their communities by convening varfous educational and collaborative
opportunities such as Michigan Leaders Conference, Stale Alliance Meetings and YMCA Networking Maetings.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 242,652
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Form 850 (2017) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . . .. 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contdbutors (see mstructlons)? e 2 | x
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes. or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partlt . . . . .. 4 x

§ Is the organization a section 501(c)(4), 501(c)(5), or S01(cX6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partht . . . . . . . . . . . . 5 x

6 Did the organization maintain any donor advlsed funds or any sumllar tunds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | .o . R 6 x
7 Did the organization receive or hold a conservat!on easement mcludlng easemants to preserve open space,

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

complete Schedule D, Part il . . . . . e e e e e e 8 x

8 Did the organization report an amount in Pan X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 x
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 x
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedute D, Parts VI,
VI, VIlL, IX, or X as applicable. .I.
a Did the organization report an amount for land, buildlngs and equiprnent in Part X, ine 107 If “Yes,” \
complete Schedule D, Partvi . . . . . 11a x
b Did the organization report an amount for investments other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported In Part X, line 16? If “Yas, ” complete Schedule D, Part VIl . . . . 11b x
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assels
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d x
e Did the organization report an amount for other liabilitles in Part X, line 25? If “Yes,” complete Schedule D, PartXx |11e x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compfete Schedule D, Part X . 11§ x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xit . . . . 12a x
b Was the arganization included in consolldated mdependent audlted fmanmal statements for the tax yeaﬁ i
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xi and Xil is optional ) 12p x
13 s the organization a school described in section 170(b)(1)(A)(i)? /7 “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 tand IV. . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 x
16 Did the organization report on Part 1X, 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 ilfand V. . . . . . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Partil . . . . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne Qa?

If “Yes,” complete Schedule G, Partlit . . . . . . . . . . . 0 0 0 0 e e e e e 19 x

Form 990 2017



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H . 20a x
b if “Yes” to line 20a, did the organization attach a copy of its audited fi nancial statements 1o this retum? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and i . 29 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf “Yes,” complete Schedufe I, Parts | and Il . . 22 x
23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . 23| ¥
24a Did the organlzation have a tax-exempt bond issue wnh an outstandlng pnncnpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go to fine 25a L. e e e e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dun'ng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds ou(slandmg at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the orgamzallon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o AN ... 25b x
26 Did the organization report any amount on Part X, line 5 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” comnplete Schedule L, Part I} . 26 x
27 Did the organlzallon provide a grant or other assistance to an ofﬁcer dlrector trustes, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 x
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions): 3 . j
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a x
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former olﬂcer dlrector trustee or key employee (er a lamuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ x
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 x
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ® complete Schedule M . 30 x
31 Did the orgamzatuon llquldate terminate, or dissolve and cease operahons? If “Yes, camplele Schedu/e N,
Part | . 31 x
32 Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 b 4
33 Did the organization own 100% of an entity dlsregarded as seperete from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complate Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable enllm If “Yes,” complete Schedule R Pan A III
orlv, and Part V, line 1 Coe e e e 34 x
35a Did the organization have a controlled entlty wnhm the meanlng of section 512(b)(13)? . 35a X
b If “Yes” te line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, PartV, line 2 . 35b x
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? /f “Yas,” complete Schadule R,
Part Vi . a7 x
38 Didthe orgamzatlon complete Schedule O and prowde explanahons n Schedule O for Pen Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedute O, 38
Form 990 2017)



Form 950 (2017) _ Page 5
T Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPantv._ . . . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . || [ ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a x
b i “Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b

4a 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)? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e s | 4a x
b i “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x
¢ |f “Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . S5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . 6a x
b If “Yes.," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . e e e e e &b x

7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o . . . 7a x
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded? Co -7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which |t was
required to file Form8282? . . . . . . . c e . . 7c x
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . - . . l 7d [ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 x
g Y the organization received a contnbution of qualified intellectuat property, did the organization file Form 8898 as required? | 7g x
h i tha organization received a contribution of cass, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C? 7h x
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business hcldings at any time during theyear? . . . . . . . . 8 x
9 Sponsoring organizations malntaining donor advised funds. ) N
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a x
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . Sh X
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Co not net amounls due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation lrlrng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . . - e 13a

Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for rndoor lannrng services dunng the tax year’? . . 14a X
b i “Yes,” has it filed a Form 720 to report these payments? f “No, ” provide an explanation in Schedule O . 14b

Form 990 2017



Form 990{2017) Paga 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . O
Section A. Goeverning Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 25
if there are material differences in voting rights among members of the governing body, or
if the goveming 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 13, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with
any other officer, director, trustee, or key employee? . 2 x
3 Did the organization delegate contral over management duties ousromanly periormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
6. Did the organization have members or stockhotders? . 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a x
b Are any govemance decisions of the organization reserved 1o (or sub;ect to appmval by) members
stockholders, or persons other than the govemingbody? . . . . . . 70 x
8 Did the organization contemporaneously document the meetings held or wntlen actlons undenaken durlng
the year by the following: N .
a The goveming body? . .. e e e e e e e e 8a| X
b Each comnmuttee with authority to act on behalf of the govemmg body? R 8b x
9 s 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 x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have wntten policies and procedures govemmg lhe actlvnles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| ¢
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?  {14a] x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R | I |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a] %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve fise to oonﬂncls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy? If “Yes,"
descnbe in Schedule O how this wasdone . . . e e . . .. .. 12¢c| X
13  Did the organization have a written whistieblower pollcy? .o . e e e e e e e 13 X
14  Did the organization have a written document retention and destmctlon pollcy? .. 14 X
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 CEQO, Executive Director, or top management official . . . . oo 15a| *
b Other officers or key employees of the organizaton . . . e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (sae mstrucuons) )
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement I
with a taxable entity during theyear? . . . . . e e e .. ce 16a x
b If “Yes,” did the organization follow a written policy or procedure requiring lhe organnzatron to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed b
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablg), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[OJ Own website [ Another's website @] Upon request O Other (explain in Schedule O)

Descnbe In Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
State Alliance of Michigan YMCAs 119 N Washington Sq, Lansing, MI, 48933 {517)827-9690
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Form 890 (2017} Pago 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 lineinthisPartvit . . . . . . . . . . . . . O
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 orgamization's current officers, directors, trustees (whether indmiduals or organizations), regardless of amount of
compensation. Enter -0- in cotumns (D), (E), and {F) f 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.

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

« 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 directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(O_cCheck this box if neither the organization nor any related organization compensated any cunrent officer, director, or trustee.
) -

Position
W @ {do not check more than ono © ® ®
Nams and Title Average | box, unless person s both an Raportable Reportablo Estimated
howrs per | officer and 8 director/t ) P ion Jcompensation from amount of
pveek (Iist ar sslslol =12zl = fram refated other
hoursfor | X & g z| & 35 5 the organizations compensation
related iﬁ £ g e | 52| 2| organization | (W-2/1098-MISC) from the
organizations) 8 | & 213217 lw-2/1093-mi50) organization
betow dotted] 95: - 3 g and related
line} 6l3 2 organizations
HH :
3 &
&
(1) Mark Weber 1
“Directar x 0
(2] Jay Buckmaster 1
Director x 0
frenTalsma 40
Director 0 x | x 81,252 0 0
(4) Kristin Iwin !
Secretary x 0
{5} Rosemans Harman 5 !
Treasurer x 0
(6) Jeflirey S_!\_ceibel e 1
President x 0
{7
{8)
(9)
(10)
o
00 e
(13)
{14)

Form 980 (2017)
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Form 990 (2017)
EL RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W 18) (do not check more than one o ® ®
Name and titte Avarage | box, untass person Is both an Reponable Raportable Estimated
hours per | officer and a director/trustes) | compensation |campensation from amount of
week (fist an: p R = ] » from related other
houws lor §8, 2 3 a 55 e the orgoni comp lon
related "5 4 ] g 55 E organization | (W-2/1099-MISC) from the
organizations SE a8 = l(w-2/1089-MISC) erganization
below dotted] 8 = | & g|°8 andrefaled |
line) g g H § organizations
3 5 £
:
(15)
(16)
(L1 OO
(18)
9 ...
{20)
{21) .
{22)
(23)
{29)
{25)
1b Sub-total . > 81,252 0 0
c Total from contlnuatlon sheets to Part VII Sechon A > )
d Total (add lines 1b and 1c) . .. T 81,252 0 0
2  Total number of individuals (including but not Iumrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 .. 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzatlons greater than $150,0007 /f "Yes, complete Schedule J for such |
indwvidual . . Ce . 4 x
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual |
for services rendered to the organization? # “Yes,” complete Schedule J for such person . 5 x

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.

W
Name and business address

(8)

Oescription of services

©)

Compensation

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 &

0

Form 990 2017
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Form 930 (2017}

8]} Statement of Revenue
Check o Schedule O contains a response or note to any line in this Part Viii .

Page 9

0

Total ‘r?venw

[(~]
Linrelaled

Ra\(IEZMe

rgvenue

m tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

~oao0o@

-8+ ]

Federated campaigns . . . | 1a

0

Membershipdues }. . . . | 1b

37,224

Fundraisingevents . . . . | 1¢c

Y

Related organizations . . . | 1d

0

Govemment grants (contnbutions} | 1e

293,286

Al other contnbutions, gifts, grants,
and similar amounts not Included above | 1¢

11,500

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f .

>

342,010}

Program Service Revenue

o -0ao0®d

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

6a

]

Ta

Investment income (including dividends, interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

>

mw

7 Persora)

Grossrents . . 0

(=]

Less: rental expenses

Rental mcome or (loss) 0

Net rental income or (loss)

Gross amount from sales of ) Secwdties

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gamnor (loss) . . 0

Net gain or (loss)

Gross incoms from fundraising
events (not including $ 0

of contnbutions reported on fine 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g2
Less. directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

Net income or (lcss) from sales of inventory . . P

events . b

vities . . P

0

0

Miscellaneous Revenue

Business Codo

ol

State Alliance Leadership Conference

57,174

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

57,174

399,184

0

Form 990 2017
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Part IX

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 . ]
Do not include amounts reported on lines 6b, 7b, T ] P (Blsmmm {C) . (& |
8b, 9b, and 10b of Part Vill. otal axpenses O ensos e g oo
1 Grants and other assistance to domestic organizations )
and domestic govemments See Part [V, Ime 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to f{oreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors. ;
trustees, and key employees 81,600 71,883 9,717 0
6 Compensation not included above, to dlsquahf ied
persons (as defined under saection 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B}
7  Other salanes and wages . 48,695 39,725 6.970 0
8 Pension plan accruals and contnbuhons (' nclude
section 401{k) and 403{b) employer contributions) 14,975 12,507 2.468 0
8 Other employee benefits . 15,149 12,621 2,528 0
10 Payroll taxes . 9,796 8,226 1,570 0
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 25,720 23,577 2,143 0
d Lobbying . 26,472 0 26,472 0
e Professional mndraxslng senices, See Part IV Ilne 17 0 0
f Investment managementfees . . . 0 0 0 0
g Other. (fine 11g amount exceeds 10% of ne 25, column
{A) amount, list ine 11g expenses on Schedule 0.) .
12  Advertising and promotion 5.000 0 5,000 1]
13  Office expenses 3,904 2,147 1,757 0
14  Information technology
15 Royatties .
16  Occupancy
17  Travel . 11,051 6,699 4,352 0
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 52,264 52,264
20  Interest . 0 0 0 0
21 Payments to affi Ilates .
22  Depreciation, deplation, and amomzatlon 0 0 0 [1]
23 Insurance . e e - 0 0 0 0
24  Other expenses. ltemize expenses not covered )
above {List misceflanecus expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a Other Y's to deliver the grant 40,559 40,559 0 0
b ......
c ......
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 333,185 217,944 115,241 0
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 2017
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Form §90 (2017)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0O
B
Beginning of year End ‘of’year
1 Cash—non-interest-bearing . . 176,315 1 242,314
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . ' 4
5§ Loans and other recelvables from current and tormer ofﬂcers dnrectors i
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L e e e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c){3)(B), and contributing employers and
sponsoring organzations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . e 6
2| 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or - -
other basis. Complete Part VI of Schedute D 10a
b Less: accumulated depreciation 10b 10¢ 0
11 Investments—publicly traded securities 1
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 176,315| 16 242,314
17  Accounts payable and accrued expenses . e 17
18  Grants payable . 18
19 Oeferred revenue . ! 19
20 Tax-exempt bond llabllrt(es 20
21  Escrow or custodial account liabllity. Complele Pan IV of Schedule D 21
v 122 Loans and other payables to cument and former officers, directors, T
= trustees, key employees, highest compensated employees, and
5 disqualified persons. Complate Part Il of Schedule L R 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e . 25
26  Total liabilities. Add lines 17 through 25 ... ' 0] 26 0
- Organizations that follow SFAS 117 {ASC 958}, check here b E] and
g complete lines 27 through 29, and lines 33 and 34, -
§ |27 Unrestricted net assets . . 27
o |28  Temporarily restncted net assets . 28
® 28  Permanently restricted net assets. . . 29 _
2 Organizations that do not follow SFAS 117 (ASC 958). check here b D and -7
5 complete lines 30 through 34.
£130 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund . 3
< 132  Retained eamings, endowment, accumulated income, or other funds . 32
$ (33 Total net assets or fund balances . N 176,315( 33 242,314
34 Total liabilities and net assets/fund balances . 176,315| 34 242,314

Form 990 (2017




Form 980 (2017)

XTI Reconciliation of Net Assets

Page 12

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

a

OBV NN EWN =

-h

EEEX Financial Statements and Repomng

Total revenue (must equal Part VIll, column (A), line 12) .

399,184

Total expenses (must equal Part X, column (A), line 25)

333,185

Revenue less expansas. Subtract line 2 from line 1

65,899

178,315

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))
Net unrealized gains {losses) on investments e e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

C®IN([P|O bW [N]|-],

Other changes in net assets or iund balances (explam !n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (8)) .

-
o

242,314

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

0

3a

Accounting method used to prepare the Form 990: [JCash {JAccrual [JOther
If the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

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 basls [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

H “Yes,” check a box below to indicate whether the financial statements for the year were audﬁed ona
separate basis, consolidated basis, or both:

(J Separate basis [ Consolidated basis [J Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute 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-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? i) the organlzauon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3b

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 30-EZ) | . " lete i the organization is a section S01(c](3) organization or a section 4947{a){1) nonexempt charitable trust. 2017
Dapariment of the Treasury » Attach 1o Form 890 or Form 890-EZ. Open to Public
intemal Revenuo Sarvice » Go to www.irs.gov/Form390 for instructions and the latest infformation. Inspection

L]

10

b O

Name of the arganixation Employer identification r b
State Alhance of Michigan YMCAs 81-2010263
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it is: (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 [0 A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).) O

3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)}(A)(iii).

4 [0 A madical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(tii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)(1)(A)(Iv). (Complete Part Il.)

6 [0 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

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

8 ([JA community trust described in section 170(b)(1){A)(vi). {Complete Part 1l.)

8 Oan agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (ses instructions). Enter the name, city, and state of the college or
university:

O An organization that normaliy receies: (1) more than 337a% of its support from Coninbutions, membership fees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} trom businesses
acquired by the organization after June 30, 1975. See section 503(a}(2). (Complete Part Ill.})

11 OaAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carny 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 12q.
a [0 Type L. 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 orgamzation. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
¢ [0 Type HI 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 (O Tvype ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizations e ; [::l

g Provide the following Information about the supported organization(s).

M Name of supportad organization MEIN @) Type of organizatlon | {v) Is the organization | {v) Amount of monstary {vl) Amount of
(described on lines 1-10 | listed in your goveming suppert {see other support (see
above {3ee Instructions)) document? instructions) Instructions)

Yes No
{(A)
(B)
€)
)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schodute A (Form 880 or 890-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170{b)({1}(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under
Part lll. if the organization fails to qualffy under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a) 2013

(b) 2014

{¢) 2015

(d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “"unusual grants.”) .

304,786

304,786

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 govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

304,786

304,786

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

Public support. Subtract ine 5 from line 4

304,786

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

1"
12
13

(a) 2013

(b) 2014

(c} 2015

() 2016

(e) 2017 |

({f) Total

Amounts from kne 4

0

0

0

304,786]

304,786

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part v1.) .

94,398

94,398

Total support. Add lines 7 through 10

399,184

Gross receipts from related activitigs, etc. (see instructions)

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

organization, chack this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, cotumn (f})
Public support percentage from 2016 Schedule A, Part I, line 14
33'13% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'a% or more, check this

box and stop here. The organization qualifies as a publicly supported arganization e ..
33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16D, or 17g, and line

14

76.35 %

15

%

> D
>0

> 0O

15 is 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 organizatlon meets the "facts-and-circumstances” tesl. The orgamzation qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d:d not check a box on lme 13 163 16b 17a or 17b check this box and see

instructions

> 0O
> O

Schedute A (Form 090 or 690-E2) 2017




Scheduta A {Farm 990 or 980-E2) 2017 Page/
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1|
If the arganization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 / {f) Total
1 Gifts, grants, contributions, and membership fees /’

received. {Do notinclude any “vausual grants.”) 0
2  Gross receipts from admussions, merchandise
sold or sevices performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section $13 0
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on itsbehatf . . . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through5. . . . 0 0 /0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 / 0
¢ Addlnes7aand7b . . . 0 /0 0 0 0 0
8 Public support. (Subtrac! line 7c from
tne 6.) . . o / 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 [ /'(b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amountsfromline6 . . 9 0 0 0 0 0

10a Gross income from mterest deends.

payments received on securitias loans, rents,

royalties, and income from similar sources . 0 0

b Unrelated business taxable income (less

section 511 taxes) from Dbusinesses

acquired after June 30,1975 . . . . 0 D

¢ Addlnes10aand10b . . . 0 0 1] 1] 0 0
11 Net income from unrelated busme

activities not included in line 10b, whegher

or not the business is regularly carrigd on 0 0

12 Other income Do not include gain or ,

(Explainin Part Vi) . 0 o
13 Total support. (Add line, 9 10c 11,
and 12.) . 0 0 0 0 0 0
14 First tive years, lf th Form 990 is 1or the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here . . . S
Sectlon C. COmputat;én of Public Support Percentage
Public support pércentage for 2017 (line 8, column (f) dvided by line 13, column(®)) . . . . . | 15 0 9%
15 Public suppogt percentage from 2016 Schedule A, Part lll, line 15 . . . T I [ %
Section D. COm)Butation of Investment Income Percentage
17  Investme /;(t income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . { 17 0 9%
18 Investment income percentage from 2016 Schedule A, Partllf, line 17 . . 18 0%
193 33'»% support tests—2017. If the organization did not check the box on Ime 14 and Ilne 15 1s more than 33'a%, and line
17 j€ not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization . P 7]

113% support tests—2016. If the organization did nat check a box on line 14 or ling 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported aorganization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []
Schoedule A (Form 890 or 890-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, comptete Sections A and D, and complete Part V.)

Pago 4

Section A. All Supporting Organizations

1

3a

4a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? i “No,” describe in Part Vi how the supported organzations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed 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 503(a)(2)? /f °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)
purposas? 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™)? Jf
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Oid the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamization had such control and discretion
despite being controifed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes,” explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall 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,” compiste Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controllad directly or indwectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detai 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? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide deta/l in Part Vi,

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

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

Yes

3a

3b

3¢

L L

_4a

4c

L

10a

100

—_—

L L L L i
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Schedule A (Form 890 or 880-€2) 2017
B Supporting Organizations (continued)

1

a

b
c

Page B

Has the organizalion 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 V.

Yes

No

11a

11b

1ic

Section B. Type | 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? /f “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supported organ:zation,

describe how the powaers to appoint and/or remove dirgctors 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 camed out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty 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)? ¥f °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

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 3 written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly prowided?

Were any of the orgamzation's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (ii) 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 volce In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(3 The organization satisfied the Activities Test. Complate line 2 below.
3 The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemnmental entity. Descnbe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (8} and (b} below.

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 arganization determined
that these activities constituted substantially all of its activities

Did the activities descnbed in (a) constitute actwities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization's pasition 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.

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

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

Yes

No

da

—

-

3b
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Schedule A (Form 830 or 850-E2) 2017 Pege 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Currant Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverigs of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreclation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

Section B - Minimum Asset Amount {A) Prior Year ®) Cun:ent Year
{optional)

NI |OIN|=

-~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

568 instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply lins 5 by .035.

7 Recoveries of pnor-year distributions

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

Section C - Distributable Amount Current Year

w

elol © (=]
ojoy] o o

@DI~N|D ||

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 [ Check here if tha current year is the organization's first as a non-funchonally integrated Type Ill supporting organization (see
Instructions).

o|o|o|o

Vb W=

Schadule A (Form 990 or 990-EZ) 2017




Schedula A (Form 930 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

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

Admmistrative expensses paid to accomplish exempt purposes of suppecrted organizations

Amounts pald to acquire exempt-use assets

Qualtied set-aside amounts {prior IRS approval raquired)

Other distributions (describe in Part Vi) See Instructions.

Total annual distributions. Add lines 1 through 6.

Qjejojo|o|o

®|~o|o|e|w

Distributions to attentive supported organizations to which the arganization is responsive
(provide datails in Part VI) See instructions. \

o

Distributable amount for 2017 from Section C, line 6 /

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations {see Instructions) 0 Underdistributions

Excess Distributions Pre-2017

()
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See

instructions. - 0

[~ ]

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

Qoo |o

From 2016

Total of lines 3a through e ] 9

Applied to underdistnbutions ot prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=z al{=le|lalolo]|e

Remaindar. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See Instructions.

Excess distributions carryover to 2018. Add hnes 3}
and 4c. . 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o jajo o

Qlojojo]o

Excess from 2017 .

Schodulo A {Form 990 or 880-EZ) 2017




Scheduls A (Farm 880 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part |V, 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 1¢e; 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.) ’

Schoduls A (Form 890 or 890-E2) 2017




SCHEDULE J Compensation Information | oma no. 15450007
(Form 990) _ For centain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

» Complote if the organization answered “Yes” on Form 980, Part IV, line 23.

» Attach to Form 950. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Name of the argankzation Employor kdentificoton number
State Alliance of Michigan YMCAs 81-2010263
X Questions Regarding Compensation
Yas | No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel [0 Housing allowance or residence for personal use
(O Trave! for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments (O Hsaith or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . L . e e e e e s e e e e e e e e e e e e e v
| e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
R 17 2
3 Indicate which, if any, of the foliowmg the flling organization used to establish the compensation of the
arganization's CEO/Executive Director. Check all that apply. Oo not check any boxes (or methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
[ Compensation committes {¥] written employment contract
[ Independent compensation consultant O Compensation survey or study
[0 Form 990 of other organizations [X] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If °Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a‘l’heorganization?..............................Sa X
b Any related organization? . . . . . e e e e e e e e e e e e e e e e 5b x
If °Yes" on line 5a or Sb, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon?............................Ga X
b Any related organization? . . . e e e e e e . L e 6b x
If “Yes" on line 6a or &b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describem®Part it . . . . . . . . . . . . . 7 x
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe
INPartlll . . . . . L L . e e e e e e e e e e e e e e e e e 8 x
]
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 5§3.4958-6(c})? . . . . e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, soe the Instructions for Form 850. Cat No 50053T Schadute J (Form 890) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omBwo 1545-0047

(Form 990 or 990-EZ) Caomplete to provide Information for responses to specific questions on 7
Form 830 or 990-EZ or to provide any additional infoarmation. 2@ 1

Dapartment of the Treasury » Attach to Form 830 or 990-E2. Open to Public

intema! Rovenue Service » Goto m.lmgovlw for the latest Iformation lnspeclion

Name of the organization Employer identificatl b

State Alllance of Michigan YMCAs 81-2010263

Form 830 Part IX. The Stale Aliance contracted the YMCA of Lansing to process payroll for them. The payroll was reimbursed by the State Allisnce. All taxes for the payroll
was included on the YMCA of Lansing 9415 and W2s

Form Part Ill 4c Additional Activities - The State Nllar\ce will suppent Michigan YMCAS and thair communibes by convening vanous educational and collaboratve
opportunities such ag Michigan Leaders Conference, State Alllance Mestings end YMCA Networking Mealings.

Form 990 Part lil 4b Haeslthy Living The State Alliance will .o-o-t;vem traln, support and provide technlical assistance to local YMCAS with the lmpl'e.menmllon and dellvery of
Evidence Based Chronic Disease preventon programs developed by the YUSA and nalanal partners such as Center for Disease Contml THesa programs Include Y
Dlabates Praventition Program, Enhanced Fitness, Livestrong at the YMCA and Moving for Better Balanca.

Form 930 Part [tl 4a. Youth Development Haalthy Out of School Time (HOST) For generations YMCA's have provide healthy and safe out of school grograms for the
Michigan Children. The State Alllance will assist local YMCA's in impraving and expanding their work. Through the utlization of evid based programs guided by the
Center for DI Controt r datl flance withe YMCA of the USA's Haalthy Eating and Physical Activity Standards and sarving as United States Dapartmant
of Agriculture approved feeding sites, kocal YMCA's 8re expanding opportunities for heatthy lives, Tho state Allilance will provido assislance to this inibative on serving
Michlgan's ,most vuingrable chiidren (based on free and reduced tunch data). Safety Around water The State Alllance will coordinate the statewdde Implementation of

Form 990 Part |1l Line 1. The State Alllance will be used to \ i t, advocata and carry out the chantable and educational purpose of I-r;;-l\.d.l-ch"igan
YMCA's. Membership in the State Afllance is voluntary and is comprised of tha twenty-seven Michigan YMCA associations, The State Alliance wil) serve as the coordinaling
organization for statewide initiativas with in the YMCA's three are of focus, Youth Devalopment, Healthy Living, and Social Responsibility

Form §90 Part | lina 1. The State Alllance wil! be used to cor X di dy and cany out the charitable and educational purpose of tho Michigan
YMCA's Membership in the State Alllance s vol yandis fised of the Nvemy-eevan Michigan YMCA associations. The Stala Alliance will serve as the coordlnating
organization for statewide inltatives with in the YMCA's three are of focus, Youth Development, Healthy Living, and Social Responsibility

Form 990 Parl V Line 11B. The 990 i3 rov d by the Chal and . The 890 is made available by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Cat No 51056K Schedulo O (Form 090 or 880-EZ) {2017)




