990 OMB No, 15450047
Form

Return of Organization Exempt From Income Tax

Under section §91{c), 627, or 4947{a}(1) of the Internal Revenue Code {except private foundations)
* Do net enter social security numbers on this form as it may be made public.

Pepartment of the Treasury » Information about Form 980 and its instructions Is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: Cc D Employer identification number
Address change  |YQUNG MEN'S CHRISTIAN ASSOCIATICN CF 37-0662603
Name changa BLOOMINGTON-NORMAL E Telephone number
i 602 SOUTH MAIN STREET
Initial ret - -
lalretun OOMINGTON, TL 61701 309-827-6233
Final raturn/terminated
Amendad retum G Gross receipls 1,516,8622.
Application pending F' Name and address of principal officer: H(a) Is this a group return for subordlnateS?H Yes iﬂ No
SAME AS C ABOVE Tt B B L
I Tacexemptstius  [XI5010)3) | [501(0) ( )< Cnsertro) | 4847y or | 527
J Website: » BNYMCA.ORG H(c) Group exemption number -
K Form of organization: B'Corporation |_| Trust I_I Asscciation I_I Othar ™ | L vear of formation: 1942 | IV State of legal dornicile: 1.1,
{Partl | Summary

1 Briefly describe the organization's mission or most significant activities:TQ PUT CHRISTIAN PRINCIPLES INTO

0]

g

£

% 2 Check this box » D if the organization discontinued its cperations or disposed of more than 25% of its net assets.

A 3 Number of voting members of the governing body (Part VI, INe 1), . ..o e e i 3 16

°: 4 Number of independent voting members of the governing body (Part VI, line Th) ..o, 4 16

21 5 Total number of individuals empleyed in calendar year 2016 (Part V, line 2a). ......................... 5 175

2| 6 Total number of volunteers (estimate if NBCESSaIY) . .. . e e e e 6 251

E 7a Total unrelated business revenue from Part VI, column (C), line 12. . ........... ... ... ... .o ... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ... ... i e e 7h O.
Prior Year Current Year

ol 8 Contributions and grants (Part VIIl, line Th) . ... i 611,912, 425,778.

2| 2 Program service revenue (Part VIl line 2g)............o 898,962, 998,388,

% 10 Investment income (Part VIII, column (A), lines 3, 4, and Zd). ........................

| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10, and 11e)............... 63,274. 57,658,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,574,148. 1,481,824,

13  Grants and similar amounts paid (Part X, column (A), lines 1-3% ................... ..
14 Benefits paid to or for members (Part IX, column (&), line &) .............oo e

o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 848,591. 901,531,

E 16a Professional fundraising fees (Part IX, column (A), line 11e).. . .....ccvie i n

& b Total fundraising expenses (Part 1X, column (D), line 25) » 41,982, '_ SEa i

i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ........................ 583,038, 660,432,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,431,629, 1,561,963,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 142,519, -80,139,

58 - Beginning of Current Year End of Year

jé 20 Total assets (Part X, line 16) ... ... 1,659,344, 1,509,779.

ol 21 Total liabilities (Part X, line 26). ... 311,379, 115, 941.

EE 22 Net assets or fund balances. Subtract line 21 from line 20. ... ....... ... ... ... ... 1,347,965, 1,393,838,

If . 5| Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, It is true, corract, and
complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,

Slgn Signature of officer Date
Here } BRUCE WILKEN JR. EXECUTIVE DIREC
Type o print name and fitle ’
PrintType preparer's name ePreparer‘s signaty A/ Date Check IKI i |FPTIN
Paid MARY ANN WERB ?77%/42’“ e df— ,%?5// /| sarempioed | P00015638
Preparer Firm's name * SULASKI AND WEBE, \CPAS
Use Only |fims awress > 207 W, JEFFERSON, STE. 203 Firn's &N > 37-1142100
BLOOMINGTON, TIL 61701 Phoreno. (309} 828-6071
May the IRS discuss this return with the preparer shown above? (see instructions).............co i it |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instruclions. TEEAO113L 1116116 Form 990 (2016}



Form 990 (2016) YOQUNG MEN'S CHRISTIAN ASSQCIATION OF 37-0662603 Page 2
Part ;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... ... .. .. . i,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form GO0 OF G E 27 . . .o e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured bly EeXpensas.
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: : y (Expenses § 1,280,809, including grants of S ) (Revenue S )
MISSION: TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

4d Other program services (Describe in Schedule O.)
(Expenses including grants of ) (Revenue 3 )
4e Total program service expenses » 1,280,809,
BAA TEEADI02L 11/16/16 Form 990 (2016}




Form 990 (2016) YOQUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603

Page 3

|Part IV Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4247(a)(1} {(cther than a private foundatiom)? /f *Yes,' complete
SO A e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes,' complete Schedule T, Part [ ... .

Section 501(0)(3%organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part ... . . . . . i

Is the organization a section 501(c)(4), 501 (c)(5), ot BO1(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98.-197 If 'Yes,’ complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO pro’vide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedtulfe D,
1

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Scheaule D, Part 1. .. ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’
complete Schedule D, Part 1l . . e e e e e

Did the erganization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedile D, Part [V, . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endewments? If 'Yes,' complefe Schedule D, Part V.. ... ... ... .. ... ... ...

If the arganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

Yes| No

........................................................................................................ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl ... ... . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part Vil . . . . i, ¢ X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schadule D, Part 1, .. . e e e d| X
e Did the organization report an amount for other liabifities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... Mel X
f Did the organization's separate cr consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X .., |11F X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parfs XI and Xl . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl Is opfional. . ............... 12b X
18 Is the organization a school described in section 170(L)(13{(A)(IN? IFf Yes,  complete Schedule B i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, [nvestrment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV, . . . . . e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fand IV oo o o e 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If Yes,' complete Schedule F, Farts il and IV. ... . 0 o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising setvices on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' comiplete Schedule G, Part | (see instructions) ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 1l .. . e e 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if ‘Yes,'
complate Schedlle G, Part 1. .. e e e e e 19 X
BAA TEEADIO3L 11416416 Form 920 (2016)



Form 990 (2016)

YOUNG MEN'S CHRISTIAN ASSOCTATICN QOF

37-0662603

Page 4

|Part IV . | Checklist of Required Schedules (continued)

21

2

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1X, column (A), ling 17 if 'Yes,' complete Schedule |, Parts tand il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2?7 If 'Yes,' compiate Scheduie I, Parts Fand 1. .. .. e e i

Did the organization answer 'Yes' te Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forrrl]erJofficers, directors, trustees, key employees, and highast compensated employees? If 'Yes,' complete
Yo =T £ 0

24 a Did the organization have a tax-exempt bond Issue with an cutstanding 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 foline 25a. . ...

Z5a Section 501({c)(3), 501(c)(4}, and 501{c)}29) organizations. Did the organization engage in an excess henefit

26

27

28

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1.....................cc.. ..

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 reporied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChedUle L, At | e e e e e e e
Did the organization refort any ameunt on Part X, line 5, 6, or 22 for raceivables fram or payables to anfy current or

former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?

If Yes, " complete Schedile L, Part 1L e e e e e e

Did the organization provide a 'grant or other assistance to an officer, director, frustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Yes

No

20a

2thb

21

23

24a

24b

24d

25a

25b

26

of any of these persons? If "Yes,” complete Schedule L, Part Il . . i e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part [V
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
b A family membetr of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedute L, Part IV, ..o oo oo, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If 'Yes, comiplete Schedtie M. ... e e e 30 X
31 Did the organization liquidate, terminats, or dissolve and ceass operations? If 'Yes,’ complete Schedule N, Part | .. .. .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,’' complete Schedule R, Part |, ... . . . e 33 X
84 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Il, or {V,
AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 ... ... .. .. ... ..., 353 X
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)7 If 'Yes,' compliete Schedule R, Part V, fine 2. ..................c..... 35b
36 Section 501(¢)(3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedtle R, Part V, e 2, i e e e e e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a patthership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule G . ... 38 X
BAA Form 990 (2016)

TEEABIO4AL 11116416




Form 990 (2016) YQUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603

‘Part V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line inthis Part V. ... . o o i,

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

b Enter the number of Forms W-2G included In line Ta. Enter -0- if not applicable........... ib

¢ Did the organization comply with backup?withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 prize Winners? . .. . i i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this retum. ., ..

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account?. ... .. ..

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).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... .. .. ... .. .. ... ... ...,

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot X detUl i e T e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor . . o e

¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required to file
o T e S S

Ga

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?,.,..........

g If the organization received a contribution of qualified intellectual property, did the organizatian file Form 8899
o =TT 1=

hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008 . e e

b Did the sponsoring organization make a distribution te a doncr, donor advisor, or related person? ... ..................
10 Section 501(c)7) organizations. Enter:

71

79

7h

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders .. ... . ..o oo Ma

b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... o Mk &

12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417............. 12a

blf 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.

Note. See the instructions for additicnal information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required te maintain by the states in

13a

which the organization is licensed to issue gualified health plans........... ... . ... ..., 13b
¢ Enter the amount of reserves on Nand. ... ... i i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... v n. .. 14a X
bIf Yes,' has it filed a Form 720 to report these paymenis? /f 'No,' provide an explanation jn Scheduwle Q. .............. 14b
BAA TEEADIOSL 11/16M16 Form 990 (2016)




Form 990 (2016) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 6

‘Part Vi | 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 arespense ornotetoany lineinthisPart VL. ... oo i o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, O Key @mIployee T . .. . e

3 Did the organization delegate control ovar management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................., 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled 2. . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockhelders T . .. o e 6 X
X

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing Body 2 ..o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... o i e e 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O .. o oo oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... ... . i i e ida X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura their
operations are consistent with the organization's exempt PUIDOSES T . oL . e e e e 10b
11 a Has the organization provided a complete copy of this Ferm $90 to all members of its governing body before filingthe form?. .. ............. ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'Ne, gofofine 13. .. .. ... . . . i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 CONTHC S 2. L e e e e 12k X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . O 12¢| X
13 Did the organization have a written whistleblower policy . ... ... . X
14 Did the organization have a written decument retention and destruction policy?. .. ... .. o i X

15 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .O......................
b Other officers or key employees of the organization. .. .. ... . i e e e e
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . .o o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Ancther's website Upon request I:l 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 avatlable to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephene number of the person whe possesses the organization's books and records: >
BRUCE WILKEN JR. 602 SCUTH MAIN STREET BLOOMINGTON IL €1701 309-827-6233
BAA TEEAQ106L 11116116 Form 980 (2016)




Fo_rm 990 (2016) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... o o o e |:|
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

* |ist 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.

® |ist 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 directars or trustees that recelved, 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.

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

©
B) | Fron o G e s arene (D) ® (F)
Name and Title Avetage is both an officer and a Raportable Reportable Estimated
houirs directorftrustee) compensatioh from compensatien from amount of other
per S — the organization related organtzations compansation
ﬂ?gﬁy i g g % éﬂ § g oV (W-211099-MISC) (W-2/1099-MISC) orfrgmztaht?on
h(ours worlg & A % |9 3| § and related
related [ 5l & o (g o™ organizations
el = 2]
() CHRISTY BAZAN _0
"~ BOARD MEMBER 0 X 0. 0 0
_@® EATIE NOVAK _ __ ___________ _0_
SECRETARY 0 X X 0. 0 0
_& LEO HERMES ] _0_
PRESIDENT 0 X X 0. 0 0
_@ PETER BRANDT ____________ | _0_
PAST PRESIDENT 0 X X 0. 0 0
_©) KIM MARSHALL-HARMON _ | 0
BOARD MEMBER 0 X 0. 0 0
_® VASU PINNAMARJU __________ _ _0_
BOARD MEMBER 0 X 0. 0 0
_M_BEVERLY REID ____________ | 0
BOARD MEMBER 0 X 0. 0 0
_® LARRY PHILLIPS = ] _0_
BOARD MEMBER 0 X 0. 0 0
_ BRANDON VERCRUYSSE __ __ __ _ _ | _0_
BOARD MEMBER 0 X 0. 0 0
a9 TOMGOOD ]| 0
~ VICE PRESIDENT 0 |x| X 0. 0 0
an_CHAD BEATY _0
BOARD MEMBER 0 X 0. 0 0
02 BILL MYERS ] _0
BOARD MEMBER 0 X 0. 0 0
0% _TROY WILLIAMS _ ___________ _0
TREASURER 0 X X 0. 0. 0.
04 AL NATHAN | 8
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEADIOZL 11/16/16 Form 99¢ (2016)




Form 990 (2016) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
{A) A;erage |§d0 not‘chgzﬁqsﬁgpe_lhﬁntﬁne (D) . (E) )
GUrs OX. uniess pe[son Is BOth an
Name and title v?elgk cfficer and a director/trustee) cwﬁgﬁ;’;}?ﬂf_ﬁom C?ng:gggﬁﬁfﬁrpm amﬁﬁ}{{"(?ﬁg?he,
Gstany 2 51 Z1 | 5 |8 2l | WSSO Connose T | e
i BIER|s B3 phri
orgeniza 3 B % o (& g organizations
we | B (%] 2
G| 8% ‘
&
(5 EMILY KELAHAN _ __________ | | 0 _|
BOARD MEMBER 0 X 0. 0 0
(8 BILL WASSON _ ____________|_ 0 _
BOARD MEMEER 0 X 0. 0. 0.
07)_BRUCE WILKEN JR. _________ | _40_
EXECUTIVE DIREC 0 X 85,000. 0. 18, 376.
a8 ]
a ]
ey o
ey ]
@ ___d___]
@y 4]
ey
R R IO
ThSubtotal.. ..o > 85,000, o, 18,376.
¢ Total from continuation sheets to Part VII, Section A.................. .. ... - 0. 0. 0.
dTotal (add linestband1c).................. ... .. . i, > 85,000. 0. 18,376,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SO VUG . o e e e e e e

5 Did any person listed on line ta recaive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if 'Yes,' complete Schedule Jforsuch person...............................

Section B. Independent Contractors

T 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 yaar ending with or within the organization's tax year.

(A . (B) , y
Name and business address Descriplion of services Compensation

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 ™ _
BAA TEEAD108L 11/16/16




Form 990 (2016)  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response cr note to any line inthis Part VI ... oo I:I
A (B) ©) (D)

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

5712-514

revenue

Gontributicns; Gifts, Grznts

1a Federated campaigns. . .. .| 1a
b Membership dues. ............ Th
¢ Fundraising events............ Tc
d Related organizations......... 1d
e Government grants (contributions}. . . . 1e
f All other contributions, gifts, grants, and
similar amounts not included abovs. . . 1f

o Moncash contributions included in lines 1a-1f: &

425,778,

h Total. Add lines 1a-1f................

425,778

Program Service Revenue and Gther Similar Amounts

Buslness Code

2a PROGRAM FEES

577,173,

577,173.

421,215.

421,215,

f All other program service revenue ...

g Total. Add lines 2a-2f..................

5t8, 388

Oither Revenue

ather similar amounts).................

b Royalties..............................

3 Investment income gincluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

() Real

(i} Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or {foss). . .

d Net rental income or (Joss).............

i) Secutiti
7 a Gross amount fram sales of @ Securitios

(i Other

assefs other than inventory

b Less: cost or other basis
and sales expenses. . ....

¢ Gain or (loss)........

dNetgainor(loss).......................

8a Gross income from fundraising events
(not including. . &
of contributions reported ¢n line 1g).

SeePart V, line 18........... ..... a

b Less: direct expenses. .. ............ b

¢ Net income or (loss) from fundraising events

%a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold

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

Miscellanesus Revenue

Business Code

1a MISCELLANEQUS 938. 938.
b
©
d Allctherrevenue ...................
e Total. Add lines 11a-11d ..., - 938. |

" 1,481,824.

998,388.

57,658.

BAA

TEEADI09L
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|T’5‘t IX | Statement of Functional Expenses

Secﬁon'5m(c)(3) and 501({c)(4) organizations must complete all coltimns. All other organizations must complete column (A).

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

; ; (&) {B) {©) (D)
Do not include amounts reported on lines Total expenses Pro ; -
gram service Management and Fundraisin
6b, 7b, 8, 3b, and 105 of Part VIl expanses gensral expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 103,376. 41,350. 51,688, 10,338.
g Compensation not included above, to
dlsciuallfled persons (as defined under
section 4958 gﬂ)) and persons described
in section 4958{c){(3)B).. .. ............. ... 0. 0. 0. 0.
Other salaries and wages ------------------ 654,676. 580,252, 62,020, 12,404.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ... ................ 39,365. 32,279. 5,905. 1,181,
9 Other employee henefits, .................. 46,436, 38,078, 6,965, 1,393,
10 Payrolltaxes...............oo oL, 57,678. 47,296. 8,652, 1,730,
11 Fees for services {non-employees):
aManagement.......... ... . i
blegal............ o i
cAccounting. ... 14,160. 11,612, 2,158. 390.
dlobbying............ooi i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (I line 11? amount exceeds 10% of line 25, celumn
(AY ametnt, list line 11 expenses on Schedule 0.). .. ..
12 Advertising and promotion....... ...... ...
13 Office expenses................oo e, 105,715, 86,687, 15,857. 3,171,
14  Information technology. ..............oo0 0 5,939, 4,870. 8§91, 178.
15 Royalties......... ... ... ... . ...
16 Occupancy..............oo 108,334, 88,834, 16,250. 3,250.
17 Travel......oooooin 32,553, 26,693. 5,260. 600,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ..o .
19 Conferences, conventions, and meetings. ...
20 Interest.......... 1,860. 1,525 279, 55.
21 Payments to affiliates. ... ............... ..
22 Depreciation, depletion, and amortization. ..
23 INSUraNCe. .. .. .o
24 Other expenses, ltemize expenses not :
covered above (List miscellansous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule .} .. )
a CONTRIBUTION TO RELATED PARTY 86,332, 18,992, 17, 340.
b CONTRACT SERVICES 65,623, 53,810. 9,844, 1,969.
¢ REPATRS AND MAINTENANCE 29,495, 24,186. 4,424, 885.
d NATIONAL SUPPORT 25,606, 20,997, 3,841, 768.
e All other expenses.........ovvcviiivinenn, 116,401. 95, 448, 17,624, 3,329.
25 Total functional expenses. Add lines 1 through 24e . . . 1,561,963, 1,280,809, 239,172, 41,982,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaigh and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ............otat
BAA TEEAOTI0L 11/16/16 Form 990 (2016}




Form 990 _(_2016) YOUNG MEN'S CHRISTIAN ASSCOCIATICN OF 37-0662603 Page 11
[Part X" | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... oo i e D
A) B
Beginni(ng of year End (of)year
1 Cash — non-interest-bearing. . ... 628.| 1 11,513,
2 Savings and temporary cash investments . ......... ...l 2
3 Pledges and grants receivable, net ... ... ... 3
4 Accountsreceivable, net. .. ... ... 941.| 4 1,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated empleyees. Complete
Part [ of Schedule L. .. .. o e
6 Loans and other receivables from cother disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and spoensoring crganizations of section 501(c)(9) voluntary employees’ =
heneficiary organizations (see Instructions). Complete Part 1l of Schedule L..... 6
&1 7 Notesand loans receivable, net ... ...... ..o i . 7
§_ 8 Inventeries forsale oruse...... ... ... . 8
<L | 9 Prepaid expenses and deferred charges. . ... i i a37.1 9
10a Land, buildings, and equipment: cost or cther basis, g
Complete Part Vil of Schedule . .................. 10a 2,296,434, A aER e st
b Less: accumulated depreciation.................... 10b 2,072,394, 236,738, 10¢ 224,040,
11 Investments — publicly traded securities. ............. .. 11
12 Investments — other securities. See Part IV, line 11, .. .. ... ... it 12
13  Investments — program-related. See Part IV, line 11........ ... oL 13
14 Intangible assets ... oo e 14
15 Other assets. SeePart IV, line 10 ... ... . o 1,420,100.|)15 1,273,126.
16 Total assets. Add lines 1 through 15 {must equal line 34). .. ................. . 1,659,344.116 1,509,779,
17  Accounts payable and accrued exXpenses. . ... vt e 92,741,117 53,304.
18 Grants pavable. ... 18
T9 Deferred reveNUE. ... .. i i s e 41,568.]|19 49,485,
20 Tax-exemptbond liabilities. . ... .. e
21 21 Escrow or custodial account liability. Complete Part IV of Schedule b ....... ..
E| 22 Loans and other payables to current and former officars, direstors, irustees,
i key employees, highest compensated employees, and disqualified persons.
q
g Complete Part Ifof Schedule L. ... o 0 e
‘| 28 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ............... ...
25 Other liabilities (Including federal income tax,i)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule b 177,070.]25 13,152,
26 Total liabilities. Add lines 17 through 25, ... ..o iv i e 311,379.|26 115,941,
o Organizations that follow SFAS 117 (ASC 958), check here » ancl complete S A S ;
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assels. . ... o i e e -352,403.| 27 -419,364,
£ 28 Temporarily restricted netassets . ............ 1,700,368.|28 1,813,202,
o 29 Permanently restricted netassets. ......... ... ..o
§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
s .
k and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ........... ... ..o ol
¥ 31 Paid-in or capital surplus, or land, building, or equipment fund .................
-_':':’. 32 Retained earnings, endowment, accumulated income, or other funds. ...........
B| 33 Total net assets or fund balaNGes. ... ..o e et e 1,347,965.|38 1,393,838
z . o r r b ! L4 .
34 Total liabilities and net assets/ffund balances .......... ... ... o o 1,659,344.|34 1,509,779,
BAA Form 990 (2016)
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Form 990 (2016) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 12
P | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ...
1 Total revenue (must equal Part VI, column (A), ine 12). .. oo i e e e e e 1 1,481,824,
2 Total expenses {must equal Part IX, column (A), lINe 25) . . ...t e e e e 2 1,561,963,
3 Revenue less expenses. Subtract line Zfrom line 1. .. .. o i e e 3 -80,139,
4 Net assets of fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .......... ... 4 1,347,965,
5 Net unrealized gains (losses) on InvestmeEnts. .. .. oo i i e e e 5
6 Donated services and use of facilities. . ... .. o e e 6
7 INvestment BXDENSES e e e e e e 7
8 Prior period adjustments. ... .. oo e e s 8 10,000,
g Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ............. 9 116,012,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
ete) 185 T (= ) TS 10 1,393,838,
‘Part XIL /| Financial Statements and Reporting
Check if Schedule O contains a response cr note to any line inthis Part Xil. . ..o i e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the erganization changed its mathod of accounting from a prior year or checked 'Other," explain
in Schedule C.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁrarate basis, consolidated basis, or both:

Separate basis DConso\idated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ,...................coviiieiian.. 2h| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D 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?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
Ba 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 CIrCUIAr AT 33 i e e e e e e 3a X
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

BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Depattment of the Treasury
Internal Revenus Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(T) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form930.

OMB No. 1545-0047

Name of the organization  YOUING MEN'S CHRISTIAN ASSOCIATION OF
BLOOMINGTON-NORMAL

Employer identification number

37-0662603

[Part | -] 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

oW N

A church, convention of churches, or association of churches described in section 170(B)(1)AX).
A school described in section 170(b){1}AXiN. (Attach Schedule £ (Form 980 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii}. Enter the hospital's
name, city, and state:

section 170(bY(1YAYIV). (Complete Part I1.)

=2

in section 170(b)(1)(AXvi), (Complete Part 11.}
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 178{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

A federal, state, or local government or governmental unit described in section T70(b)(1)(AXv).

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

An organization that normally recsives a substantial part of ils support from a governmental unit or from the general public described

10 I:I An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) nc more than 33-1/3% of its support from gross

Investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a){2). (Complete Part Ili.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(d).

rom husinesses acquired by the organizaticn after

12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of cne

or more publicly supported organizations describe

2g.

in section 50%(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 1

a D Type l. A supperting 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
comptlete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or

management of the sulp

must complete Part

orting crganization vested in the same persons that conirel or manage the supported organization(s). You
Sections Aand C

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

d| [Typel non—functional(!ly

functionally integrate

integrated. A supporting organization operated in connection with its supported organization(s) that is not
. 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.

€ [I Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type lll functicnally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i} Name of suppoited organization

iy EIN

giii) Type of organization
described on [ines 1-18
above (see instructions))

{ivY Is the
organization listed
in your governing

docurment?

Yes No

() Amount of monetary
suppart (see instructions)

(vi} Amount of other
support (see instructions)

A}

®B)

©

D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEADAOIL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2

Support Schedule for Organizations Described in Sections 170(b}T)(A)iv) and 170(h)(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 L. If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggéﬁggﬁl"gy;’na‘)fﬁ"r fiscal year () 2012 (b) 2013 (c) 2014 () 2015 (e) 2016 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} . ... ... 1,227,766.11,545,723,|1,246,543,]1,510,874./1,424,166.| 6,955,072,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onltsbehalf................. Q.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,227,766. 1,545,723.11,246,543.11,510,874./1,424,166.{ 6,955,072,

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
fromlined...................

Section B, Total Support

6,555,072,

e Y far (or fiscal year (@ 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016  Total

7 Amounts fromline 4.......... 1,227,766.11,545,723,|1,246,543.(1,510,874.]|1,424,166.| 6,955,072,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0,

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

Part\ll.).gﬁ‘%:.%g\ﬁ'f&l... 113, 348. 204,790. 34,813. 2'76,493. 207,530. 836,974,
11 Total support. Add lines 7

through 10................... S RN ‘ : 5 : : 7,792,046,
12 Cross receipts from related activities, etc. (see instructions). ........ ... i i i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line &, column (f) divided by line 11, column ) ......... ... ol 14 89.26%
15 Public support percentage from 2015 Schedule A, Part I, line 14, .. ..o o 15 91.00%

18a 33-1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... i i i i e e e »

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... o i i i e » |:|

17a 10%-facts-and-circumstances test—2M0 6. 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. ......... > |:|

b 10%-facts-and-circumstances test-2015. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meats the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ E]

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3

Patt Ill"|Suppert Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part [l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {h) 2013 (c)2014 (d) 2015 {e) 2016 () Tctal

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y.........

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 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........ ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand 7b..........

8 Public support. (Subtract line
Jcfromline 8)...............

Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » (@202 (h) 2013 (c)2014 (dy 2015 {e) 2016 () Total
8 Amounts fromline 6..........

10a Gross income fram interest, dividends,

payments recefved on securities loans,
rents, royalties and income from
similar sources. . ................

b Unrelated business taxable
income (less sectlon 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...,

13 Total support. (Add lines 9,
10¢, 11, and 12).............

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, ... ... . e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (M. ......... ... ..o oot 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 ., . o0 i i e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, cclumn {f} divided by line 13, column ). ...........oovvl . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17.. .. ..o e 18 %
T9a 33-1/3% support tests—20186. If the organization did nct check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . ......... » |:|
b 33-1/3% support tests—2015. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..... ... . » H

BAA TEEAMOIL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 4

Part1V | Supporting Organizations

gCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
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 goveming documents?
if No,' describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (B)7 If 'Yes," answer (b)
and (c) below.

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)7 If 'Yes,' describe in Part V1 when and how the organization
made the determination,

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,' explain in Part VI what condrols the organization put in place to ensure such use.

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.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c){3) and 509(a)(1} or (2)? /f "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign stpported organization was used exclusively for section 170(c)(Z)B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If 'Yes," answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (If} the reasons for each such action; (ii}) the authority under the
organization's organizing document authorizing soch action; and (v} how the action was accomplished (such as by
amendment to the organizing decument).

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

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jiiy other supporting organizations that also support or benefit one or more of
the filing organization's supportted organizations? If 'Yes, ' provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or cther 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-E7).

8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,"'
complete Part [ of Schedule L. (Form 990 or 990-E7).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (othet than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes," provide detail in Parf VI,

b Did one or more disqualified perscns (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.

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supperting organizaticns, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,' |~ats
answer 106 below. 10a

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

BAA TEEAMOAL  0%/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603

Page §

[Part1V: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c} below, the
governing body of a supported organization?

Yes

No

b A family member of a person described in {(2a) above? 11k
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1. T1¢
Section B. Type | Supporing Organizations
Yes | No

1 Did the directors, frustees, or membershin of ene or mere supperted organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all ttmes during the tax vear? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed 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 {ax 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,' expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors of trustees
of each of the organization's supported organization(s)? I ‘Wo," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No,’ explain inn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes,' describe in Part VI the role ihe organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functicnally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of sach of its supported crganizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppotted 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 crganizations, and how the organization determined that these activities constituted
substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization’s supported organization(s) weould 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
otganization's involvernent.

3 Parent of Supperted 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 V1.

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

Yes

Ne

3b

BAA TEEADA0SL  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 8

|Part V-:7] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|), See
instructions. All other Type Ill nen-functichally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

. (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Gla(w =

Sy | O | N

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

o

7

Other expenses (see instructicns)

!

8

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

Section B — Minimum Asset Amount

: B} Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all nen-exempt-use assets {(see instructions for short 2

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

d Total (add lines 1a, 1b, and 1¢c)

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -9

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

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

MuRtiply line 5 by .035.

Recoveries of prior-year distributions

CO|~I|h|wtn

Minimum Asset Amount (add fine 7 to line 6)

[-- RN E--T R Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b w o=

S| B | —

Distributable Amount. Subtract line b from line 4, unless subject to emergency
temporary reduction {see instructions}.

|

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016 YOUNG MEN'S CHRISTIAN ASSQCIATION OF

37-0662603 Page 7

[Part V'

| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 purpeses of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI, See instructions,

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Section E — Distribution Allocations (see instructions) bi Erxgef_s s
SNpUtio|

ii
Underdigtgibutions
Pre-2016

ifi)
Distri(butahle
Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See Instructions.

3 Excess distributions carryover, if any, to 2016

Zg

¢ From 20]3. .......... L

dFrom2014...............

efFrom20t5...............

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (se¢ instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 40 from 4.

5 Remaining underdistributions for years ptior to 2016, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V(. See instructions.

6 Remaining underdistributiens for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explaln in Part VI. See
Instructions.

7 Excess distributions carryover to 2017, Add lines 3] and 4¢.

8 Breakdown of line 7;

b Exéess}rom‘ 2013 . .

¢ Excess from 2014 .. .. ..

d Excess from 2014......

€ Excess from 2016. . . ...

BAA
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art VI - Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17h;Part 1], line 12; Part IV,
“ASaction A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, Sh, Y¢, 11a, 17b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D lines 2 and 3 Part IV Sectlon E Ilnes Ie, 2a 2h, 3a and 3b PartV, Ilnel Part ¥, Section B, line lg; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, I|nes2 5 and 6. Also comp]ete this part for any additional information,

(See instructions. )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

CHANGE IN BENEFICIAL INTEREST
$ 11l6,012. $ 108,170. $ 7,973. $ 204,790, 8 113,348.

SPECTAL EVENTS FUNDRATSER
91,518. 168,323, 26,840,
TOTAL § 207,530, § 276,493, 3 34,813. 5 204,790. § 113,348,

BAA TEEADAORL 0%/28/16 Schedule A (Form 990 or 920-EZ) 2016



Schedule B OMB No. 1545-0047

o0 o, 990-E2, Schedule of Contributors 2016

Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Servica * Information about Schedule B (Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990,

Name of the organization YOUNG MEN'S CHRISTTAN ASSOCIATION OF Employer identification number
BLOOMINGTON-NORMAL 37-0662603

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter numbert) organization

|:| 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I_—_I BO1(c){3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete. Only a section 501{c}7), (&, 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-FF that received, during the year, contributions totaling $5,000 or mere (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 33-1/3% support test of the regulations
under sections 509(@){1) and 170(b3(1)(AXVD), that checked Schedule A {Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the c?reater of (1) $5,000 or {2) 2% of the amount on {)
Form 230, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exciusively for religious, charftable, 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 beca%se
it received nonexclusively religious, charitable, etc., centributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990, 990-EZ, or
990-PF|), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification numher

YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603
41 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UNITED WAY Person
e Payroll |:|
1201 E GROVE STREET _ _  _ _ ___ __________|F_____ 2 35,280.| Noncash [ ]
[BLOOMINGTON, IL 61701 ___________ onear cont btions.)
b d
NuS?l)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(m?ltribution
contributions
2 |JEFF TINERVIN Person
- ” Payroll [ ]
1208 S BUNN ST __ _ _ ________ _______ o] 12,500.| Noncash [ |
BLOOMINGTON, IL 61701 | et Sontrbutions.)
(a{ (b (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LEO HERMES Person
T TTT T T T T Payroll |:|
205 8 IRE ST s 10,000.| Noncash [ ]
[BLOOMINGTON, IL 61701 . .. . . . .. .___________ e e hior.
{2) () (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SNYDFR FAMILY FQUNDATION Person
2__ ks T Payroll D
1 BRICKYARD DRIVE ____ |8 1 10,000.] Noncash [ |
BLOOMINGTON, IL 61701 o i bt ions 3
(@) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |staTE FARM Person
2__ - Payroll |:|
3 STATE FARM PLAZA _____ ____ 8 ] 10,000.| Noncash []
BLOOMINGTON, IL 61791 _ __________________ oo conbutions.)
b d
Nu(ni:)ber Name, addre(ss), andZIP + 4 Tg?al Type of c(or)ﬂribution
contributions
6 _ |STATE FARM COMPANIES FQUNDATION Person
S Payroll |:|
3 STATE FARM PLAZA & §,900.| Noncash ||
BLOOMINGTON, IL 61791 o Coiotions.)
BAA TEEA0702L (08/09/16 Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

1 of Partl




Schedule B (Form 920, 990-EZ, or 990-PF) (2015}

Page 1 to

1 of Partll

Name of organization

YOUNG MEN'S CHRISTIAN ASSQCIATION OF

Employer identiflcation number

37-0662603

‘Part ] | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part 1

®)
Description of noncash property given

(©)
FMV {or estimate;
{see instructions

(d)
Date received

{a) No.
from
Part |

(©
FMV (or estimate
(see instructions

(c)
Date received

(a) No.
from
Parti

b

()
FMV (or estimate;
(see instructions

(d)
Date received

{a) No.
from
Part 1

©
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Partl

()
FMV (or estimate
(see instructions

(d)
Date received

—————————————————————————————————————————— $-—-—-—-——————-—--———-_Af._..w____
{a) No. b) ©) (e)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,

BAA

Schedule B (Form 920, 920-E2Z, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartlll
Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION QF 37-0662603

[Part .| 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 [ll, enter the total of exciusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. Ses instructions.). ............ >~ 5

Use duplicate copies of Part [l if additicnal

space is neecled.

a
No. from

Part|

@)
Purpose of gift

C
Use(cn2 gift

Transferee's name, address, and ZIP + 4

(=)
Transf(et?of gift

a
No. from

Part1

Transferee's name, addres

(e}
Transfer of gift
s, and ZIP + 4

a b (c) T
N% fll-tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o {c) . -
Ncl;. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920) » Complete if the organization answered "Yes' on Form 990
Part IV, line 6,7, 8, 9,10, 11a, 11b, T1¢, 11d, 11¢, 11f, 124, of 12b,

Department of the Treasury - ; > Altach to Fo'rm'ggn' T H i R
Iiomal Revenue Service Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. |- Inspection
Name of the organization Employer ldentification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
BLOOMINGTON~NORMAT, 37-0662603

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 numberatendofyear... .............
2 Aggregate value of contributions to (during year}. ... ..
3 Aggregate value of grants from (during year) ... .......
4
5

Aggregate value atend of year..............

Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject tc the organization's exclusive legal control?, . ......................... DYes |:| 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 dener adviser, or for any other purpose conferring
impermissible private benefit?. .. . e e e D Yes |:| No

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (2.q., recreation or education} HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Jines 2a through 24 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 conservation easements. ... o o e
b Total acreage restricted by conservationeasements .............. ... oo
¢ Number of conservation easements on a certified histeric structure included in (@), ............

d Murmber of conservation eassments Included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... .. ... . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... . o i e e Yes D No
& Staff and volunteer hours devoled te menitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
-5

8 Daoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(E) (1)
and section 1700 BIINT . o v o r e [ ]Yes [ |Ne

9 In Part Xill, describe how the organizalion 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.

rt 1l 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 ¢58), 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 Xiil, the text of the footnote te its financial statements that describes these items.

b If the organization slected, 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, educatien, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, lIN& 1. ... oo oo e e e -3
(iD Assets included In Form 990, Part X ... .t >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, lne 1. e e e e L]
b Assets included in Form 990, Part XK. ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2
Pant t 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations
4 Iler\{igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

% 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?.................... |:| Yes |:| No

‘| Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ JYes [ No

hIf 'Yes,' explain the arrangemeant in Part XIIl and complete the following table:

Amount
¢ Beginning balance, . ... o e e e 1c¢
d Additions during the Year .. ... o Td
e Distributions during the year .. .. e e Te
FENOING DalanCs. . o oo e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes,' explain the arrangement In Part XIll. Check hers if the explanation has been provided on Part XHL ....................

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Pricr year (c) Two years back (el) Three years hack (&) Four years back

1 a Beginning of year balance. .. ..,

b Contributions. .................

¢ Net investment earnings, gains,
and 1osSes. ... oveie e

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) unrelated organizations ... .. Sa(i)
(i) related organizations. .. ... . e e e 3a(ji)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. . ... ... ... o it 3h

4 Describe in Part Xl the intended uses of the organizaticn's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost of other basis|  (b) Cost or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland .. ... 83,879 83,879.
b Buildings. ... 1,713,506, 1,664,618, 48,888.
¢ Leasehold improvements....................
dEquipment............. oo 499,049, 407,776, 91,273,
eCOther...... .. .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, FPart X, column (B), line 10c.).................... > 224,040,
BAA Schedule D {Form 990} 2016

TEEA3302L 081516
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SgheﬂuleD (Form 990) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 8

|| Investments — Other Securities. N/A
Complete if the organizaticn answered 'Yas' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or categery (including nama of security) (b} Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................... ... ... .. ...,
(2) Closely-held equity interests . .................... ...
(3) Other

Total. (Cofurmn (B) must equal Form 890, Part X, column (B) line 12.). . .

Part VII[i| Investments — Program Related, N/A
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 valua {¢) Method of valuation: Cost or end-of-year market value

i

{00)
@
(&)
@
D)
€
0]
8
)]
(10)
Total. (Column () must equal Form 990, Part X, column (B) line 13.). . [§ i
Part IX-.| Other Assets.
Complete if the organization answered "Yes' cn Form 990, Part IV, line 11d. See Forim 990, Part X, line 15.
(a) Description (b) Bock value
(1) BENE¥FICTAL INTEREST 1,273,126.
&)
3
@)
®)
©
)
@
&)
{19)
Total (Co!umn (B) must equal Form 9390, Fart X, column (B line 18, ... . e e > 1,273,126.
Other Liabhilities.
Complets if the organization answered 'Yes' on Form 990, Part IV, line 11 or 111. See Form 990 Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
{2) CAPITAT IEASE PAYARIF, 10,387.
(3) LONG-TERM PORTION OF CAPITAI LEASE 2,765.
*
(5)
)]
2,
&
®
(0
(mn
Total. {Colurnn (B must equal Form 990, Part X, column (B) fine 25.). .. . .. > 13,152,
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the erganization's liabllity for uneertain
tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIL . ... |:|

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Page 4

Part XI..{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

turn.

1 Total revenue, gains, and other support per audited financlal statements............ ... ... ... L

3

1,632,634.

2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12;

a Net unrealized gains (losses} on investments.................... ... ... 2a

b Donated services and use of facllitles. .. ........ .. ..o oL 2b

¢ Recoveries of prior year grants. ... ... e 2c

d Other (Describe in Part XII1).. SEE EART XITT .. 2d 116,012,

e Add 1INES 28 FOUGN 20, . ..o e 116,012.
3 Subtractline 2e from ine 1, .. ..o e e 1,516,622,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIIl, Iine 7h ............. da

b Other (Describe in Part Xut.y., SEE PART XIIL ... 4b -34,798.

C A NINES Ba At BB . . . e e e e dc¢ -34,798,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.) ... ... .. . ... .0 ciiiieit, 5 1,481,824,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. ... . ... . . i i i e 1,596,761,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .......... ... 2a

b Prior year adjustments., . ... ... . 2h

COther 10SSeS .. . o 2¢

d Other {(Describe in Part XI1L). . SEE PART XIIT . ... .. ... 2d 34,798,

eAdd lines Za through 2d. . ... .o e e 34,798.
3 Subtract line 2e from [N 1. ... e e 1,561,963,
4 Amounts included en Form 290, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... 4a

b Other (Describe inPart XILY .. ..o e 4b

cAdd lines da and db . .. .. .o e e e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) ............... ..., 1,561,963,

‘Part XL Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], 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 X||, lines 2¢ and 4b. Alse complete this part to provide any additional informaticn.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INCREASE IN VALUE OF BENEFICIAL INTEREST ... ..ii.oiiiiiiiii e 116,012.
TOTAL & 116,012,
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S
SPECTAL EVENT EXPENSES . e e e, ~34,798,
TOTAL § -34,798.
BAA Schedule D (Form 920} 2016
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Schedule D (Form 990) 2016  YOUNG MEN'S CHRISTIAN ASSOQCIATICN OF 37-0662603 Page §
[;l}‘a?“ﬁfi)(]l_l",-i] Supplemental Information (continued)

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LLOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES ... . e 5 34,798.
TOTAL $§ 34,798.

BAA TEEA3J305L 08/15/16 Schedule D (Form 998) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G ] o Wt . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-E2, line 6a. 201 6
» Attach to Form 990 or Form 990-EZ.

D f the T . s o . :
Inereal Revenua Servis * Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. ipe

Name of the organization YOUNG MEN"' S CHRISTIAN ASSOCIATION oF Employer fdentificalic;nhnu&bel;
BLOOMINGTON-NORMAL 37-0662603

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 D Mail solicitations e |:| Solicitation of non-government grants
b| | Internet and email solicitations f | ] Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

bif 'Yes,' list the 10 highest 8aid individuais or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o o . A t paid t . .
() Name and address of individual | iy activity 1, (il Did fundraiser |+ Gy) Gross receipts (V()or rrr;;?[;;?]e%aby)o (vi) Amount paid to

- - have custadly or control ivi iser listed i or retained by)
or entity (fundraiser) pedelewbiiiiiat from activity fundraiser listed in organization

Yes No

column (i)

16

3 Listllall states in which the organization is registered or licensed to sclicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 920 or 930-EZ) 2016
TEEA370IL  09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Pags 2

Bartll ;| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %lS,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and §b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Tctal events
LEGACY DIMER | GOLF OUTING NONE {add colurmn {2)
through column (¢))
E (event type) (event typa) (total number)
v
E 1 Grossreceipts...........ooeiiiii.... 61,745. 29,328, 81,073,
g 2 Less: Contrbutions....................
3 Gross income (line 1 minus line 2)...... 6l,745. 29,328. 91,073,
4 Cashprizes..................cone
5 Noncashprizes........................
D .
|!\- 6 RentAacllitycosts............... ...,
E
¢
T | 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
§ | 9 Other direct expenses.................. 16,6009. 18,189. 34,798,
E
s
Direct expense summary. Add lines 4 through 9incolumn {d) ......... ... i > 34,798,
Net income summary. Subtract line 10 frem line 3, column (d)........... .o i > 56,275,

] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabsfinstant ) (d) Total gaming
E (a) Bingo bfngolgrogressive (c) Cther gaming (add column (a)
E ingo threugh column {e))
N
1]
E 1 Grossrevenue.........................
2 Cashoprizes...........................
b X
p Bl 8 Noncashprizes........................
EN
€s
TE|l 4 RentHacilitycosts......................
5 Other directexpenses..................
|| Yes % ||| Yes % || _|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn ¢d). ... ... .o i »
8 Net gaming income summary. Subtract line 7 frem line T, column () .. ... oo >

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

a Is the organization licensed to conduct gaming activities in each of these states?. .. ....... ... . L. D Yes DNo
blf 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... .. ... E Yes “DTuS -

BAA TEEA3702L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G {Form 990 or 990-EZ) 2016 YOUNG MEN'S CHRISTIAN ASSOCTATION OF 37-0662603 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . o i i i e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming 2. . . . . e e e e D Yes |:| No
13 indicate the percentage of gaming activity conducted in;
aThe organization's facility . .. ... . oo e 13a %
b An outside facllity .. . ..o e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address » B _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... |:|Yes |:|No
b If *Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > & . T T T

¢ If 'Yes,' enter name and address of the third party:

Description of services provided *

| ] pirectoriofficer [ Employee | | Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Dyes |:| No
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the

otganization's own exempt actlvities during the tax year » §
/.| Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (jii) and (v);

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

BAA ‘ TEEAS703L 092316 Schedule G (Form 920 or 920-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 290 or 990-EZ or to provide any additional information.
* Attach to Forin 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 ar 990-EZ) and its instructions is

Internal Revarue Service at www.irs.gov/form990.

Name of the organization vorNG MEN'S CHRISTTIAN ASSOCIATION OF
BLOOMINGTON~NORMAL

Employer identification number

37-0662603

FORM 920, PART Hll, LINE 1T - ORGANIZATION MISSION

THE BLOOMINGTON~NORMAL YMCA IS A CHARITABLE, COMMUNITY SOCIAL ORGANIZATION THAT

INCLUDES MEN, WOMEN, AND CHILDREN OF ALL AGES, RACES, ABILITIES, INCOMES, AND

RELIGIONS BOUND TOGETHER BY A CAUSE TO INCREASE OPPORTUNITIES FOR YOUTH DEVELOPMENT,

HEALTHY LIVING, AND SCCIAL RESPONSIBILITY, THE MISSION OF THE BLOOMINGTON-NORMAL

YMCA IS TO PUT CHRISTIAN PRINCIPLES INTC PRACTICE THROUGH PROGRAMS THAT BUILD

HEALTHY SPIRIT, MIND, AND BODY FOR ALL. ADDITIONALLY, ALL PERSONS WHO COME IN

CONTACT WITH THE YMCA ARE TREATED WITH A CARING ATTITUDE, A RESPECTFUL DEMEANOR, AN

HONEST DISPOSITION, AND A RESPONSIELE QUTLOQOK. BY QUR NATURE,

WE ARE AN

ORGANIZATION THAT IS WELCOMING, NURTURING, HOPEFUL, GENUINE, AND DETERMINED. OUR

DOCRS ARE OPEN TO ALL INDIVIDUALS AND WE TURN NO PERSON AWAY DUE TQ THE INABILITY TC

PAY FOR SERVICES. WE SEEK CONTRIBUTED DOLLARS FROM OUR COMMUNITY TO HELP PROVIDE

THE FINANCIAL RESOURCES TO ACCOMMCDATE THCOSE WHO ARE SUFFERING FROM FINANCIAL

HARDSHIP.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE DRAFT 990 IS PRESENTED TO THE EXECUTIVE/FINANCE COMMITTEE FOR THEIR

REVIEW AND THEY WILL VOTE TO APPROVE ITS CONTENTS PRIOR TO FILING.

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

FEACH YEAR, BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE DISCLOSING POTENTIAL CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE PERSONNEL COMMITTEE OF THE BCARD PROVIDES ANNUAL REVIEW DOCUMENTATION OF THE

EXECUTIVE DIRECTOR/CEQC TO THE BOARD. THE COMMITTEE RECOMMENDS ANNUAL COMPENSATION

ADJUSTMENTS BASED ON PERFORMANCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081616

Schedule O (Form 990 or 990-EZ7) (2016)
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Name of the organization YOUNG MEN' S CHRISTIAN ASSOCIATION OF Employer identification number

BLOOMINGTON-NORMAL 37-0662603

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

FORM 290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN VALUE OF BENEFICIAL INTEREST.... ... ....ccc0iiiiiiiiiiiiiiiiiiiieaanis S 116,012,
TOTAL 3 116,012,
BAA Schedule O (Form 990 or $90-EZ} (2018)

TEREA4902L 0816116
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