| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Gode {except private foundations)
Departmert of the Treasury » Do not enter social sacutity numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructlons is at www.irs.gov/form$90. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending
Chack if applicable: |C Name of organization Mm FORT WAYNE] D Employer identification number
Address change Doing business as  YMCA OF GREATER FORT WAYNE 35-0886850
Name change Number and street (or P.O. box if mall Is not delivered to street address} Room/suite E Telephone number
Initial return 347 W BERRY ST SUITE 500 (260) 422-6488
Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return FORT WAYNE, IN 46802 G Gross receipts § 22,357,830
Application pending | F Name and acdress of principal officer:  MARTIN L. PASTURA His) s this & gro return for subordinates? ] Yes No
SAME AS C ABOVE Hib) Are all subordinates Incduded? [J Yes [1 No
Tax-exempt status: 501{c)(3) Ul soiey ¢ y4 (Insert no.) [ 1 aga7@(1yor [ 527 If "No,” attach a list. {see instructions)
Website: »  WWW.FWYMCA.ORG H{c} Group exemption number M
Form of organization: [+ [¥] Corporation ] Trust  [_] Association [_] Othar & i L Year of formation: 1858 I M State of legal domicile: IN

Summary

OooOoogfe|»

[

Briefly describe the organization’s mission or most significant activities: OUR MISSION: TO PUT CHRISTIAN
§ PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.
]
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 26
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
:_g 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,739
.§ 6  Total number of volunteers (estimate if necessary) Lo . e 6 1,919
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 T 7a &
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . R R B 6,860,051 2,049,140
2| 9 Program service revenue (Part VIIL, line2g) . . . B B 16,260,704 17,873,852
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) T . 558,977 214,388
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 332,636 333,035
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,012,368 20,570,415
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,891,031 1,980,672
14 Benefits paid to or for members (Part 1X, column (A}, line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 9,342,870 10,559,760
% | 16a Professional fundraising fees (Part X, column {A), line11e) . . . . . . 0 0
§- b Total fundraising expenses (Part [X, column {D), line 25) P 342,124
w17  Other expenses (Part IX, column {A), lines 11a-11d, 111-24e¢} . . . . 6,926,569 7,452,284
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 18,160,470 19,992,618
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . 5,851,898 577,799
5 Beginning of Current Year End of Year
&| 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 55,496,794 59,276,317
2121 Total liabilities (Part X, line 26) . . . . e 3,512,034 6,640,536
EE 22 Net assets or fund balances. Subtract line 21 from I|ne 20 o e e .. 51,984,760 52,635,779
Il Signature Biock P
Under penalties of perjury, | e that | have/@xamined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complst N -atiol arer {other than fioer) is based on all information of which proparer has any knowledge.
’ ol | £-30-2¢t7
Sign Signgdre of officer Date
Here } MARTIN L. PASTURA, PRESIDENT / CEO
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer LAUREN R DENTON self-smployed P01571860
Use Only |Fmsneme » BKD,LLP Fim's EIN b 44-0160260
Firm's address » 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phene no. (260) 460-4000
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 Form 990 (2016}
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Form 990 (2016} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
THE YMCA OF GREATER FORT WAYNE HAS STRENGTHENED CUR COMMUNITY THROUGH OUR MISSION, "TO PUT CHRISTIAN
PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL." THIS IS
TO BE ACHIEVED THROUGH THE VARIOUS PROGRAMS AND SERVICES OF THE YMCA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . C e e e e e e lYes [JNo
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . C e e e e w - i s i i s e o v o v o« [OYes No
i “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 granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses $ 9,446,926 including grantsof $ 633,319 } (Revenue $ ! 5,532,795 )
YOUTH DEVELOPMENT: A SUCCESSFUL FUTURE FOR CHILDREN AND TEENS BEGINS WITH CARING ADULTS WHO MAKE
THEM FEEL LOVED, COMPETENT, HAPPY AND HEALTHY. THAT'S WHY Y STAFF AND VOLUNTEERS ARE ALSO MENTORS
AND ROLE MODELS, SHARING A PART OF THIS VERY IMPORTANT RESPONSIBILITY OF HELPING YOUTH GROW INTO THE
BEST VERSION OF THEMSELVES. ENRICHING THE LIVES OF YOUTH IS SOMETHING WE DO EVERY DAY. WE LEAD THE
WAY IN RESPONDING TO THE NEED'S OF AREA YOUTH BY OFFERING EDUCATIONAL AND CHARACTER DEVELOPMENT
PROGRAMS SUCH AS: EARLY LEARNING FOR CHILDREN 6 MONTHS TO 6 YEARS, BEFORE AND AFTER SCHOOL CARE,
INTERNATIONAL SERVICE TRIPS, TEEN LEADERS CLUB AND YOUTH LEADERSHIP PROGRAMS AND EDUCATIONAL
PROGRAMS AIMED AT REDUCING SUMMER LEARNING LOSS. 2016 HIGHLIGHTS: HOPE FOR YOUTH - IN RESPONSE TO
THE EPIDEMIC OF YOUTH VIOLENCE IN OUR AREA, WE TOOK OUR WORK TO THE NEXT LEVEL. THIS NEW
INITIATIVE, CALLED HOPE FOR YOUTH, INVOLVES WORKING WITH AT-RISK YOUTH, AT-RISK FOR NOT COMPLETING
HIGH SCHOOL, AT-RISK FOR BECOMING INVOLVED IN GANGS, VIOLENCE OR CRIMINAL ACTIVITY, OR AT-RISK FOR
(CONTINUED ON SCHEDULE 0}
4b (Code: J(Expenses$_ 8,793,905 including grants of $ 1,634,119 ) (Revenue $ 12,689,753 )
HEALTHY LIVING:TRUE HEALTH IS A BALANCE OF SPIRIT, MIND AND BODY. WITH A MISSION CENTERED ON THIS
BALANCE, THE Y BRINGS FAMILIES TOGETHER, ENCOURAGES HEALTHY LIFESTYLES, PROMOTES LIFE-LONG LEARNING
AND FOSTERS CONNECTIONS WITH OLD AND NEW FRIENDS THROUGH SPORTS, RECREATION AND SHARED INTERESTS.
THE YMCA IS AN AGENT OF CHANGE. BIG CHANGES HAPPEN IN A COMMUNITY BY TRANSFORMING ONE PERSON AT A
TIME. BY BRINGING PEOPLE TOGETHER AT SEVEN MEMBERSHIP BRANCHES AND THREE SOCIAL SERVICE BRANCHES,
WE EMPOWER MEN, WOMEN AND CHILDREN TO IMPROVE THEIR HEALTH AND WELLNESS, SHARE ATHLETIC AND
RECREATIONAL INTERESTS, GROW AND HAVE FUN. ALL OF THIS LEADS TO HAPPIER, MORE PRODUCTIVE MEMBERS OF
OUR SOCIETY WHO ARE BETTER EQUIPPED TO RAISE THEIR FAMILIES AND TACKLE DAY-TO-DAY PROBLEMS. THE
OUTCOME OF OUR WORK LESSENS THE BURDEN ON GOVERNMENT AND REDUCES NEIGHBORHOOD TENSIONS, WHICH ARE
BOTH VITAL TO THE QUALITY OF LIFE IN OUR COMMUNITY. 2016 HIGHLIGHTS: OPENED THE SKYLINE YMCA AND
BIKE HUB TO SERVE THOSE WORKING AND/OR LIVING DOWNTOWN. LIVESTRONG AT THE YMCA - IN 2016, 61 PEOPLE
(CONTINUED ON SCHEDULE 0}
4c (Code: J(Expenses$ ! 589,939 including grantsof § 61,705 ) (Revenue$ 101,263 )
SOCIAL RESPONSIBILITY: WE UNDERSTAND THE CHALLENGES THAT KEEP PEOPLE FROM REACHING THEIR FULL
POTENTIAL, AND RESPOND WITH SERVICES AND SUPPORT TO HELP THEM BECOME SELF-RELIANT, PRODUCTIVE AND
CONNECTED TO THEIR COMMUNITY, WE RESPOND TO THE UNIQUE NEEDS OF OUR NEIGHBORHOODS THROUGH SERVICES
FOCUSED ON CRITICAL AREAS, SUCH AS CHRONIC DISEASE PREVENTION, EDUCATION, QUALITY OF LIFE AND FAMILY
SERVICES. WE ARE COMMITTED TO EMPOWERING PEOPLE WITH THE RESOURCES AND SUPPORT THEY NEED TO LIVE
HEALTHY, CONNECTED LIVES, SOCIAL RESPONSIBILITY COMES IN MANY FORMS. FROM MAKING THE Y ACCESSIBLE
TO PEOPLE WITH DISABILITIES, TO PROVIDING FINANCIAL ASSISTANCE TO PEOPLE WITHOUT THE MEANS TO AFFORD
AY MEMBERSHIP, OUR MISSION ENDS WITH "...FOR ALL." THIS MEANS WE ARE INTENTIONAL ABOUT MAKING SURE
THAT EVERYONE KNOWS THERE IS A PLACE FOR THEM AT THE Y. 2016 HIGHLIGHTS: MILITARY QUTREACH PROGRAM
- THE YMCA PROUDLY OFFERED NO-COST MEMBERSHIPS TO MILITARY FAMILIES AND PERSONNEL TO PROVIDE EXTRA
SUPPORT DURING THE DIFFICULT PERIOD WHEN MILITARY PERSONNEL ARE DEPLOYED. IT'S OUR WAY OF GIVING
{CONTINUED ON SCHEDULE Q)

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 163,650 )
4e Total program service expenses P 18,830,770
Form 990 2016}
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Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(S) or 4947(a)(1) (other than a private foundation}? i “Yes,”

compilete Schedule A . . . e e 1|V
2 Isthe organization required to complete Schedule B, Scheduie of Contnbutors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 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,” compiete Schedule C, Partli . . . . . . . . . . 4 |V

5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” complete Schedule C,
Partili . . . . . . . . . . . ... e e e e 5 v

6 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! . . . . . . . . .. . e e e e e . 6 v
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,

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

complete Schedule D, Partllf . . . . . . . . . . . . . 0 e e e e e e e 8 v

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

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 101|v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”

complete Schedule D, Part VI . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” comp!ete Schedu!e D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xtand Xit . . . . 12a| v

b Was the organization included in consolldated |ndepenc|ent audrted flnanolal statements for the tax year" If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12p v
13 Is the organization a school described in section 170(b)(1}(A)[)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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, Partsland IV. . . . . 14b Y
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? If “Yes,” complete Schedule F, Parts lfand iV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris litandiV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 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, Partti . . . . . 18 | ¥
18  Did the organization report more than $15,000 of gross income from gaming activities on Part thl hne 9a?

If “Yes,” complete Schedule G, Partift . . . . . . . . . . . . . . .« . . . . . ... 19 v

Form 990 (2016)
5131/2017 3:15:42 PM 3 2016 Return METROPOLITAN YOUNG MEN'S CHRISTIAN

ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government con Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts land lf . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land i . . . . 29 | /

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . ; . . .o 23 | v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of 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 line 25a . . . . B 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’? .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . ; e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parif . . . . ., 254 v

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?
If “Yes,” complete Schedule L, Part! . . . . . A .. . 25h v

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partii . . . . o 26 v

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 of any of these persons? If “Yes,” complete Schedufe L, Partill . . . ., 27 4

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, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, PartiV . . . . 28b v
¢ An entity of which a current or former ofﬂcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . . . 98¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 Y
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons'? lf "Yes ” complete Schedule N,
Parti . . . . 31 v
32 Did the organlzatton seII exchange dlspose of or transfer more: than 25% of its net assets‘? lf “Yes
complete Schedule N, Partli . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulahons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part H, lll
oriV,and Part V, line1 . . . . - e e . e e e e 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)’? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon Wlth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVil. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2015
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Form 990 (2018) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wa.e and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return | 2a 1,739
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2bjv
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduie O, . 3b
4a At any time during the calendar year, did the organizaticn 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)? . . . . . . L . . . o e e e e e e e e e e e o s w s 4a 4
b If “Yes,” enter the name of the foreign country: »
(See in)structions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? 5b Y
¢ I[f “Yes” to line 5a or b, did the organization file Form 8886-T? . . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . g 6a v
b f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . "R EEER R 6b
7  Organizations that may receive deductlble contrlbutlons 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 payer? . . . . . .o e e e 7a | v
b [If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 580 0 E 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . .. e e e e - 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | _
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . 8 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? i 9b
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line12 . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlltles - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
againsi amounts due or received fromthemn) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? = . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schadule O . 14b
Form 990 (2016)
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Form 990 (2016) Page B
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 0. See instructions.

1a

w

=~ O

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 ¥
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? . . . . 7a v
Are any governance decisions of the organization reservcd to (or .:ubjuct to approv.ul by) mernbero,
stockholders, or persons other than the govering body? . . . . 7b v
Did the organization contemporanecusly document the meetings held or written actlons undertaken durlng
the year by the following:
The governing body? . . . . C e e e e e 8alv
Each committee with authority to act on behalf of the governing body') . 8b | ¥
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10g| v
i “Yes,” did the organization have written policies and procedures govermng the actrwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 980, =
Did the organization have a written conflict of interest policy? If “No,” go o line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the crganization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e I 12¢| v
Did the organization have a written whistleblower pollcy‘? 2 - [ - e e e e e 13 | ¥/
Did the organization have a written document retention and destructlon pollcy? N 14 | /
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabflity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . N 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see 1nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . v e e e e e e e e 16al |v
If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P  IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Ancther’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: I
MICK SOKOLOWSKI, 347 W, BERRY ST, SUITE 500, FORT WAYNE, IN 46802, (260) 422-6488
Form 990 (016}
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . ., . . . 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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» |ist 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, 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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(G
A ® (do not ch::;mgr;e than one o) ® ®
Name and Title Average | pox, unless person is both an Repaortable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
woek (list any — = from related other
hours for ii ﬁ 3 5 _a%:' g the organizations compensation
rallatecl! g E: g g g EE g organization (W-2/1089-MISC) fmn:l th!a
organizations| g g s AR g (W-2/1099-MISC) organization
below dotted) S o | B -] 5 and related
line} g1z -] e organizations
5|2 H
8 g
(1) MARY BELL 20
CvO v 0 0 0
(2} TOM KIMBRQUGH i 20
SECRETARY v 0 0 0
(3) JEFF TANER 2.0
TREASURER v 0 0 0
(4) JOE CAVACINE 1.0
BOARD MEMEBER v 0 0 0
(5) RAY DUSMAN 1.0
BOARD MEMBER v 0 0 0
(8) TOM FELTS 1.0
BOARD MEMBER v 0 0 0
(7) JASON GROVER 1.0
BOARD MEMBER v 0 0 0
(8) ERICA HALLIWILL 1.0
BOARD MEMBER v 0 0 0
{9) JOHN HENRY, lll 1.0
BOARD MEMBER v 0 0 0
{10) STEVE HERENDEEN 1.0
BOARD MEMBER v 0 0 t]
{11) ANGELA HUGHES 1.0
BOARD MEMBER ¥ 0 0 0
{12) RAY KELLER 1.0
BOARD MEMBER v 0 0 0
{13) KEN LIZER 1.0
BOARD MEMBER v 0 0 0
{14) DAVE LUCAS 1.0
BOARD MEMBER v 0 0 0
Form 990 (2016)
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Form 990 {2016} Page 8
SETARYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
w (B} (do not check more than one ©) € "
Name and title Average | hox, unless person is bothan | Reportabla Reportable Estimated
hours per | officerand & director/trustes) | compensation |compensation from amount of
week (list anyl—o—T = . o from related other
hoursfor | 2B | g g 2 8| ¢ the organizations compensation
related ='§ E 8§leo f,—’i g organization W-2/1009-M!ISC) from the
organizations| E.E - E (W-2/1098-MISC) organization
below dotted| = 5 | & g g and related
line} 5 5 4 k=] organizations
g| & 2
$ 5
Qa
{15} RICH LYNCH 1.0
BOARD MEMBER v 0 0 0
(16) BRUCE MENSHY 1.0
BOARD MEMBER v 0 0 0
(17) REED MILLER 10
BOARD MEMBER v 0 0 0
{18} KYLE OSTING 10
BOARD MEMBER v 0 0 0
(19} TINA PEREZ 10
BOARD MEMBER v 0 0 0
(20) DARREN RENIER 10
BOARD MEMBER v 0 0 0
(21) TOM SALZER 10
BOARD MEMBER v 0 0 0
(22) RICK SAMEK 1.0
BOARD MEMBER v 0 0 0
{23) SALENA SCARDINA 10
BOARD MEMBER v 0 0 0
{24) TRACY SHELLABARGER 10
BOARD MEMBER v 0 0 0
{25) (SEE STATEMENT}
1b Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A A 410,080 0 68,365
d Total (addlines1band1c¢). . . . . . rEEN.- 410,080 0 68,365

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the crganization b

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? /i "Yes, camplete Schedufe J for such

individual . . . . e e e e e e e . 4|y
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual 7
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B, Independent Contractors

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

year.
(B} <)
Name and business address Description of senices Gompensation
WEIGAND CONSTRUCTION 7808 HONEYWELL DR., FORT WAYNE, IN 46825 CONSTRUCTION 7,464,444
HIGH-TECH POOQOLS 31330 INDUSTRIAL PKWY, NORTH OLMSTEAD, OH 44070 POOL CONSTRUCTION 633,440
BONA VITA ARCHITECTURE 112 N. MAIN STREET, ROANOKE, IN 46783 ARCHITECTURAL SERVICES 366,666
DIRECT FITNESS 600 TOWER RD, MUNDELEIN, IL 60060 FITNESS EQUIPMENT 236,020
MOSAIC BUILDING SOLUTIONS 709 CLAY ST, SUITE 200, FORT WAYNE, IN 46802 | CONSTRUCTION 178,569
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 10
Form 990 2016)
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Form 990 (2016}

Page 9

Statement of Revenue

§/31/2017 3:15:42 PM

Check if Schedule O contains a response or note to any line in this Part VIl . e . O
* i (B) (] D)

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

£ 1a Federated campaigns . . . | 1a 96,350
g 2i b Membershipdues . . . . [ 1b 0
EE ¢ Fundraisingevents . . . . | 1c 19,612
o é d Related organizations . . . | 1d 0
E‘ E e Govemment grants (contributions) | 1e 77,073
g9 f Al other contributions, gifts, grans,
a2 and similar amounts not included above | 1 1,856,105
% é g Noncash contibutions included in lines 1a-1£.$ | 0] 7
S 8! h Total Add lines 1a—1f . > 2,049,140
g Business Code
S | 2a HEALTHY LIVING 12,339,794 12,339,794
& b YOUTH DEVELOPMENT 5,532,795 5,532,795
g ¢ SOCIAL RESPONSIBILITY 101,263 101,263
3 d
s e
& f All other program service revenue . 0 0 0
£ | g Total. Add lines 2a-2f . ... » 17,973,852
3 Investment income {including dividends, interest,
and other similar amounts) > 164,163 164,163
4  Income from investment of tax-exempt bond proceeds P _ ——
5 Royatties L. > ' )
() Real {ii} Personal
6a Gross rents 167,997
b Less: rental expenses 0
¢ Rental Income or (loss) 167,997 0| _ 7 —
d Net rental income or (loss) T 167,997 167,997
7a  (Gross amount from sales of () Securltles (ii) Other
assets other than inventory 1,828,165
b Less: cost or other basis
and sales expenses . 1,777,940
¢ Gain or (loss) . 50,225 o I
d Net gain or (loss) > 50,225 50,225
% 8a Gross income from fundraising
o events (not including $ 19,612
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 10,863
g b Less:directexpenses . . . . b 9,475 |
¢ Net income or (loss) from fundraising events . P 1,388 1,388
9a Gross income from gaming activities.
SeePartlV,lne18 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . ga 80,287
b Lless:costofgoodssold . . . b 0 i I
¢ Netincome or (loss) from sales of inventory . . P 80,287 80,287
Miscellaneous Revenue Business Code
11a OTHER INCOME 813410 83,363 83,363
b SALES TO PARTICIPANTS 813410
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 83,363
12 Total revenue. See instructions. > 20,570,415 18,137,502 383,773
Form 990 (2016)
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Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . r O
Do not include amounts reported on lines 6b, 7b, Total A (B) © D)
b, 9b, and 10b of Part VIl S | Tumiesr | Smgmened | Roimen
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,980,572 1,980,572
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 . 0 0
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 478,445 400,980 77,465
8 Compensation not included above, to dasquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0 o 0 0
7 Qther salaries and wages 8,320,677 7,974,637 207,853 138,187
8 Pension plan accruals and comrlbutmns (include
section 401(k} and 403(b) employer contributions) 418,814 348 379 55,731 14,704
9  Other employee benefits . 690,483 563,568 89,824 37,091
10  Payroli taxes . . 651,341 593,481 42,045 15,815
11 Fees for services (non-employees)
a Management 0 0
b Legal 7,155 7,155
¢ Accounting 34,750 34,750
d Lobbying . 11,082 11,082
e Professional fundraising services. See Part IV llne 17 0 0
f Investment management fees 21,458 21,458
g Other. {If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule Q) . 326,104 326,104
12  Advertising and promotion 231,892 175,073 3,002 53,817
13  Office expenses 754,234 726,227 25,280 2,727
14  Information technology 257,647 239,647 17,000 1,000
15 Royalties . 0 0 0 0
16 Occupancy 2,105,046 2,080,010 25,036 0
17 Travel . 175,313 164,439 10,619 255
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 168,695 146,719 21,488 488
20 Interest . 57,828 57,828
21 Payments to afflhates . 214,080 214,080 0 0
22 Depreciation, depletion, and amortlzatlon 2,177,151 2,044,610 132,541 0
23 Insurance . e e e e 130,188 130,188 0 0
24  Other expenses. [temize 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 PROGRAM SUPPLIES 730,509 730,509 0 0
b MISCELLANEQUS 49,152 7,893 40,684 575
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 19,992,616 18,446,136 1,204,356 342,124
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 P if
following SOP 98-2 {(ASC 958-720) .o
Form ‘990 (201 6)
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Form 890 (2016} Page 11

RSl Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . @O0
A B
Beginning of year End of year
1 Cash—non-interest-bearing . . : : 240,503 1 271,460
2  Savings and temporary cash |nvestments A 4,283,731 2 613,165
3 Pledges and grants receivable,net . . WM a4 3,556,978 3 1,864,090
4 Accounts receivable,net . . . 38,054| 4 94,305
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees. | Rl o T
Complete Part ll of ScheduleL . . . . . . . . . . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958{c}3)(B}, and contributing employers and
sponsoring organizations of section 501{c{8) voluntary employees' beneficiary )
a organizations {see instructions). Complste Part Il of ScheduleL . . . . ol 8 0
#| 7 Notes and loans receivable, net . . . W 0l 7 0
2 8 Inventories forsaleoruse . . . . . 1,684 8 1,656
9 Prepaid expenses and deferred charges .. g 71,113 9 107,401
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedula D 10a 71,489,660
b Less: accumulated depreciation . . . . 10b 21,141,960 41,648,567 10¢c 50,347,700
11  Investments—publicly traded securities . . 4,416,788 11 4,733,027
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 52,000| 13 52,000
14 Intangible assets . . . e . 0| 14
15  Other assets. See Part IV, ||ne 11 e 1,189,376| 15 1,191,513
16 Total assets. Add lines 1 through 15 (must equal Ilne 4. . . .. 55,496,794| 16 59,276,317
17  Accounts payable and accrued expenses . . . 447.684| 17 1,554,218
48 Grantspayable. . . . . . . . . . . . 0| 18 0
19 Deferredrevenue . . . . . . . . . . . 769,083] 19 786,611
20 Tax-exempt bond liabilites . . . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 0| 21
2122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and | d
IE disqualified persons. Complete Part Il of ScheduleL . . . . . . 29
= |23 Secured mortgages and notes payable to unrelated third parties . . 2,217,097 23 4,215,556
24 Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25  Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e e e e 78,170| 25 84,153
26 Total liabilities. Add lines 17 through 25 5 0 HE 3,512,034 26 6,640,538
w Organizations that follow SFAS 117 (ASC 958), check here > |:| and
] complete lines 27 through 29, and lines 33 and 34. : _
S127 Unrestrictedngtassets . . . . . . . . . . 41,743,057 27 42,547,946
g 28 Temporarily restricted netassets . . . . . . . . 8,441,999 28 8,285,995
E 29 Permanently restricted net assets. . . 1,799,704| 29 1,801,841
Z Organizations that do not follow SFAS 117 (Asc 958). check here b E! and
5 complete lines 30 through 34. 7
8|30 Capital stock or trust principal, or current funds . . . . SRR - 0| 30 0
@ |31 Paid-inor capital surplus, or land, building, or equipment fund . -k 0| 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . 51,084,760 33 52,635,782
34 Total liabilities and net assetsfundbalances . . . . . . . . . 55,496,794| 34 59,276,320
Form 990 (2016)
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Form 990 (2016} Page 12

=liP{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part Vil, column (A), line 12) . 1 20,570,415
2  Total expenses (must equal Part [X, column (A), line 25) 2 19,902,616
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 577,799
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 51,984,760
5  Net unrealized gains (losses) on investments 5 96,286
6 Donated services and use of facilities 8
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) 9 {23,063)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e e . . 10 52,635,782
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthisPart Xl . . . . . . . . . . . . . O
Yas No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis [ Consclidated basis  [[] Both consolidated and separate basis e ==
b Were the organization’s financial statements audited by an independent accountant? . . . 2h | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis  [] Both consolidated and separate basis
c 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 independent accountant? 2¢ | v
If the arganization changed elther its oversight process or selaction process during the tax year, explain in
Schedule C.

3a 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. . . . . 3a v

b If “Yes,” did the organization underge the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B} Average hours (C) Position (D) Repdrtable (E) Reportable : (F) Estimated
it per wefg_k . (Check all that ap 'V)I - corppantshalion c?mpensation amount of other
list any hours for relal Itz Fy rom the rom related compensation
g e | 2| 2 % s % § organization organizations from the
E| & 3| 2| % {W- ) (W-2/1098-MISC) organization and
5| & g g related
g § 8 % organizations
s| 8 2
% z
@
i 5
§
25) DAVE YOUNG 1.0
v 0 0 0
BOARD MEMBER
26) MARTIN L PASTURA 50.0
v 199,322 0 38,219
PRESIDENT/CEO
27y MICHAEL J SOKOLOWSKI 50.0
v 96,076 0 11,548
CFOQ
(28) CHRISTOPHER ANGELLATTA 50.0
v 114,682 0 18,598
Coo
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 890 or 990-E2) Complete if the organization is a section 501{c}{3) organizatien or a section 40847(a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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){).

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

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

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

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

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

7 [] 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.)

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

s [Clan agricuftural research organization described in section 170(b){1)}{(A){ix} operated in conjunction with & land-grani 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 An organization that normally recelves: {1) more than 33'2% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509{a)(2). (Compiete Part IIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){(4).

12 [ An organization organized and operated exciusively 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, 121, and 12g.

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

d [ Type Il 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 is a Type |, Type I, Type 1ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :l

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

{I} Name of supported organization (i) EIN {il}) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed In your gaveming suppott (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

®

()

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Scheduls A {Form 890 or 990-EZ} 2016
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Schedule A (Form 980 or 990-E2} 2016 Page 2

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

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

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

Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
GCalendar vear (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources

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

10  QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see |nstruct|ons) e 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B T ST |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column ) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Part Il, line 14 . . 15 %

16a 3311% support test—20186. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &R

b 33'5% support test—2015. If the crganization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check

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

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on ling 13, 163, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L .. L e s s s e e e e O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly

supported organization . . . A |
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L 0 L L s s e e e e e e s e O

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and membership fees

received. {Da not include any “unusual grants.”) 14,424,748  15330,719] 14368458 18157,807| 14,817,788 77,099,521
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the

organization’s tax-exempt purpose . . . 3,606,557 3,955,557 3,255,030 5,043,598 5,634,058 21,494,800
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 18,031,305 19,286,276] 17.623.488| 23201405 20451,847| 98,594,321
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 264,900 1,247,500 795,000 348,354 359,200 3,014,954

b Amounts included on lnes 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 0 0 0 0 0

¢ Addlinesfaand7b . . . . 264,900 1,247,500 795,000 348,354 359,200 3,014,954
8 Public support. {Subtract line 7¢ from

lineg) . . . . e e e 95,579,367

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts fromlineé ., . . . . . 18,031,305 19,286,276 17,623,488 23,201,405 20,451,847 98,594,321

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources. . 400,708 285,214 362,623 297,470 332,160 1,678,175

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlines10aand10b . . . . 400,708 285,214 362,623 297,470 332,160 1,678,175

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carmried on 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL} . . . . . 29,525 30,395 87,813 132,638 83,363 363,734
13 Total support. (Add lines @, 100 11
and 12.) . . 18,461,538|  19,601,885| 18,073,924 23631,513| 20,867,370| 100,636,230
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . R e 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column @) . . . . . [ 158 94.98 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . . - . . . |18 9473 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c¢, column {f) divided by line 13, column (f)) . . . | 17 167 %
18  Investment income percentage from 2015 Schedule A, Part Il line 17 . . . 18 156 %
19a 33'a% support tests—2016. If the organization did not check the box on line 14 and Ilne 15 is more than 331s%, and line
17 is not more than 33*s%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'n% support tests—2015. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I []
Schedule A (Form 880 or 990-EZ} 2016
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Schedule A (Form 980 or 990-EZ) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing |. - <
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by = | i
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes," answer | |
(b} and (c} below. 3a

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

organization made the determination. sb| |
¢ 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. 3¢
4a 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. 4a

b Did the erganization 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 controf and discretion | - 2
despite being conirofled or supervised by or in connection with jts supported organizations. 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. ac |
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; | ..
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how theaction | .} .

was accomplished (such as by amendment to the organizing document). 5a |
b Type | or Type Il only. Was any added or substituted supported organization part of a class already = e
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or 2
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaii in Part V1. 6

7  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 a2 35% controlled entity with

regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | -
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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, Oa

b 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 VL. ob |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personaf benefit o8
from, assets in which the supporting erganization also had an interest? if “Yes,” provide detail in Part VI. oc |

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
43843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g
determine whether the organization had excess business holdings.) 10b

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

Page B

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization?
b A family member of a perscon described in (g) above?
¢ A 35% controlled entity of a person described in (g) or {b) above? If “Yes” to &, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

Ne

Section C. Type Il 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)? i "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type |l 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} a written notice describing the type and amount of supponrt provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
crganization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) 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).

3 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

No

3

Section E. Type lll 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. Complefe fine 2 below.
b [ 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).

2 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 “Yas,” 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 ail 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.

3  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 VL.

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

No

2a |

3a

b

oFy
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Scheclule A (Form 990 or 990-EZ) 2016 Page 6
EZIA  Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

6 Depreciation 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 instructicns) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prior Year

G(b (0N |=

=~

(B) Current Year
{optional)

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 ib
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c} id
€ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount =< R A ~ 1 Current Year

YIE

W

i~ RO A

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.

§ Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

G P GO N| =
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Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.
_Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

-t

n

®I~ (| (|

) ()] (i)
Rt = Underdistributions Distributable
L Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 S P
2  (reasonable cause required—explain in Part VI). See | e
instructions.

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From 2013
d From 2014
e From 2015 o
f _Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
J
4
a
b
c
5

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Rernainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines3h | - .
and 4b from line 1. For result greater than zero, explainin| =~ .-~
Part VI. See instructions. al
7 Excess distributions carryover to 2017. Add lines 3|
and 4c.
8 Breakdown of line 7:

B
b Excess from 2013 .
¢ Excess from 2014 .
d
e

Excess from 2015 .
Excess from 2016 .

Schedule A (Form 990 or 980-EZ) 2016
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Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part I, line 12; Part

IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part [V, 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¢; Part V, Section D, lines 5, 8, and 8; and PartV,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - |dentifier Explanation
SCHEDULE Ay Ml Other income Type (2) 2012 (b) 2013 (€} 2014 (d) 2015 (e} 2018 {f} Total
INCOME (1YOTHER INCOME 29,525 30,395 87,813 132,638 83,363 363,734
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Schedule B
{Form 990, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

. 990‘::% o T » Attach to Form 890, Form 980-EZ, or Form 890-PF. 2016
unm"'nmnue%eﬁﬁw » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990.

Name of the organlzation Employer identification number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c 3 ) (enter number) organization

] 4947(a){1) nonexempt charitable trust not freated as a private foundation
O 527 political organizaticn

Form 990-PF 1 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 890, 980-EZ, or 290-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 508{a)(1) and 170({b)(1XA)(vi), that checked Schedule A (Form 890 or 990-EZ7), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {i) Form 890-EZ, line 1. Complete Parts | and Il.

0 For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

[0 For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Scheduie B {Form 99C, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE

Employer identification number

35-0886850

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a} L) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| FOELLINGER FOUNDATION Person
Payroll U
520 E.BERRY ST e $227613 Noncash [l
(Complete Part 1l for
FORT WAYNE, IN _46802 ____________ noncash contributions.)
@) _ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMUNITY FOUNDATION OF GREATER FORT WAYNE Person
Payroll O
655 E. WAYNE ST R R 45,000 Noncash |
{Complete Part Il for
FORT WAYNE, IN 46802 nancash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LINCOLN FINANGIAL FOUNDATION Person
Payroll O
1300 S. CLINTON ST R ) 42,000 Noncash [l
(Complete Part Il for
FORT WAYNE, IN4BBOZ e noncash contributions.)
fa) (b) © &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AWSFOUNDATION s Person
Payroll O
8515 BLUFFTONROAD S 52,761 Noncash 1
{Gomplete Part Il for
_E_’_(_)_I:\’_'I_'_\_I'YAYNE. INABBOS e nancash contributions.)
@ ) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- I DEKKO FOUNDATION - ) Person
Payroll O
P.0. BOX 548 R $ 135,000 Noncash O
{Complete Part Il for
KENDALLVILLE, N 46755 noncash contributions.)
(@) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ L . Person ]
Payroll O
__________________________________ | % . 3 Noncash [l
(Complete Part Ii for
i noncash contributions.)
Schedule B (Form 990, 980-EZ, or 990-PF) (2016}
6/13/2017 9:30:35 AM 2 2016 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016) Page 3
Name of organization _Employer identification humber
METRCPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

ey (b) FMV (or etimate) @
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
{a) No. {b) (©) . (d)
;r:rTI Description of noncash property given Fg; (i?| :ter:,::'t?c:ﬁ:? Date received
$
il () EMV (or ostimate) (d)
Tom . . or estima .
Part | Description of noncash property given {See instructions) Date received
R (S
o (0] FMV (o oxtimat ()
. . or estimate .
Pr:r't“l Description of noncash property given (See(insiructions)) Date received
$ e
{a) No. ®) (c) ] ()
;r:;tnl Description of noncash property given F(hsﬂ:e(; ;tﬁ’;':;::?) Date received
$
iy ) FMV e ) (d)
rom = . or eslumate .
Part | Description of noncash property given (See Instructions) Date received
$
Schedule B (Form 980, 990-EZ, or 900-PF) {2018)
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Schedule B (Form 890, 980-EZ, or 880-PF) (2016)

Page 4

Name of organization
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE

Employer identification number
35-0886850

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, ete,,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.) $

Use duplicate copies of Part |ll if additional space is needed.

{a) No. . =
from (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
fromI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
~{a) No. . ; e s
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . - .
from {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

513112017 3:15:42 PM

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activitles | omB No. 1545-0047

{(Form 990 or 990-E2Z) 7
For Organlzatlons Exempt From Income Tax Under section 501(¢) and section 527 2@ 1 6

Department of the Treasury [ ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to F':llb]il‘a
Intemnal Revenue Service | Information about Schedule C (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501{c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) {other than section 501(c}{3})} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

+ Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part li-B.

¢ Section 501{c)3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B. Do not complete Part II-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 35¢ (Proxy
Tax) {see separate instructions), then

¢ Section 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of vrganization Employer identification number

METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850
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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §
3 Volunteer hours for political campaign activities (see instructions)
Gomplete 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 section4955 . . p» §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_| Yes |_| Ne
4a Wasacomectionmade? . . . . . . . . . . . . v e v v oie e e o Yes [No

b If “Yes,” describe in Part IV.
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 . . . A 2
2  Enter the amount of the f I|ng organlzatlon s funds contrlbuted to other orgamzahons for section
527 exempt function activities . . . N A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4  Did the filing organlzatlon file Form 1120 POL for th|s year'? A - DYes [ I No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political orgamzatlons 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 pelitical 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 |V,

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
polltical organization. If
nene, enter -0-.
m
@
3
@
®
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 920-EZ) 2016 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the 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 » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affliated

{The term “expenditures” means amounts paid ot incurred.) arganization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns,

=00 00c0

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.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1|, d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . . v . . . .. [OvYes [No
4-Year Averaging Perlod 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.)

—_ gy

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

b Lobbying ceiling amount
{150% of line 2a, column {g))

¢ Total lebbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule € (Form 990 or 890-EZ) 2016
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ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



Schedule C {Form 980 or 830-EZ) 2016 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ) &l
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:
a Volunteers? . v
b Paid staff or management (rnclude compensatlon in expenses reported on I|nes 1c through 1|)‘? v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc:? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government Of‘fICIals ora Ieglslatwe body'f’ v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . g - - - - - - . .3 .33 -38°¢ v 11,082
j Total. Add lines 1¢c through 1| . . 11,082
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3)? . v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ [If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
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 orless? . . . . . 2
3 Did the organization agree to catry over lobby_g and political campaign activity expenditures from the prior year? 3

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 Iff-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
pelitical expenses for which the section 527(f) tax was paid}.

-t

a Curentyear . . . . . . . . . . . . . . . ... R i 0o 2a
b Carryover fromlastyear . . . . . . . . . . . . . . T i ‘ 2b
¢ Total . . . . ‘ 2¢
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . o e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) S el B BB B G 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule G (Form 990 or 880-EZ) 2016
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Farl IV

Supplemental Information. Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Pari
I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and 2 (see instructions); and Part 11-B, line 1.

Also, complete this part for any additional information.

Explanation

Return Reference - |dentifier

SCHEDULE C, PART LI-B,
LINE 1 - DETAILED
DESCRIPTION OF THE

PAID LEGISLATIVE ADVOCATE SHARED BY ALL INDIANA YMCA'S.

LOBBYING ACTIVITY

5/31/2017 3:15:42 PM

29
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SCHEDULE D | omeNo. 1545-0047

(Form 990 Supplemental Financial Statements
» Complete if the organization answered “Yes” onh Form 990, | 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. _
Department of the Treasury - Attach to Form 890, Open to Public
Internal Revenue Service » Information about Schedule D {Form 990) and its instructlons is at www.irs.gov/form980. Inspection
Name of the organization Employer identiflcation number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . - - []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (g.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

s ON=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure uncluded in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . o+ s« + +« « « [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
andsection 170(N{4}BYIN? . . . . . . . . . « « + + + + + « « v v v v« .« .« HYes[] No

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

IEXIIN  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 XllI, 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
warks 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, PartVlll,line1 . . . . . . . . . . . . . . . . »r §
(ii) Assets included in Form 280, PartX . . . Y

2 If the organization received or held works of art hlstorlcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenue included on Form 990, PartVill,lnet . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, PartX . . . . O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2016
5i31/2017 3:15:42 PM 30 2016 Return METROPOLITAN YOUNG MEN'S CHRISTIAN

ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



Schedule D (Form 990) 2016 Page 2
Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):
a [ Public exhibition
O Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [ Other

o

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes [ No

Escrow and Custodial Amangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reporied an amount on Form

990, Part X, line 21.

1a

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

included on Form 990, Part X7 . O Yes [ No
b If “Yes,” explain the arrangement in Part Xi1l and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . if
2a Did the organization |nclude an amount on Form 990 Part X line 21, for escrow or custodial account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl . O

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 4,468,788 4,326,894 3,933,032 3,325,310 3,870,038
b Contributions . 178,631 217,039 133,614 78,464 126,110
¢ Net investment earnings, galns and
losses . I 258,683 38,333 363,380 649,921 448,726
d Grants or scholarships . 0
e Other expenditures for facilities and
programs . 029,617 92,341 83,809 97,812 1,092,834
f Administrative expenses . 21,458 21,137 19,323 22,851 26,930
g End of year balance 4,785,027 4,468,788 4,326,894 3,933,032 3,325,310
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 8200 %
b Permanent endowment » 18.00 %
¢ Temporarily restricted endowment »__ 0.00%
The percentages on lines 2a, 2b, and 2¢ 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 . 3afi}l v
{ii) related organizations . . 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? 3b1
4  Describe in Part Xl1l the intended uses of the organization’s endowment funds.

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

Description of property {a) Cost orother basis 1 {b) Cost or other basls {c) Accumulated {d) Book valus
{investmant) {other) depreclation

ia Land . 2,498,282 2,499,282
b BUIIdlngs . . 50,691,622 16,126,483 34,565,139
¢ Leasehold |mprovements 655,992 75,989 580,003
d Equipment 6,131,395 4,598,146 1,633,249
e Other 11,511,369 341,342 11,170,027
Total. Add lines 1a th roug_1 e. (Corumn (d) must equal Form 990, Part X, column (B}, line 10c.) . . 50,347,700
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
Investments—Other Securtties.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descripticn of security or category (b) Book value (¢} Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(©)
)
E)
F
(@)
(H)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 12.}
m Investments—Program Related.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b} Book value (¢} Method of valuation:
Cost or end-of-year market value

{1)
{2)
3
4
(]
©
@
@®
(9
Totel. {Column (b} must equal Form 390, Part X, col, B) fine 13) P

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
2]
(6)
@)
8)
9
Total. (Colurnn (b) must equal Form 990, Pari X, col. (B)line15.) . . . . . . . . . . . . . . P

Other Liabilities.

Compilete 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 lability {b} Book value
(1) Federal income taxes
(2) FUNDS HELD FOR OTHERS 84,153
3
5]
(5)
(6)
]
8
@)
Total. (Column (b) must equal Form 890, Part X, cof. (B) fine 25.} 84,153

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 18,675,534
2  Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . iwe | 2a 96,286

b Donated services and use of facilities AR N e 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . 2c 0

d Other (Describe in Part XIll) . . . SR R Rkd 2d 10,863

e Add lines 2athrough2d . . . . TR e e e e e e .| 2e 107,149
3 Subtract line 2e fromline1 . . . e e e e e 3 18,568,385
4  Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1

a lnvestment expenses not included on Form 990, Part VIl line7b . . | 4a 21,458

b Other (DescribeinPartXNly. . . . . . . . . . . . . . . |4 1,880,572

¢ Addlinesdaanddb . . e K. 2,002,030
5  Total revenue. Add lines 3 and 4c. ﬂhrs rnust equal Form 990 Parﬂ Ime 12 ) FEEE 5 20,570,415

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 18,026,649
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments . TN S 2. . . 2b

¢ Otheriosses . . . S AT 2c

d Other (Describe in Part XIII )i 65 .. . . .. . 2d 36,063

e Addlines2athrough2d . . . . . e e S ) 36,063
3 Subtract line 2e from line1 . . . . : - 3 17,990,586
4  Amounts included on Form 2980, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 21,458

b Other{DescribeinPartXmy. . . . . . . . . . . . . . . |4b 1,980,572

c Addlinesd4aand4b . . N L 2,002,030
5 Total expenses. Add lines 3 and 4c {Thrs must equal Form 990 Partl Ime 18 ) e e 5 19,992 616

== @Al Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.
SEE STATEMENT

Schedule D {Form 830) 2016
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Fart x|

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4, Part [V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier Explanation
SCHEDULE D, PART XI, LINE a) D " Amount
2(D) - OTHER REVENUES IN {a) Descriplion {b} Amoun
AUDITED FINANCIAL SPECIAL EVENT EXPENSES 10,863
STATEMENTS NOT IN FORM
990
JSf%HECD#II:IIlEERD'RFI'EQIREL)L(JlI’ELINE (a) Description {b} Amount
®- SCHOLARSHIPS 1,957,201
OBESITY PROGRAM 23,281
SCHEDULE D, PART XII, LINE Descript b) Amount
2(D) - OTHER EXPENSES IN fa) Descrphon {b) Amoun
AUDITED FINANCIAL SPECIAL EVENT EXPENSE 10,863
ggg\TEMENTS NOT IN FORM | | DECREASE IN BAD DEBT ALLOWANCE 25,200
SCHEDULE D, PART X, LINE a) Description b) Amount
4(B) - OTHER EXPENSES : fa) = {b)
SCHOLARSHIPS 1,957,291
OBESITY PROGRAM 23,281

5/31/2017 3:15:42 PM
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Pars %11 Supplemental Information. Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111,
lines 1a and 4; Part 1V, 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 prcwde any a additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART V, THE YMCA HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT

LINE 4 - INTENDED USES |ATTEMPTS TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS AND OTHER ITEMS. THE
OF ENDOWMENT FUNDS | INCOME GENERATED 1S USED FOR OPERATIONAL PURPOSES TO SUPPORT YMCA PROGRAMS AND
SERVICES. THE BOARD DESIGNATED PORTION OF PRINCIPAL IS NOT USED WITHOUT BOARD APPROVAL.

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

53172017 3:15:42 PM 35 2016 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
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¢ ULE G Suppiemental information Regarding Fundraising or Gaming Activities | ©OMB No.1545-0047
SCHED Complete if the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Reveriue Service » Information about Schedule G (Form 990 or 980-EZ) and is Instructions Is at www.irs.gov/forma90. Inspection

Name of the organization Employer identification number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

IEEIl 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 [ Intemet 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? [] Yes [ No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{0 Name and address of individual (i) Activity “g)ugfdf;g?fgﬁoqﬂe (iv) Gross recaipts ("zofmre‘t’:mqﬂagfo “'?0‘?“,;?;1?,233‘;3)“’
or entity (fundraiser} contributions? from activity fundra(i:soellr (lhsted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . -

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 980 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 8890 or 980-EZ) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 99@, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events
CAMP GOLF QUTING (ad(g) c-{)?t?al)e‘trﬁrrlotigh
{event type} (event type) (total number) col. {e)
21 1 Grossreceipts 30,475 30,475
I
2 Less: Contributions 19,612 19,612
3  Gross income {line 1 minus
line 2) . 10,863 0 0 10,863
4 Cash prizes . 0
5 Noncash prizes 1,380 1,380
§ 6  Rent/facility costs . 5,520 5,520
g
&1 7 Foodand beverages . 1,563 1,563
g
E 8 Entertainment 0
9  Other direct expenses 1,012 1,012
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,475
19 Net income summary. Subtract line 10 from line 3, column (d) N & 1,388
=EIGMIl  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.
{b) Pull tabs/instant R (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c}}
[
g
1  Gross revenue .
2| 2 Cashprizes .
5
21 3 Noncash prizes
]
8| 4 Rent/facility costs .
=
5 Other direct expenses
{1Yes  %|T]Yes %l Yes %
6 Volunteer labor . [] No 1 Ne 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a s the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b I “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [J No

10a

b [If “Yes,” explain:

5/31/2017 3:15:42 PM
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Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« « . . O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . L -« « « « .+ [OdYes [ No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . O Yes J Ne
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided

[ Director/officer [lEmployee ClIndependent 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? . . . e O Yes [] Ne
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 820 or 990-EZ) 2016
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Part iV Supplemental Informatlon. Provide the information required in Part |, line 2, Part lll, column {(b), and
any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |AS PART OF CUR COMMITMENT TQO OUR MISSION, "NO ONE IS TURNED AWAY FOR THE INABILITY TO PAY,"

2 - PROCEDURES FOR THE YMCA OF GREATER FORT WAYNE OFFERS FINANCIAL ASSISTANCE TO INDIVIDUALS AND FAMILIES FOR

MONITORING USE OF PROGRAMS AND MEMBERSHIP. IN ORDER TO OBTAIN FINANCIAL ASSISTANCE, AN APPLICATION IS FILLED

GRANT FUNDS. OUT. THE APPLICATION IS REVIEWED BY BRANCH STAFF, AND BASED ON INCOME AND DEPENDENTS, A
PERCENTAGE IS DISCOUNTED OFF THE NORMAL RATE. WHILE THERE IS A PRESET CHART SHOWING THE

AMOUNT OF ASSISTANCE TO BE GIVEN, BRANCH STAFF HAS THE AUTHORITY TO GIVE MORE IF THERE IS A

NEED. ONCE FINANCIAL ASSISTANCE IS APPROVED, IT REMAINS IN EFFECT FOR 3 YEARS UNLESS THERE IS
A CHANGE IN CIRCUMSTANCES
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SCHEDULE J COmpensation Information | OMB No.1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ;
Depariment of the Treasury ) » Attach to Form 990. . i ’ Open to P—l..lbll.ﬂ
Internal Revenue Sarvice » Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inﬁpectmn

Name of the organization Emﬁ_player Identificauon number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850
2] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(1 First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
] Discretionary spending account ] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? i “No,” complete Part Il to
explain . - - . . . . e e e e e e e e e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lire
- Z5 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 CEQ/Executive Director, but explain in Part lIl.
Compensation committee [J 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 Receive a severance payment or change-of-control payment? . . . . g i E 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

<Ju s

Only section 501(c)(3), 501(c}{4), and 501(c)(29) arganizations must complete lines 5-9.
5  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . 5 i i . 5a v
b Any related organization? . . . . i 5b v
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 arganization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . 6a
b Any related organization? . . . . . 3o 6b
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 nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}{3)? K “Yes,” describe
NnParttll . . . . . . e e e e e e e e e e e e e e e e e 8 ¥

9 If “Yes” on line B8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o . 0 0000 e 0 e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 980) 2016
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Schedule O
Form 990)

epartment of Treasul
Internal Revenue Servica

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to spacific questions on
Form 980 or 220-EZ or to previde any addltlonal information.

Neme of tha Organization

METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE

Employer |dentification Numper

35-0886850

Return Reference - Identifier

Explanation

FORM 990, PART lll, LINE 2 -
NEW PROGRAM SERVICES

IN APRIL 2018, THE SKYLINE YMCA AND COMMUTER BIKE HUE WERE OPENED UP IN DOWNTOWN
FORT WAYNE.

FORM 990, PART I, LINE 4A -
PROGRAM SERVICE
DESCRIPTICN

NOT DEVELOPING TO THEIR FULLEST POTENTIAL.

CELEBRATION OF YOUTH AWARDS - AFTER RECEIVING 44 QUTSTANDING NOMINATIONS OF YOUTH
MAKING A DIFFERENCE IN OUR COMMUNITY, 6 LOCAL HIGH SCHOOL STUDENTS WHO MOST
SPECIFICALLY EXEMPLIFY THE YMCA CORE VALUES OF CARING, HONESTY, RESPECT AND
RESPONSIBILITY, WERE RECOGNIZED FOR THEIR TALENTS AND CONTRIBUTIONS IN AND QUT OF
THE CLASSROOQOM. 7TH GRADE INITIATIVE - IN OUR EFFORTS TO PROVIDE SAFE, POSITIVE
ACTIVITIES FOR 7TH GRADERS, WE OFFER A MEMBERSHIP TO ALL 7TH GRADERS IN OUR SERVICE
AREA AT NO CHARGE. IN 2016, 454 YOUTH WERE SERVED THROUGH TH!S FREE MEMBERSHIP
PROGRAM AND HAD THE OPPORTUNITY TO PARTICIPATE IN PHYSICAL ACTIVITIES, SOCIAL
OPPORTUNITIES AND RECEIVE HOMEWORK HELP. SOME FACTS AND FIGURES FOR 2016 - 2,530
KIDS PARTICIPATED IN OUR BEFORE AND AFTER-SCHOOL PROGRAMS. 554 KIDS EXPERIENCED THE
THRILL OF NATURE, CHARACTER BUILDING AND LIFELONG FRIENDSHIPS AT YMCA CAMP
POTAWOTAMI'S SUMMER RESIDENCE CAMP. 8,715 CHILDREN GAINED VALUABLE LIFE SKILLS AND
BUILT SELF-CONFIDENCE THROUGH SWIM LESSONS AND YOUTH SPORTS PROGRAMS.

FORM 980, PART IIl, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

WERE SERVED THROUGH THIS FREE CANCER SURVIVOR SHIP PROGRAM. THIS PROGRAM OFFERS
CANCER SURVIVORS THE OPPORTUNITY TO COME TO THE Y TO HEAL. HEALTHY FAMILIES WEEK -
TEACHING FAMILIES HOW TO STAY ACTIVE AND INCORPCRATE HEALTHY HABITS IS PART OF THE
¥'S WORK. OVER 1,600 PEOPLE ATTENDED HEALTHY KIDS DAY IN 2016, A FREE EVENT WHICH
HELPS STRENGTHEN THE CONNECTION BETWEEN FAMILY MEMBERS BY SUPPORTING HEALTHY
LIVING. YMCA OBESITY WELLNESS NETWORK - WHEN IT COMES TO LOSING WEIGHT AND FIGHTING
THESE DISEASES, MANY DON'T REALIZE THAT SEEMINGLY DIFFICULT BEHAVIORS SUCH AS EATING
HEALTHY AND EXERCISING REGULARLY CAN BE MADE EASIER AND ATTAINABLE THROUGH SMALL
CHANGES TO THEIR EVERYDAY LIVES. THE OBESITY WELLNESS NETWORK (O.W.N.) AT THE
RENAISSANCE POINTE YMCA 1S FREE TO LOW-INCOME INDIVIDUALS AND PROVIDES A FREE 1 YEAR
MEMBERSHIP THAT REQUIRES PARTICIPANTS TO ATTEND QUARTERLY SESSIONS AND WEEKLY
PARTICIPATION.

IN 20186, 276 INDIVIDUALS PARTICIPATED IN THE PROGRAM TO HELP MAKE A HEALTHY CHANGE TO
THEIR LIFESTYLE. SOME FACTS AND FIGURES FOR 2016 - WE SERVED AN AVERAGE OF 58,000
MEMBERS AND 22,000 PROGRAM PARTICIPANTS THROUGHOUT THE YEAR. 1.9 MILLION VISITS
WERE MADE THROUGH OUR DOORS WHICH WELCOME, SUPPORT AND ASSIST OUR COMMUNITY,
132 MEN AND WOMEN AT RISK OF TYPE-2 DIABETES REDUCED THEIR CHANCES OF DEVELOPING
THE DISEASE THROUGH THE YMCA'S DIABETES PREVENTION PROGRAM. 217 LOCAL COMPANIES
COMMITTED TO THEIR EMPLOYEE'S HEALTH AND WELLNESS THROUGH PARTICIPATION IN THE Y'S
CORPORATE MEMBERSHIP PROGRAM.

FORM 980, PART I, LINE 4C -
PROGRAM SERVICE
DESCRIPTICN

BACK TO THOSE WHO DEDICATE THEMSELVES TO SERVING OUR COUNTRY. 222 INDIVIDUALS
WERE PROVIDED THIS BENEFIT IN 2016. YMCA GOOD FRIDAY BREAKFAST - ROBERT ROGERS WAS
THE FEATURED SPEAKER AT THE 11TH ANNUAL YMCA GOOD FRIDAY BREAKFAST. THROUGH WCRD
AND SONG, ROGERS SHARED AN INSPIRING MESSAGE TO THE 358 ATTENDEES. IN AUGUST 2003,
ROGERS EXPERIENCED A TRAGEDY OF BIBLICAL PROPORTIONS WHEN A FLASH FLOOD IN KANSAS
LATE ONE SATURDAY NIGHT, TOOK THE LIFE OF HIS WIFE AND ALL FOUR CHILDREN. SAFE PLACE -
THE YMCA'S YOUTH SERVICE BUREAU (YSB) STARTED A LOCAL SAFE PLACE PROGRAM IN
RESPONSE TO THE INCREASING RATE OF CHILD ABUSE AND NEGLECT IN ALLEN COUNTY. THIS
NATIONAL PROGRAM PROVIDES YOUTH IN CRISIS SITUATIONS ACCESS TO IMMEDIATE HELP AND
SUPPORTIVE RESOURCES. SITES WERE INITIALLY ESTABLISHED AT 6 YMCA'S AND THEN ALL 18
FORT WAYNE FIRE STATIONS BECAME SAFE PLACE SITES. SOME FACTS AND FIGURES FOR 2016 -
1,924 OF OUR FRIENDS, NEIGHBORS AND COMMUNITY LEADERS VOLUNTEERED THEIR TIME,
ENERGY AND TALENT FOR THE Y'S CAUSE. $1.962 MILLION WAS PROVIDED IN FINANCIAL
ASSISTANCE TO 24,880 PEOPLE, ENSURING THAT OUR PROGRAMS AND RESOURCES ARE
ACCESSIBLE TO ALL. AT THE Y, NO ONE 1S TURNED AWAY FOR THE INABILITY TO PAY. 749
COMMUNITY MEMBERS WERE TRAINED IN CPR, FIRST AID, LIFE GUARDING AND OTHER LIFE-
SAVING COURSES.

FORM 990, PART [lI, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF }(REVENUE $163,650)
MEMBER/PARTICIPANT SALES

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FOLLOWING DETAILED REVIEW BY AN INDEPENDENT ACCOUNTING FIRM AND THE CFO, A COPY OF
THE FORM 990 AND ITS RELATED SCHEDULES ARE PROVIDED TO THE FINANCE COMMITTEE. THE
FINANCE COMMITTEE IS IN CHARGE OF THE DETAIL REVIEW OF THE FORM 990 AND RELATED
SCHEDULES. THE FULL BOARD RECEIVES A COPY BEFORE FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE YMCA SENDS OUT QUESTIONNAIRES ANNUALLY TO ALL OFFICERS, DIRECTORS, OR
TRUSTEES, AND KEY EMPLOYEES TO DISCLOSE PERSONAL AND BUSINESS RELATIONSHIPS. THE
QUESTIONNAIRES ARE REVIEWED ANNUALLY BY THE CEC, CFQ, AND THE EXECUTIVE COMMITTEE.
IF CONFLICTS ARE FOUND, PERSONS WITH A CONFLICT WILL BE PROHIBITED FROM PARTICIPATING
IN THE GOVERNING BCDY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.
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FORM 880, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE IS RESPONSIELE FOR REVIEWING THE ORGANIZATION'S CEQ
COMPENSATION. THE COMMITTEE USES COMPARABILITY DATA BY COMPARING ADJUSTED SALARY
TO THE NATIONAL YMCA'S SALARY AND WAGE SUMMARIES FROM OTHER YMCA'S THAT ARE
ESPEIIAI?ARABLE IN SIZE, AS WELL AS OTHER NOT-FOR-PROFITS IN THE GREATER FORT WAYNE

FORM 880, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE EXECUTIVE COMMITTEE 1§ RESPONSIBLE FOR REVIEWING THE ORGANIZATION'S CEO
COMPENSATION. THE COMMITTEE USES COMPARABILITY DATA BY COMPARING ADJUSTED SALARY
TO THE NATIONAL YMCA'S SALARY AND WAGE SUMMARIES FROM OTHER YMCA'S THAT ARE
COMPARABLE IN SIZE, AS WELL AS OTHER NOT-FOR-PROFITS IN THE GREATER FORT WAYNE
AREA.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE
PUBLIC. SOME SUMMARY FINANCIAL INFORMATION IS AVAILABLE ON OUR WEBSITE

FORM 9890, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a) Descaption (b) Amount
CHANGE IN BENEFICIAL INTEREST ON TRUSTS 2,137
DECREASE IN BAD DEBT ALLOWANCE - 25,200
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