rom 990

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B  Check if applicable: | C Name of organization METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 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 mail is not delivered to street address) Room/suite E Telephone number

[ initiat 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 $ 24,622 308

] Application pending | F Name and address of principal officer:  MARTIN L. PASTURA Hia) Is this a group retum for subordinates? [ Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [ Yes [] No

| Tax-exempt status: 501(c)3) [ 501() ¢ )« (insert no.) [ 4g47a)) or [ 527 If “No," attach a list. (see instructions)

J Website: WWW.FWYMCA.ORG H(c) Group exemption number »

K  Form of organization: [¥] Corporation [_] Trust  [_] Association [_] Other b | L Year of formation: 1858 | M State of legal domicile: IN
Summary
1  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.
1]
g 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 27
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2,094
2| 6 Total number of volunteers (estimate if necessary) o ¥ e 6 1,882
<€ | 7a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 i o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,049,140 1,945,837
E 9 Program service revenue (Part VIII, line 2g) 17,973,852 20,964,963
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d] ' 214,388 304,861
& 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 333,035 400,039
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 20,570,415 23,615,700
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,980,572 2,605,912
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) 10,559,760 11,960,694
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) Coe . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 359,151
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,452,284 9,149,006
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25] 19,992,616 23,715,612
19  Revenue less expenses. Subtract line 18 from line 12 577,799 (99,912)
B § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 59,276,320 63,496,001
EE 21 Total liabilities (Part X, line 26) . .. 6,640,538 10,303,328
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 52,635,782 53,192,673

m— Signature Block

Under penalties of perjury, | declare that | have e
true, correct, and complete.

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
}@Jaﬁon }f prepdrer [other tHan ry‘cer) is based on all information of which preparer has any knowledge.

[ &-80-/%8
Sign Sigl e of officer Date
Here
’ Type or print name and titlte  MARTIN L. PASTURA, PRESIDENT / CEO

Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer LAUREN R DENTON self-employed P01571860
Use Only | Fim'sname » BKD, LLP Firm's EIN » 44-0160260

Firm's address » 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phone 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 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartil . . . . . . . . . . . . .
1  Briefly describe the organization’'s mission:
THE YMCA OF GREATER FORT WAYNE HAS STRENGTHENED OUR 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-EZ? . . . . . ¥ R W % W w e aE v g oo o or e me oW w8 % s [FIVes [0 No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . v om o om owom oe um om e e g e o s o s owow ox o~ L) Yes NG
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,825,346 including grants of $ 828,858 ) (Revenue $ 5,998,998 )

AND CHARACTER DEVELOPMENT PROGRAMS. AS THE LARGEST CHILD CARE PROVIDER IN THE REGION, WE DELIVERED
IMPACTFUL SCHOOL AGE ENRICHMENT AND SUMMER DAY CAMP PROGRAMS TO KIDS IN ALLEN, WHITLEY AND WELLS

COUNTIES LAST YEAR. SINCE WE INVEST IN YOUTH, OUR 'CURRICULUM EXCEEDS TRADITIONAL DAYCARE AND
INCLUDES ACTIVITIES THAT FOCUS ON THE WHOLE CHILD - SPIRIT, MIND AND BODY. WE INFUSE KIDS WITH THE

Y'S CORE VALUES OF CARING, HONESTY, RESPECT AND RESPONSIBILITY, MODEL BEHAVIORS THAT LEAD TO
POSITIVE RELATIONSHIPS, EMPHASIZE WELLNESS AND EDUCATIONAL ACHIEVEMENT - ALL WHICH LEAD TO A BETTER

7TH GRADE INITIATIVE - IN OUR EFFORTS TO PROV[DE SAFE, POSITIVE ACTIVIT1E_S FOR 7TH GRADERS, WE OFFER
(CONTINUED ON SCHEDULE O)
4b (Code: ) (Expenses $ 10,400,823 including grants of $ 1,682,832 ) (Revenue $ 14,787,457 )

HEALTHY LIVING:BEING HEALTHY IS ABOUT MORE THAN JUST BEING PHYSICALLY ACTIVE; IT'S A BALANCE BETWEEN
SPIRIT, MIND AND BODY. WE INSPIRE CHANGE BY EMBRACING ALL THREE OF THESE HUMAN DIMENSIONS. WITH A

MISSION FOR EVERYONE, WE PROMOTE HEALTHY LIVING THROUGH PROGRAMS THAT PREVENT CHRON IC ILLNESS,
INCORPORATE NUTRITION AND KEEP PEOPLE ACTIVE - ALL WHILE MAKING CONNECTIONS WITH FAMILY AND FRIENDS.

2017 HIGHLIGHTS: OPENED THE JACKSON R. LEHMAN YMCA BRANCH TO SERVE THOSE LIVING IN THE NORTHEAST
SECTION OF FORT WAYNE. SPECIALIZED AMENITIES SUCH AS A SENSORY ROOM AND ADAPTIVE EQUIPMENT BECAME

AS ADAPTIVE SWIMMING, DESIGNED SPEGIFICALLY FOR PEOPLE WHO HAVE SPECIAL NEEDS, WITH A FOGUS TO MAKE
THE Y AVAILABLE TO ALL, MANY CLASSES WERE EVALUATED AND ADAPTED TO BENEFIT ALL PEOPLE, REGARDLESS OF
THEIR PHYSICAL OR INTELLECTUAL ABILITY. LIVESTRONG AT THE YMCA - IN 2017, 121 PEOPLE REGAINED
STRENGTH, STAMINA AND SPIRIT IN A SUPPORTIVE ENVIRONMENT THOUGH THIS FREE PROGRAM FOR CANCER

(CONTINUED ON SCHEDULE 0)

4c (Code: ) Expenses § ¢ 836,156 including grantsof 94,222 ) (Revenue$ 178,508 )
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. 2017 HIGHLIGHTS: YMCA YOUTH SERVICE BUREAU

YOUTH ADVOCATES - TWO NEW YOUTH ADVOCATE POSITIONS WERE ADDED IN 2017 TO ENABLE US TO CONNECT WITH

MORE YOUTH WHO ARE IN DESPAIR AND PROVIDE THEM WITH TOOLS TO SUCCEED IN LIFE. THE NEW POSITIONS NOT

(CONTINUED ON SCHEDULE 0)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 171,549 )
4e Total program service expenses P 22,062,325
Form 990 (2017)
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Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . o Lo 11|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 | v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . L Lo Lo e e e s e s 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 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

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

complete Schedule D, Partill . . . . . . . . . . . . . . . . . . . . . . ... 8 v

9 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, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

| complete Schedule D, Part VI . . . . . . 11al 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 16? 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, PartIX . . . . . . .. . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule 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,” complete
Schedule D, Parts Xland XIl . . . . . . 12a| v

b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year'7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42p v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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, Partslland IV . . . . P 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

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

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 980 (2017)
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Form 9890 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . 22 | /
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . o L L L .o 0.0 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding 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, Part! . . . . . 25a 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! . . . . e e . e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistarice 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 Schedule L, Part lll . .o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ 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 v
31  Did the organization luquldate terminate, or dissolve and cease operatlons’) lf “Yes,” comp/ete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzat:on sell exchange dlspose of or transfer more than 25% of |ts net assets” /f “Yes y
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “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 A III
oriV,andPartV, linet1 . . . . . . . . . . . . . . . . . . . . . ... |3 v
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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,
Partvi. . . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2017)
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Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
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 i

reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v k

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,094 o

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o

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 Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L . . . L L L. oo o oo s sy 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). ;, ‘
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . S5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? . . . e e e 6b
7  Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov;ded’) P 7b | V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .. C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d b
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g 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 duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtles . 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 pa»d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 gualified health plans in more than one state?

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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢ o :
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2017)
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Form 990 {; 2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 271 1
If there are material differences in voting rights among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or similar L
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 271
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? .o .o 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng d
the year by the following: e
a The governing body? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 .o 8b | v
9 s 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
10a Did the organization have local chapters, branches, or affiliates? . . . 10a

v

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v

v

v

v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

desctribe in Schedule O how this was done . . . e e e e 12¢
13 Did the organization haveawrlttenwhrstleblowerpollcy?. o e e e e 13

14  Did the organization have a written document retention and destructron pohcy” . 14
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement bl
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a V4
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website 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: P
MICK SOKOLOWSKI, 347 W. BERRY ST, SUITE 500, FORT WAYNE, IN 46802, (260) 422-6488

Form 990 (2017)
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Form 990 (2017) 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 lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

e 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.

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

(©)
A ® (do not ch:rzoks:trllg?e than one ©) €) _[F]
Name and Title Average | pox, unless person is both an Fiepor‘tabl_a Fieport_ahﬂa Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o e - from related other
hoursfor | 33| @ g E LR the organizations compensation
related Sz E 3 g 3% % organization | (W-2/1099-MISC) from the
boowaoted 22| 3| |Z|8g| MM s
line) % é’: % § organizations
71 2
(1) ANGELA HUGHES 2.0
cvo T /. 0 0 0
(2) TOM KIMBROUGH | 20
SECRETARY v 0 0 0
(3) JEFF TANER 2.0
TREASURER 777 v 0 0 0
(4) MARY BELL 2.0
BOARD MEMBER 7T v 0 0 0
(5) JOE CAVACINI 2.0
BOARD MEMBER v 0 0 0
(6) RAYDUSMAN 2.0
"BOARD MEMBER v 0 0 0
(7) TOMFELTS 2.0
BOARD MEMBER v 0 0 0
(8 JASONGROVER 2.0
BOARD MEMBER o v 0 0 0
(9) ERIKAHALLWILL ] 2.0
BOARD MEMBER v 0 0 0
(10) IRICHEADLEY 2.0
BOARD MEMBER v 0 0 0
(11) JOHN HENRY, III 2.0
'BOARD MEMBER T v 0 0 0
(12) STEVE HERENDEEN 2.0
"BOARD MEMBER v 0 0 0
(13) STACEY HOLIFIELD 2.0
"BOARD MEMBER v 0 0 0
(14) RAY KELLER 2.0
BOARDMEMBER 7 v 0 0 0
Form 990 (2017)
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Form 990 (2017) Page 8
=T Q"I [l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A © (do not check more than one ©) (€ _(F}
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per officer and a directm—}(mg[ee} compensation |compensation from amount of
week (list any e = ey from related other
hours for a;i @ 8 2| 3&| 8 the organizations compensation
related S| 8 5 23 é organization (W-2/1099-MISC) from the
organizations| 2 £ ol B | E g - [(W-2/1099-MISC) organization
below dotted 95 2 s|”g and related
line) a3 E B organizations
[ wn =1
o | g )
2 @
(=8
(15) KEN LIZER 2.0
BOARD MEMBER v 0 0 0
(16) DAVE LUCAS ) ) 20
BOARD MEMBER v 0 0 0
(17) BRUCE MENSHY 2.0
BOARD MEMBER v 0 0 0
(18) REED MILLER 2.0
BOARD MEMBER v 0 0 0
(19) KYLE OSTING . 2.0
BOARD MEMBER v 0 0 0
(20) TINA PEREZ B 20
BOARD MEMBER v 0 0 0
(21) DARREN RENIER 2_.0
BOARD MEMBER v 0 0 0
(22) TOM SALZER 2.0
BOARD MEMBER v 0 0 0
(23) RICK SAMEK 2.0
BOARD MEMBER v 0 0 0
(24) SALENA SCARDINA 2.0
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1ib Sub-total . . . . 2 o5 ow om u BB 0 0 0
¢ Total from contmuatmn sheets to Part Vll Sectlon A e 5 om ow o w M 431,446 0 73,447
d Total (add lines1bandi1c). . . . . . T 431,446 0 73,447
2  Total number of individuals (including but not Itmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crgam'zations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . S F R o% v O B o§ & i B A 4 | ¢
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzat!on or |nd|\.r|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

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

year.
(A) (8) (C)
Name and business address Description of services Compensation
WEIGAND CONSTRUCTION, 7808 HONEYWELL DR., FORT WAYNE, IN 46825 CONSTRUCTION 5,307,356
HIGH-TECH POOLS, 31330 INDUSTRIAL PKWY, NORTH OLMSTEAD, OH 44070 POOL CONSTRUCTION 266,672
SOURCE ONE SOLUTIONS, 2135 SPY RUN AVE, FORT WAYNE, IN 46805 INFORMATION TECHNOLOGY SUPPORT 190,986
BROOKS CONSTRUCTION, 6525 ARDMORE AVE, FORT WAYNE, IN 46809 CONSTRUCTION 152,737
FOSTERS SPECIALTY FLOORS, 30681 WIXOM RD, WIXOM, MI 48393 FLOORING 134,990
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 b 0
Form 990 (2017)
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Form 990 (2017) Page 9
ETG Al Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvVitt . . . . . . . . . . . . . [
Total {rgirenue Relé[tEgd or Unrtta?a]lted Re\{rghue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g% 1a Federated campaigns . . . | 1a 88,628
gg b Membershipdues . . . . [1b 0
,,,—E ¢ Fundraisingevents . . . . | 1c 20,312
g & d Related organizations . . . | 1d 0
E’TE e Government grants (contributions) | 1e 80,453
,g‘;; f Al other contributions, gifts, grants,
3£ and similar amounts not included above | {f 1,756,444
%E g Noncash contributions included in lines 1a-1£:§ 0]
8&| h TotalAddlinesta—1f. . . . . . . . . B 1,945,837
o Business Code
g 2a HEALTHY LIVING 813410 14,787 457 14,787,457
& [ b YOUTHDEVELOPMENT 813410 5,998,998 5,998,998
8 | ¢ SOCIAL RESPONSIBILITY 813410 178,508 178,508
5 e
& f All other program service revenue . 0 0 0 0
ﬂ-e g Total. Addlines2a-2f . . . . . . . . . P 20,964,963
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 172,311 172.311
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . P
(i) Real (ii) Personal
6a Grossrents . . 228,999
b Less: rental expenses 0
¢ Rental income or (loss) 228,999 0
d Netrentalincomeor(oss) . . . . . . . P 228,999 228,999
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,126,801
b Less: cost or other basis
and sales expenses . 994,251
¢ Gainor(loss) . . 132,550 0
d Netgainor(oss) . . . . . . . . . . P 132,550 132,550
:_.5 8a Gross income from fundraising
[ events (not including $ 20,312
< of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 11,848
b b Less:directexpenses . . . . b 12,357
¢ Net income or (loss) from fundraising events . P (509) (509)
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 82,899
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . B 82,899 82,899
Miscellaneous Revenue Business Code
11a OTHER INCOME 813410 88,650 88,650
b ———
c
d All otherrevenue . . . . . 0 0 0 0
e Total. Addlines1ia-11d. . . . . . . . P 88,650
12 Total revenue. Seeinstructions. . . . . . P 23,615,700 21,136,512 0 533,351
Form 990 (2017
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Form 990 (2017) page 10
b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, il e'r::'enses 8 raﬁlsewice . (C) cand 5 éDl_ )
8b, 9b, and 10b of Part VIII. ¥ ngpenses geﬂjearlrgfg:(%enigs te]:p;alsg!egg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 2,605,912 2,605,912

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, d:rectore,
trustees, and key employees . . . . . 361,791 303,213 58,578

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . . . 9,619,679 9,087,261 359,873 172,545
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 495,045 430,841 50,780 13,424
9 Other employee benefits . . . . . . . 740,864 608,706 93,399 38,759
10 Payrolltaxes . . . .. 743,315 679,719 46,459 17,137
11 Fees for services (non- employees}
a Management . . . . . . . . . . 0 0 0 0
b Llegal . . . . . . . . . . . .. 26,812 0 26,812
¢ Accounting . . . . . . . . . . . 39,750 39,750 0
d Lobbying . . . . . 11,989 0 11,989 0
e Professional fundraising services. See Part IV I|ne 1? 0 0
f Investment managementfees . . . 23,851 23,851
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . . 422,856 403,277 19,579 0
12  Advertising and promotion . . . . . . 263,103 205,522 4,032 53,549
13 Officeexpenses . . . . . . . . . 731,418 703,919 24,731 2,768
14  Information technology . . . . . . . 290,541 269,541 20,000 1,000
15 Royalties . . . . . . . . . . . . 0 0
16 Occupancy . . . . . . . . . . . 2,579,192 2,551,357 27,835
17 Travel . . . . 193,886 184,283 9,575 28
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings . 297,579 263,457 33,609 513
20 Interest . . . 2 R EE B s 247,534 247,534
21 Payments to aﬂ1l|ates i o o8 ; 288,767 287,917 0 850
22  Depreciation, depletion, and amertlzatron . 2,564,342 2,425,169 139,173
23 Insurance. . . . . . . . . . . 121,305 121,305

24  Other expenses. Iltemize 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 0.)

a PROGRAM SUPPLIES 944,621 944,621 0 0

b MISCELLANEOUS 101,460 41,984 59,476 0

C R

d

e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 23,715,612 22,062,325 1,294,136 359,151

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 B [] if
following SOP 98-2 (ASC 958-720) o W

Form 990 (2017)
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Form 990 (2017) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any ling in thisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 271,460 1 350,991
2 Savings and temporary cash investments . . . . . . . . . . 613,165| 2 257,282
3 Pledges and grants receivable,net . . . . . . . . . . . . 1,864,090 3 1,205,343
4  Accounts receivable, net . . . 94,305 4 218,671
5 Loans and other receivables from current and former offlcers directors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 0| 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)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . ; 6 0
ﬁ 7 Notes and loans receivable,net . . . . . . . . . . . . . 0| 7
< | 8 |Inventoriesforsaleoruse . . . € W W NN R GG EE ST 1656| 8 3,846
9 Prepaid expenses and deferred charges W e e e gas uer cay o cah w 107,401 9 73,944
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 77,895,511
b Less: accumulated depreciation . . . . 10b 23,411,986 50,347,700 | 10c 54,483,525
11 Investmenis—publicly traded securities . . . . . . . . . . 4,733,027 | 11 5,543,748
12  Investments—other securities. See Part IV, line 11 . . . . . . . 0| 12 0
13  Investments—program-related. See Part IV, line11 . . . . . . . 52,000 13 52,000
14 Intangible assets . . . e e e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 e e 1,191,516 | 15 1,306,651
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) Ce 59,276,320 | 16 63,496,001
17  Accounts payable and accrued expenses . . . . . . . . . . 1,654,218 17 579,192
18 Grantspayable. . . . . . . . . . . . . . . . . . . 0| 18 0
19 Deferredrevenue . . . . . . . . . . . . . . . . . . 786,611| 19 1,054,498
20 Tax-exempt bond liabilities . . . 0| 20 0
21 Escrow or custodial account liability. Ccmplete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L. . . . . . . 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . . 4,215,556 | 23 8,630,529
24  Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . BOW o a W W vl b e w i 84,153| 25 39,109
26 Total liabilities. Add lines 1?through 25 = 3 6,640,538 | 26 10,303,328
Organizations that follow SFAS 117 (ASC 958), check here b I:I and
§ complete lines 27 through 29, and lines 33 and 34.
&|27 \Unrestricted netassets . . . . . . . . . . . . . . .. 42,547,946 | 27 51,200,694
@ | 28 Temporarily restricted netassets . . . . . . . . . . . . . 8,285,995 | 28 75,000
T |29 Permanently restricted net assets. . . . 1,801,841 29 1,916,979
2 Organizations that do not follow SFAS 117 (ASC 958]. check here P I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . . S 0| 30 0
@ |31 Paid-in or capital surplus, or land, building, or equipment fund o S 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . . § ORI OR O 52,635,782 | 33 53,192,673
34  Total liabilities and net assets/fund balances ¥o8 o G W W R el R 59,276,320 | 34 63,496,001
Form 990 (2017)
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Form 990 (2017) Page 12

Ts® Ul Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIli, column (A), line 12} . 1 23,615,700
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,715,612
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (99.912)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A) . 4 52,635,782
5  Net unrealized gains (losses) on investments 5 541,665
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 115,138
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 53,192,673
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | 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 O. e
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  [] Consolidated basis [ ] Both consolidated and separate basis ,

b Were the organization’s financial statements audited by an independent accountant? . . 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a L
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O.

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-133?. . . . . . . . . . . . . . . . . . . .. 3a v

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week {Check all that apply) compensation compensation amount of other
(istany hourstorreleled’) 3| 21 2| 5| &| 8 from the from related compensation
crgenizsins below: | 2| 8 “§ & i organization %nizations from the
sl 5| | 2| & (W-21099-MISC) (W-2/1089-MISC) organization and
5| 8 g| § related
& g 8 E organizations
2 8 g
=1 3
o
g ]
a 2
B
(25) TRACY SHELLABARGER 2.0
v 0 0 0
BOARD MEMBER
(26) DAVE YOUNG 2.0
v 0 0 0
BOARD MEMBER
27y FERNANDO ZAPARI 2.0
v 0 0 0
BOARD MEMBER
(28) MARTIN L PASTURA 50.0
v 210,688 0 39,570
PRESIDENT/CEO
(29) MICHAEL J SOKOLOWSKI 50.0
v 98,995 0 12,538
CFO
(30) CHRISTOPHER ANGELLATTA 50.0
v 121,763 0 21,339
Co0
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Gomplete if the organization is a section 501(c}(3} organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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)(i).
2 [ A school described in section 170(b)(1){A)(ii). (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 II.)

6 [ A federal, 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 Il.)

8 [J A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)

g an agricultural research organization described in section 170(b){(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Hl. 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.

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

d [ 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 ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e :
g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

©)

(D)

(E)

Total s . :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4  Total. Add lines 1 through 3.

5 The portion of total 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
Calendar year (or fiscal year beginning in) » (a) 2013 {(b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
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  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o

11  Total support. Add lines 7 through 10 G Lo G :

12  Gross receipts from related activities, etc. (see mstructlons) N 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 stop here . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part If, line 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on ||ne 13 and hne 14 is 33':3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and 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 L0 L s s s e e e O

b 10%-facts-and-circumstances test—2016. 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 organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L s e e s e s e e s s e s e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 16,330,719|  14,368,458| 18,157,807 14,817,789 16,815,684 79,490,457
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 3,955,657 3,255,030 5,043,598 5,634,058 6,177,506 24,065,749
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax vrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . 0

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

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 19,286,276 17,623,488 23,201,405 20,451,847 22,993,190 103,556,206
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 1,247,500 795,000 348,354 359,200 394,810 3,144,864

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 1,247,500 795,000 348,354 359,200 394,810 3,144 864
8 Public support. (Subtract line ?c from

line6.) . . . . S m & % E % 100,411,342

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 . . . . . . 19,286,276 17,623,488 23,201,405 20,451,847 22,993,190 103,556,206

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . 285,214 362,623 297,470 332,160 401,310 1,678,777

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlinesi10aand10b . . . . 285,214 362,623 297,470 332,160 401,310 1,678,777

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . . . . . 30,395 87,813 132,638 83,363 88,648 422,857
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . 19,601,885  18,073,924| 23,631,513| 20,867,370| 23,483,148| 105,657,840
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 . . . G W W e e Oab Aw e deY G mE s B s W W @ w |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . . |15 95.03 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . |16 94.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 159 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 167 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ]
Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | .

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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 .
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or ,
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 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 a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 k
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 |
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. 9a k
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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | -
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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 | |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
108V  Supporting Organizations (continued)

Yes No

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

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 allocated 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. 2

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors - ’
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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. 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. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L[] 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. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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 VI. 3a
i et
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. 3b
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll 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 lli non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

G d W |N (=

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

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

Section B - Minimum Asset Amount {(A) Prior Year ®) Current Year
(optional)

o

~

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1id
e 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)

N

w

QN0 OGN

Section C - Distributable Amount S S Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

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

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

G| bW =
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Schedule A (Form 990 or 990-E2) 2017 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O N oW

©w

) {ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj:
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 .

o

o Qo |T|n

Schedule A (Form 990 or 990-EZ) 2017

5/22/2018 8:15:43 AM 20 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



Part Vi

Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; and Part Iil, line 12; Part

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

Return Reference - Identifier Explanation

EI?\I‘EE%U%ETAQEPQRT i, Other Income Type (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {H) Total

INCOME (1)OTHER INCOME 30,395 87,813 132,638 83,363 88,648 422,857
5/22/2018 8:15:43 AM 21
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 920"":) e T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
| n?g,iaj“égvg’nue%eﬁ{‘;“” » Go to www.irs.gov/Form990 for the latest information.

Name of the organization 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-EZ 501{c)( 3 ) (enter number) organization

[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

[ For an organization filing Form 990, 990-EZ, or 990-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 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

] 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 year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 received
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 nonexclusively 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 890-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _If_OELLINGER FOUNDATION Person
Payroll O
520 E. BERRY ST 262,678 Noncash  []
(Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _____ QQMMUNITY FOUNDA:TION OF GREATER FORT WAYNE Person
Payroll |
555 E. WAYNE STREET $ 4 5000 Noncash ]
(Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LINCOLN FINANCIAL FOUNDATION Person
Payroll ]
1300 S. CLINTON ST $ 42,000 Noncash L]
(Complete Part Il for
FORT WAYNE, IN 46802_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AWS FOUNDATON Person
Payroll ]
8515 BLUFFTON ROAD $ 95,859 Noncash [
(Complete Part Il for
FORT WAYNE, IN 46809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WHITLEY COUNTY COMMUNITY FOUNDATION Person
Payroll O
400 N. WHITLEY ST R $ 57,000 Noncash  []
(Complete Part Il for
COLUMBIACITY,IN46726 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AEP IfOUNDATiON Person
Payroll ]

1 RIVERSIDE PLAZA

$ 100,000

_COLUMBUS, OH 43215-2373

Noncash il

(Complete Part Il for
noncash contributions.)

5/22/2018 8:15:43 AM
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE

Employer identification number

35-0886850

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

o (b) FMV ( & imat ) d
rom . . or estimate .
Part | Description of nhoncash property given (See instructions.) Date received
__________________________________ $
Gom (0) FMV (or estimate) (d
rom i : or estimate .
Part | Description of noncash property given (See instructions.) Date received
$.
o () FMV ( O imat ) (d
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
. I
o (b) FMV ( £ mat ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
) $
{a) No. (b) (c) ] )
Ii;?rTl Description of noncash property given F(zle‘: g:;tf:::;':s) Date received
________ $
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________ $._. N

5/22/2018 8:15:43 AM

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



Schedule B {Form 890, 990-EZ, or 990-PF) (2017)

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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fl)'om (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. . . . ey
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. . . i s
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L e
|f>mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

5/22/2018 8:15:43 AM
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990 EZ) 2@ 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, JeJol-I R (R LIl

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part |I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part 1I-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization 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) . . . . . . . . . . . . .p» §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . l:] Yes D No
4a Was acorrectionmade? . . . . . . . . . L L L o L0000 o e e e e |:|Yes DNO

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . N
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
line17o . . . e
4  Did the filing orgamzatlon fxle Form 1120 POL for thls year'? e e e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 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
political organization.
If none, enter -0-.
1)
(2 - -
® -
@
® e
G
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [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 P [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a 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 following table in both
columns.

-0 Q00U

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.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 hne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . e e e e D Yes D No
4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— - -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ~ T
(150% of line 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

Part 1I-B 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 (@) )
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? .o . v
t b Paid staff or management (|nclude compensat|on in expenses reported on Imes 1c through 1:) v
| ¢ Media advertisements? v
| d Mailings to members, legislators, or the pubhc’? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? .o v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? o v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? . . s e e e e e e e e e e e e e v 11,989
j Total. Add lines 1c through 1| Coe e . 11,089
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )3)? . . v | '
b If “Yes,” enter the amount of any tax incurred under section 4912 k
¢ [f “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

GCUIRLY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3
U] 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 llI-A, lines 1 and 2, are answered “No,” OR (b} Part lllI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1

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

a Currentyear . . . G e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L. L .. oo Lo, 2b
¢ Total . . . s e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . . 3

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

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? P
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5

Supplemental Information

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

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

SEE NEXT PAGE

.

Schedule C (Form 990 or 990-E2) 2017
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part lI-A (affiliated group list); Part II-A, tines 1 and 2 (see instructions); and Part [I-B, line 1.
Also, complete this part for any additional information.

Explanation

Return Reference - Identifier
PAID LEGISLATIVE ADVOCATE SHARED BY ALL INDIANA YMCA'S.

SCHEDULE C, PART iI-B,
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY

29 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
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;i?rﬁ%g:;f b Supplemental Financial Statements

I OMB No. 1545-0047
» Complete if the organization answered “Yes"” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification 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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o o ..o L oL L. [] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[ Protection of naturat habitat [] Preservation of a certified historic structure
[ ] Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded infa) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(0)(4)@B)i? . . . . . . . . . . . . . . . . . . . . . . .. ... [dYes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . T A

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

a Revenue included on Form 990, Part Vlil,lline1 . . . . . . . . . . . . . . . . .» § )
b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . . . . .. .P» 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ 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
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e [ Other

[] Yes [ ]No

included on Form 990, Part X? . e Lo ] Yes [[] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . .0 .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for esCcrow or custodlal account liability? [ Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . il

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 4,785,027 4,468,788 4,326,894 3,933,032 3,325,310
b Contributions 106,284 178,631 217,039 133,614 78,464
¢ Net investment earnings, gams and
losses . coe e 841,869 258,683 38,333 363,380 649,921
d Grants or scholarships . . . 0 0
e Other expenditures for facilities and
programs . 113,581 99,617 92,341 83,809 97,812
f Administrative expenses . 23,851 21,458 21,137 19,323 22,851
g End of year balance 5,595,748 4,785,027 4,468,788 4,326,894 3,933,032
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  84.00 %
b Permanent endowment » - 16.00 %
¢ 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 . 3al))| v
(i) related organizations . . 3alii) v
b If “Yes” on line 3alii), are the related orgamzatlons hsted as requwed on Schedule R'? e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

{b) Cost or other basis

{c) Accumulated

{d) Book value

(investment) (other) depreciation
1a Land 2500282 .o 2,509,282
b Buildings . . 65,079,207 17,848,745 47,230,462
¢ Leasehold lmprovements 1,097,724 163,112 934,612
d Equipment 7,179,535 4,968,644 2,210,891
e Other 2,029,763 431,485 1,598,278
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 54,483,525

5/22/2018 8:15:43 AM
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Schedule D (Form 990) 2017 Page 3
eIl Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.)
gl Investments-—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ™
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 vaiue

(1)
2)
3)
(4)
{5
(6)
7
(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes o
(2) FUNDS HELD FOR OTHERS 39,108 | : .
(3) -
(4)

(5)

(6)

0

(8)

9)

Total, (Column (b} must equal Form 990, Part X, col. (B] line 25.) » 39,109 |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzat:on s fmanmat statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ]

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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 21,539,960
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: - .

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 541,666

b Donated servicesand use of facilites . . . . . . . . . . . | 2b

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

d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2 12,357

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 554,023
3 Subtractline 2e fromlinet . . . e e e 3 20,985,937
4  Amounts included on Form 990, Part VIlI I|ne 12 but not on Ilne 1 .

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 23,851 -

b Other (DescribeinPartXit.y. . . . . . . . . . . . . . . |4b 2,605,912

¢ Addlines4aandd4b . . . N K 2,629,763
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) o 5 23,615,700

4@l 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 21,098,207
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e L .

d Other (Describe in Part XIII) e 2 | 14907}

e Addlines2athrougha2d . . . . . . . . . . . . . . . . . . . . o 0. .2 14,907
3 Subtractline 2e fromliinet . . . . e e e e 3 21,083,300
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: L

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 238511

b Other DescribeinPartXit). . . . . . . . . . . . . . . |4b 2,608,461 |

¢ Addlines4aand4b . . . . . . . . . |4c 2,632,312
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18) Coe e 5 23,715,612

@Al Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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.

SEE STATEMENT

Schedule D (Form 990) 2017
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Part Xl 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE :
2(D) - OTHER REVENUES IN (a) Description (b) Amount
AUDITED FINANCIAL SPECIAL EVENT EXPENSES 12,957
STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XI, LINE 2 Decorioicn ol
4(B) - OTHER REVENUE @ L {b) Amoun
SCHOLARSHIPS 2,605,912

S D ST e o Dt o
AUDITED FINANCIAL SPECIAL EVENT EXPENSE 12,357

g;'é\TEMENTS NOT IN FORM | |DECREASE IN BAD DEBT EXPENSE 2,550

SCHEDULE D, PART XII, LINE (a) Description (b) Amount

4(B) -
e o SCHOLARSHIPS 2,605,912
DECREASE IN BAD DEBT ALLOWANCE 2,549

5/22/2018 8:15:43 AM 34 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
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Part Xl Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il
lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any 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 IS USED FOR OPERATIONAL PURPOSES TO SUPPORT YMCA PROGRAMS AND
SERVICES. THE BOARD DESIGNATED PORTION OF PRINCIPAL 1S 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.

5/22/2018 8:15:43 AM 35 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 890 o 990-EZ)| OO o e T o s 5, e 197 e 2017
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) 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.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {i}

{iii) Did fundraiser have
{ii) Activity custody or controf of
contributions?

{vi) Amount paid to
(or retained by)
organization

{i) Name and address of individual
or entity (fundraiser)

Yes No

10

Jotal . . . . . . . . . ... ... ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

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

(a) Event #1

CAMP GOLF OUTING

{b) Event #2

{c) Other events

{d) Total events
(add col. (a) through

(event type) {event type) (total number) col. (e}
©| 1 Grossreceipts . 32,160 32,160
@
2 Less: Contributions 20,312 20,312
3 Gross income (line 1 minus
line 2) . 11,848 0 0 11,848
4  Cash prizes . 0
5 Noncash prizes 1,560 1,560
0 o
3| 6 Rent/facility costs . 6,240 6,240
2
B 1 7 Foodand beverages . 2,447 2,447
3
= | 8 Entertainment 0
]
9  Other direct expenses 2,110 2,110
10  Direct expense summary. Add lines 4 through 9 in column (d) 12,357
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 (509)

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming (add

% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
5]
T | 1 Grossrevenue .
#1 2 Cashprizes .
2| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes %|[] Yes % [ Yes %
6 Volunteer labor . [J No [0 No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? (] Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revgkga suspen(_iééa or terminated during the tax year? (] Yes [] No

b If “Yes,” explain:

5/22/2018 8:15:43 AM
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Schedule G (Form 990 or 990-E7) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . - [] 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? . . . . . . . . . . . . . . . . . . . . . . []Yes[]No

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

14  Enter the name and address of the person who prepares the orgamzation s gamlng/specral events books and
records:

Name »

Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . u . . v w w . ... . . . . [Yes[1No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ 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 »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [_]Employee [TJIndependent 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? . . . -« « +« « .+« [ Yes ] No
b Enter the amount of distributions required under state Iaw to be drstrrbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

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

Schedule G (Form 990 or 990-E2) 2017
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Part IV

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

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

AS PART OF OUR COMMITMENT TO OUR MISSION, "NO ONE IS TURNED AWAY FOR THE INABILITY TO PAY,"
THE YMCA OF GREATER FORT WAYNE OFFERS FINANCIAL ASSISTANCE TO INDIVIDUALS AND FAMILIES FOR

PROGRAMS AND

5/22/2018 8:15:43 AM
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. ] ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

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 VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of personal residence
] Tax indemnification and gross-up payments [[] Health or social club dues or 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 follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L L L L L o L e e e e e s e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . L L e e e e e e e e e e s s 2

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

Compensation committee [[] written employment contract
1 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangerment?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descrlbe in Pan III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartill . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IlI

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . . . . . . . o0 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
5/22/2018 8:15:43 AM 42 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN

ASSOCIATION OF GREATER FORT WAYNE- 35-0886850



0§89880-S€ ~INAVM L0 JILYINHO 4O
NOILVIDOSSV NVILSRIHO S.NIIW ONNOA NVYLITOdO¥LIN  winay 102 24 WVv €p:Si:8 8L02/22/S

2102 (066 w40d) P 3NPayss

(1] 9L
)]
1) Sl
(0]
) bl
0]
()] €l
0]
w (44
0]
(D] L
0]
() oL
0]
(1) 6
U]
(m 8
0]
)] L
U]
() 9
]
1)) §
()
w 4
0]
(1)} €
(]
1] c
®

0 0 0 0 0 0 0 () O3D/LN3AISTNd +

0 86Z'05¢C vyl €cl'oe 0 0 889012 ® VHNISYd T NLLYVIN

066 Wio4 uonesusdwod
1clud uo paLvep Se uonesuadwod sjqenodal uoyjesusdwon uoresusduwios
payiodal (g) uwnod ui (@-ie syyeuaq pPaLIBJEP JOUI0 BYIC () anguasul g snuog (1) aseq (1) i1 pue sueN (v)
uorzesuadwion (4) SuwNjoo 4o jejo] (3) ajqexejuon (q) pue uswailay (9)
uolesusdwod OSIN-6601 J0/PUB Z-M 4o umopes.d (g)

“[enplAipul 1By} J0J siunowe (3) pue () uwnjood s|gedldde ‘e| aujf ¥ UOIO9S ‘[IA Hed ‘066 WI0H JO JUNoLe 810} 8y} [enba 1Snw fenpiaipul pa1sl yoea 1o} (i1)—{()(g) suwnjos o wns ay] 910N
‘IIA Hed ‘066 W04 uo paisi| },us.ie Jeyl S|ENPIAIpUl Aue 1S]| 10U 0 “(il) MOJ UO ‘SUOIIONSUl

ay1 Ul paquosap ‘suoneziuebio psielal WoJ) pue (i) mod uo uojreziuebio sy} woly uoljesusdwiod podss ‘ 9INPayog uo pauodsl 8q 1SnW UoHeSUSdWOD 8SOUM [BNPIAIPUI UOBS 104
‘pepasu si 80edS [euocilppe }I $81doo a1edijdnp esn “seaAojdwg pajesuadwod jsaybiH pue ‘saakojdwg Aay ‘saalsni] ‘si0}0aa1q ‘SIad140 E

C 9bed 210z (066 Wiogd) r 9inpayss




SCHEDULE O
(Form 990 or 990-E2)

Department of Treasury Internal

Supplemental Information to Form 990 or 990-EZ ONE NocADIS 0047

Complete to provide information for responses to specific questions on
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Revenue Service » Go to www.irs.gov/Formg80 for the latest information. Open to Public Inspection
Name of the Organization Employer |dentification Number
METROPOLITAN YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER FORT WAYNE 35-0886850

Return Reference - Identifier

Explanation

FORM 890, PART Ill, LINE 2 -
NEW PROGRAM SERVICES

IN JUNE OF 2017, THE JACKSON R. LEHMAN YMCA WAS OPENED ON THE NORTHEAST SIDE OF FORT
WAYNE.

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

A MEMBERSHIP TO ALL 7TH GRADERS IN OUR SERVICE AREA AT NO CHARGE. IN 2017, 966 YOUTH
WERE SERVED THROUGH THIS FREE MEMBERSHIP PROGRAM AND HAD THE OPPORTUNITY TO
PARTICIPATE IN PHYSICAL ACTIVITIES, SOCIAL OPPORTUNITIES AND RECEIVE HOMEWORK HELP.
SOME FACTS AND FIGURES FOR 2017 - 3,604 KIDS PARTICIPATED IN OUR BEFORE AND AFTER-
SCHOOL PROGRAMS. 3,248 YOUTH AND TEENS EXPERIENCED THE THRILL OF NATURE,
CHARACTER BUILDING AND LIFELONG FRIENDSHIPS AT YMCA CAMP POTAWOTAMI'S SUMMER
ﬁ%ﬁggggﬁighmp AND OUTDOOR EDUCATION. 42,980 YOUTH SERVED THROUGH PROGRAMS AND

FORM 890, PART Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

SURVIVORS. IN 2016, 276 INDIVIDUALS PARTICIPATED IN THE PROGRAM TO HELP MAKE A HEALTHY
CHANGE TO THEIR LIFESTYLE. SOME FACTS AND FIGURES FOR 2017 - PEOPLE FOUND COMMUNITY,
CONNECTION AND PURPOSE THROUGH 2.1 MILLION VISITS TO Y'S IN ALLEN, WHITLEY AND WELLS
COUNTY. 246 LOCAL COMPANIES ENGAGED IN YMCA WELLNESS PROGRAMS AND CORPORATE
MEMBERSHIPS TO REDUCE HEALTH CARE COSTS AND IMPLEMENT WORKPLACE PRACTICES THAT
INCREASE PRODUCTIVITY AND GREAER JOB SATISFACTION. 537 PEOPLE REDUCED THEIR RISK OF
DEVELOPING A CHRONIC ILLNESS BY EMROLLING IN OUR DISEASE PREVENTION PROGRAMS. 6,714
PEOPLE WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES ENGAGED IN SOCIAL AND
RECREATIONAL ACTIVITIES. 4,459 YOUTH IMPROVED THEIR HEALTH WHILE LEARNING TEAMWORK
;EB?%%}LISNPGORTS- 1.067 PEOPLE ACQUIRED LIFESAVING SKILLS THROUGH CPR, FIRST AID AND

FORM 990, PART Ill, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

ONLY ALLOWED US TO SERVE MORE YOUTH, BUT TO BE BETTER STAFFED TO FOLLOW UP WITH
THEM AFTER BEING HELPED. CHARACTER DEVELOPMENT PROGRAMS - 7,573 SCHOOL-AGED
YOUTH DEVELOPED CHARACTER AND WERE EMPOWERED BY MENTORS AND ROLE MODELS
THROUGH LEADERSHIP TRAINING, LEADERSHIP CLUBS, COUNSELING, YMCA EMPLOYMENT,
CHILDCARE, PRESCHOOL, EARLY LEARNING PROGRAMS, SUMMER DAY AND RESIDENT CAMP,
OUTDOOR EDUCATION, AND STEM ACTIVITIES. SOME FACTS AND FIGURES FOR 2017 - 1,882 OF OUR
FRIENDS, NEIGHBORS AND COMMUNITY LEADERS VOLUNTEERED THEIR TIME, ENERGY AND
TALENT FOR THE Y'S CAUSE. $2.606 MILLION WAS PROVIDED IN FINANCIAL ASSISTANCE TO 31,440
PEOPLE, ENSURING THAT OUR PROGRAMS AND RESOURCES ARE ACCESSIBLE TO ALL. AT THE Y,
NO ONE IS TURNED AWAY FOR THE INABILITY TO PAY. 1,187 STUDENTS AT RISK RECEIVED
COUNSELING AND TOOLS TO BE SUCCESSFUL IN SCHOOL; 1,068 SUBSEQUENTLY AVOIDED THE
JUVENILE JUSTICE SYSTEM. 24 IMPOVERISHED FAMILIES WERE EDUCATED ABOUT HOW TO
RECOGNIZE AND UTILIZE THEIR OWN STRENGTHS TO FIX AND PREVENT FUTURE PROBLEMS. 41
STAFF AND VOLUNTEERS SERVED ON MEDICAL AND SERVICE MISSION TRIPS TO CHILE AND PERU
TO PROVIDE HEALTH CARE AND HUMAN SERVICES TO PEOPLE WITHOUT RESOURCES.

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

(EXPENSES INCLUDING GRANTS OF )(REVENUE $171,549)
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 CEO, CFO, AND THE EXECUTIVE COMMITTEE.
IF CONFLICTS ARE FOUND, PERSONS WITH A CONFLICT WILL BE PROHIBITED FROM PARTICIPATING
IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE 1S 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 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE EXECUTIVE COMMITTEE IS 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
gROEMEARABLE IN SIZE, AS WELL AS OTHER NOT-FOR-PROFITS IN THE GREATER FORT WAYNE

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

For s o L o st o
ASSETS OR FUND BALANCES CHANGE IN BENEFICIAL INTEREST ON TRUSTS 115,138
5/22/2018 8:15:43 AM 44 2017 Return METROPOLITAN YOUNG MEN'S CHRISTIAN

ASSOCIATION OF GREATER FORT WAYNE- 35-0886850




