CLIENT 80500

SULASKI AND WEBB, CPAS
207 W. JEFFERSON, STE. 203
BLOOMINGTON, IL 61701
(309) 828-6071

June 1, 2018

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
BLOOMINGTON-NORMAL

602 SOUTH MAIN STREET

BLOOMINGTON, IL 61701

Dear B.J. WILKEN:

Your 2017 Federal Return of Organization Exempt from Income Ta | be electronically filed
with the Internal Revenue Service upon receipt of a signed Form - IRS e-file Signature
Authorization. No tax is payable with the filing of this return,

original should be signed at
ust sign. Make your $15

check for the annual filing fee payable to the "Illi au Fund". Mail the report on or

before July 2, 2018 to:

OFFICE OF 'THE GENERAL
CHARd

Please be sure to call us

Sincerely,

Mary Ann Webb
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IRS e-file Signature Authorization
Fm8879-EQ for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 o
Department of the Treasury > Do nof send to the IRS. Keep for your ref:ords. . 201 7
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization YOUNG MEN ' S CHRISTIAN ASSOCIATION OF Employer identification number

BLOOMINGTON-NORMAL 37-0662603

Name and title of officer

BRUCE WILKEN JR. EXECUTIVE DIREC
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... ... ... 1b 1,483,515.
2aForm 990-EZ check here .. ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. > [ ] b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c................. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization g mined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of ief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the co, izati ctronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER izati i
the IRS (a) an acknowledgement of receipt or reason for rejection of the tran

e reason for any delay in processing the return or
designated Financial Agent to initiate an electronic
ax preparation software for payment of the

entry to this account. To revoke a payment, | must
prior to the payment (settlement) date. | also

xes to receive confidential information necessary to

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no late
authorize the financial institutions involved in the processing of the e

organization's electronic return and, if applicable, the organization's co 0 electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  SULASKT AND WEBB, CPAE

ERO fir

to enter my PIN | 80500 |as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electromi
a state agency(ies) regulating charities
the return's disclosure consent screg

urn. If | have indicated within this return that a copy of the return is being filed with
ed/State program, | also authorize the aforementioned ERO to enter my PIN on

s my signature on the organization's tax year 2017 electronically filed return. If | have
3 being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
e consent screen.

D/—\s an officer of the organization, |'V
indicated within this return that a copy
program, | will enter my PIN on the ret

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... ... . . . [ 37272415638 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEA7401L 10/12/17



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545-1709
Department of the T > File a separate application for each return.

epartment O e |reasur
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;ﬁ’iﬁ‘i °"  |YOUNG MEN'S CHRISTIAN ASSOCIATION OF

BLOOMINGTON-NORMAL 37-0662603
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ghedete 602 SOUTH MAIN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BLOOMINGTON, IL 61701

Enter the Return Code for the return that this application is for (file a separate application for

Return

Application Return | Application
Code

Is For Code Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (section 401(a) or 408(a) trust)

Form 990-T (trust other than above)

® The books are in the care of » BRUCE WILKEN JR

Telephone No. > 309-827-6233

® If the organization does not have an office or p
@ |f this is for a Group Return, enter the organizatio
check this box . . ... > [] ifitis for
the extension is for.

digit Group”Exemption Number (GEN) . If this is for the whole group,
heck this box.... » Dand attach a list with the names and EINs of all members

1 | request an automatic 6-month'e
for the organization named above.
> calendar year 20 17 or

> D tax year beginning

,20 18 , to file the exempt organization return

, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . .. ... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............. ... ... ... ..... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. ... ... ... ............. 3¢c|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable: C D Employer identification number
|_|Address change  [YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603
Name change BLOOMINGTON-NORMAL E Telephone number
™ imiti 602 SOUTH MAIN STREET
Initial ret -827-62
— " 1BLOOMINGTON, IL 61701 309-827-6233
L Final return/terminated
_Amended return G Gross receipts 1 532 2]_0
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes H
SAME AS C ABOVE MO R8!S S S ctions)
| Tax-erempt status [ X[501(c)3) | [501¢e) ( )< (insertno) | [4947(a)()or | [527
J Website: > BNYMCA, ORG H(c) Group exemption number »
K Form of organization: Ill Corporation I_I Trust I_I Association I_I Other™ | L Year of formation: 1 942 | M State of legal domicile: T T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO _PUT _CHRISTIAN PRINCIPLES INTO
@ PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRITMIND, AND BODY FOR ALL. . SEE_ _
= PART IIT FOR MORE DETAILED MISSION AND ACTIVITIES4W, _ _ _ _ _ ___ ______________
c
S| 2 Check this box » [ [ if the organization discontinued its operations or dispgsed of mofeltgan 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . .. 17
ﬁ 4 Number of independent voting members of the governing body (Part 17
2| 5 Total number of individuals employed in calendar year 2017 (Part N A 5 185
:_.E 6 Total number of volunteers (estimate if necessary)................° o ... 6 210
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. S . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, |ifi€®84. ... ... ..U . ... ... ................ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............... 425,778. 365,823.
2| 9 Program service revenue (Part VIII, line 29) ... g ... ... 998, 388. 1,057,2009.
% 10 Investment income (Part VIII, column (A), I|n c ..
| 11 Other revenue (Part VIII, column (A), line 57,658. 60,483.
12 Total revenue — add lines 8 through 11 ( F i 1,481,824. 1,483,515.
13 Grants and similar amounts paid (Part IX, cO il , i )
14 Benefits paid to or for members (& ined)....... ... ...
w 15 Salaries, other compensation enefits (F , )i -10). ... .. 901, 531. 897,721.
2 16 a Professional fundraising feé§i{Rart IX, columR(A), line 11e). ............. ... ... ...
§ b Total fundraising expenses (Pa line 25) 42,841
W1 17 Other expenses (Part IX, column (A a-11d, 11f-24e). ... 660,432. 595,559.
18 Total expenses. Add lines 13-17 (mus al Part IX, column (A), line25) ............. 1,561,963. 1,493,280.
19 Revenue less expenses. Subtract line 18 from line 12.......................... ... ... -80,139. -9,765.
3 § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16). ... 1,509, 779. 1,499,538.
23 21 Total liabilities (Part X, line 26). .. ... ... 115, 941. 107, 687.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,393,838. 1,391,851.

|Partll__| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } BRUCE WILKEN JR. EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid MARY ANN WEBB seliemployed  |[P00015638
Preparer |fimsname > SULASKI AND WEBB, CPAS
Use Only |fimsagiess > 207 W. JEFFERSON, STE. 203 Firm's EN > 37-1142100
BLOOMINGTON, TL 61701 Phoneno.  (309) 828-6071
May the IRS discuss this return with the preparer shown above? (see instructions) ............ .. ... . ... ... .. ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017)  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 ... ..o [] ves 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 accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,224,489, including grants of $ ) (Revenue $ )
MISSION: TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

HEALTHY SPIRIT, MIND, AND BODY FOR ALL.

4b (Code: ) (Expenses $

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,224,489,

BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If 'Yes,' complete
Schedule A. . .. . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... .. .. . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Ill. . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. ... ... .. . . . A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acco, iability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cr ir, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV........... ... . ... ... ... . . . &7 N 9 X
10 Did the organization, directly or through a related organization, hold assets i i d endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Sched tVoo NS 10 X
11 If the organization's answer to any of the following questions is 'Yes', t chedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in
D, Part VI .. 1Ma|l X
b Did the organization report an amount for investments — other S
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule 11b X
¢ Did the organization report an amount for investme
assets reported in Part X, line 16?7 If 'Yes,' comp 11c X
d Did the organization report an amount for ot
in Part X, line 167 If 'Yes,' complete Schedule 11d| X
e Did the organization report an amount fo el X
f Did the organization's separate or,
the organization's liability for u 11f X
12a Did the organization obtain separa
Schedule D, Parts Xl and Xl . .. .. .. 12a| X
b Was the organization included in consolid
if the organization answered ‘No' to line 128y then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. . ... . . . . . . . . . . . . . 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
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... .. ... . . . . . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ............ ... . ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . . . . 19 X

BAA TEEAO103L  08/08/17

Form 990 (2017)



Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 4
|[Part IV_| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.......... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. ... ... . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J........ ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. .. ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boONdS 2 . . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Lo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a erson in a prior year, and
that the transaction has not been reported on any of the organization's prior Fo, Z? If 'Yes,' complete
Schedule L, Part |........... . A O 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for rec oréoayable 0 any current or
former officers, directors, trustees, key employees hlghest compensat squalified persons?
If 'Yes,' complete Schedule L, Partil .. T R 26 X
27 Did the organization provide a grant or other assistance to an officer, direc stee, key employee, substantial
contributor or employee thereof, a grant selection committee 1 controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il S - - - - S o e 27 X
28 Was the organization a party to a business transaction with one arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, or key, ,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer employee? If 'Yes,' complete
Schedule L, Part IV. ............... . ... €& . . . A 28b X
¢ An entity of which a current or former officer, dire Key employee (or a family member thereof) was an
officer, director, trustee, or direct or ind 'Yes,' complete Schedule L, Part IV............. ... ........... 28c X
29 Did the organization receive more h contributions? If 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive co torical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete S€ledule M. .. B8, . . . . 30 X
31 Did the organization liquidate, termina e and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispo , or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. ... .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... ... ... .. ... . ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . 38 X
BAA Form 990 (2017)

TEEAQ0104L 08/08/17



Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . . D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNersS? . . . . 1c

2 a 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 covered by this return. ... .. 2a 185

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . . . ........ ... ... ... . ... . ... .. ....... 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢c

solicit any contributions that were not tax deductible as charitable contributions? . 6a X

not tax deductible? .. ... ... 6b

services provided to the payor? . ... .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of th@g i i 7b
¢ Did the organization sell, exchange, or otherwise dispose of ta 2
Form 82827 .. . ... ... ... o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duri
e Did the organization receive any funds, directly o ] 7e X
f Did the organization, during the year, pay pren 7f X
g If the organization received a contribution of qU
asrequired? ... ... 749
7h
8
D 9a
b Did the sponsoring organization make a distfibution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, 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 .. ............... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................ .. ................ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ............ ... ........ 13b
c Enter the amount of reservesonhand......... . ... ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .................... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ0105L  08/08/17 Form 990 (2017)



Form 990 (2017) 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 a response or note to any line inthisPart VI. ... ... . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. . . 2 X
3 Did the organization delegate control over management duties customarily 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 filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to
members of the governing body?. . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approv
stockholders, or persons other than the governing body? ...................... 7b X
8 Did the organization contemporaneously document the meetings held or writ
the following:
aThe governing body?. . ... ... ... e AT 8a| X
b Each committee with authority to act on behalf of the governing body?. . o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Se
organization's mailing address? If 'Yes,' provide the names a i 9 X
Section B. Policies (This Section B requests informatio Ci t required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, g ili 7. 10a X
b If 'Yes,' did the organization have written policies and procedu
operations are consistent with the organization's exempt pu 10b
11 a Has the organization provided a complete copy of this For 11a| X
b Describe in Schedule O the process, if any, used
12a Did the organization have a written cQ i 12a| X
b Were officers, directors, or trustee
toconflicts?. ................ &L . ... .. .. ..\ 12b| X
c Did the organization regularly and
Schedule O how this was done. . . . . SC .0 12¢| X
13 Did the organization have a written whi ) i 13 X
14 Did the organization have a written documégt retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE. . SCHEDULE .Q..................... 15a] X
b Other officers or key employees of the organization ... ... ... .. . . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

BRUCE WILKEN JR. 602 SOUTH MAIN STREET BLOOMINGTON IL 61701 309-827-6233
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) 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 line inthisPart VI ... .. . . . . . . . . . . . . . . . . . D
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 (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | 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.
® | st 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | tnan one box, riess parson € Q)

Name and Title Average is both an officer and a eportable Reportable Estimated
hours director/trustee) ensation from compensation from amount of other
veek B3] 10 e | hemie

fowstor 3 51 E| & Pl
related g.. Sé % - organizations
U = = E
| BE g
line) & %
_( CHRISTY BAZAN 0 |
BOARD MEMBER 0 0. 0
_@ BOB DOBSKT | 0
BOARD MEMBER 0 0. 0
¥ LEO HERMES
PAST PRESIDENT 0 0. 0
_@4 BOB FLEMING
BOARD MEMBER 0 0. 0
_®)_KURT HOEFERLE
BOARD MEMBER 0 0 0. 0
_(6 CONNIE MANDULA = 4 0
BOARD MEMBER 0 0 0. 0
_ (@ BEVERLY REID ¥ ~ 0
SECRETARY 0 X X 0. 0 0
_® RENE SHAFFER 7 | 0
BOARD MEMBER 0 X 0. 0 0
_ () BRANDON VERCUYSSE | 0
BOARD MEMBER 0 X 0. 0 0
a romecoob o 0
PRESIDENT 0 X X 0 0 0
(anh_CHAD BEATY | 0
TREASURER 0 X X 0. 0 0
(2 DAVID STARK | 0
BOARD MEMBER 0 X 0. 0 0
(% TROY WILLIAMS 0
BOARD MEMBER 0 X 0. 0. 0.
04 AL NATHAN | 0
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAQ0107L  08/08/17 Form 990 (2017)



Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage tgdo notlcheciSIrrll(())rr]e_thtz)inthone (D) (E) (F)
Name and title V\;e%i O%Té;naer‘s‘js ap szgcr}‘;?/trgﬁezg} comseer?gag?obrie_from comESr?Sartt?ot_)rLefr_om amELSJEtm oafteo?her
oy R Z|Q(FBES| WG | GEHMENRGT | R
hours 9‘% = % “ TS g organization
relfgtred ol =g |5 2 2l & and related
organiza Q— 5| § % &g organizations
- tions S| = = é
below = & &
dotted %" %_ §
line) & g
(% BETH TUMILTY | | U
BOARD MEMBER 0 X 0. 0 0
(16 EMILY KELAHAN _ | | 0 _
BOARD MEMBER 0 X 0. 0 0
(7 BILL WASSON _ ____________|_ | 0 _
BOARD MEMBER 0 X 0. 0. 0.
(8 BRUCE WILKEN JR. | 40 |
EXECUTIVE DIREC 0 X ,000. 0. 16, 956.
a.
e ]
e ]
e ]
e ]
ey ]
ey
1bSub-total ........... ... ... ... .. ... ... .. .. . . 16,956.
¢ Total from continuation sheets to Pa i . . 0.
d Total (add lines1band 1c) . . . . .. o . . 16,956.
2 Total number of individuals (inclddi i se listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former office >
on line 1a? If 'Yes,' complete Schedule J foF'such individual 3 X
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 $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
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 year ending with or within the organization's tax year.
A . (B) , ©
Name and business address Description 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 TEEA0108L 08/08/17 Form 990 (2017)




Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII. ... ... .. . . . . . . D
A) (B) ©) (D)

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

.,g g 1a Federated campaigns . ........ T1a
s 3 b Membership dues............. 1b
f’:,é ¢ Fundraising events. . .......... 1c
£ x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions). . . . . 1le
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 365,823.
£ g g Noncash contributions included in lines Ta-1f: $
&S| hTotal. Add lines Ta-1f.............................. - 365,823.
g Business Code
g 2a pROGRAM FEES 659,750. 659,750.
o | b MEMBERSHIP DUES & ASSESSMENTS 397,459. 397,459.
2| ¢
o T C
Ele
g, f All other program service revenue. . ..
& | gTotal. Add lines2a-2f. . ........... ... ... ... ... ...... | 1,057,
3 Investment income (including dividends, interest and
other similar amounts). . ........... ... ... ... ...
4 Income from investment of tax-exempt bond proceeds. . >
5 Royalties. ... ...
(i) Real (ii) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ............ ..
7 a Gross amount from sales of @ Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........
dNetgainor(loss).......... 0. ... b ... ..
¢ | 8a Gross income from fundraising e
= (not including. $
g of contributions reported on line 1c).
[ .
f See Part IV, line18................ a 108,583.
g b Less: direct expenses.............. b 48,695.
ol ¢ Net income or (loss) from fundraising events. . ...... .. > 59, 888. 59, 888.
9a 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............ b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 595. 595.
b
c_____
d All other revenue ..................
e Total. Add lines 11a-11d......................... ... 595,
12 Total revenue. See instructions. . .................... > 1,483,515.| 1,057,209. 0. 60,483,
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 10
|[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. ... .. .. .. ... . ... . . . ... ... ... ... ... | |
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M o
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart |V, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
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. ............... 101, 956. 83,604 15,293. 3,059.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . . ... ...l 0. 0. 0.
Other salaries and wages. .................. 662,978. 99, 447. 19, 889.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 37,999. 5,700. 1,140.
9 Other employee benefits ................... 36,381. 5,457. 1,092.
10 Payrolltaxes. . ........................ 58,407. 8,761. 1,752.
11 Fees for services (non-employees):
aManagement........... ...
blegal ... ... .
¢ Accounting. ... 12,816. 10,5009. 1,941. 366.
dLobbying ......... ... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..
12 Advertising and promotion. .................
13 Office expenses.......................... 93,373. 17,080. 3,416.
14 Information technology..................... 6,334. 1,158. 232.
15 Royalties......... .. ... ... .. .. ...,
16 Occupancy....................., 84,422. 15,443. 3,088.
17 Travel....................... 25, 359. 4,990. 576.
18 Payments of travel or entertainme
expenses for any federal, state, or I8
public officials. . ............. ... ...
19 Conferences, conventions, and meetings:
20 Interest...................o T 862. 707. 129. 26.
21 Payments to affiliates................ ... ...
22 Depreciation, depletion, and amortization . . . . 48,888. 40,088. 8,800.
23 Insurance............... 13,871. 11,374. 2,081. 416.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a CONTRACT SERVICES_ _ 81,298. 66,664. 12,195. 2,439.
b NATIONAL SUPPORT 30,727. 25,196. 4,6009. 922.
¢ POOL RENTAL _ ___________ 28,931. 23,723. 4,340. 868.
d PRINTING AND PUBLICATIONS_ _ 28,909. 23,705. 4,336. 868.
e All other expenses. ........................ 93,786. 76,904. 14,190. 2,692.
25 Total functional expenses. Add lines 1 through 24e. . . . . 1,493,280. 1,224,489. 225,950. 42,841.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . . . .. ...t

BAA

TEEAO110L 08/08/17
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Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 1
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... . . . . . . . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........... . 11,513.| 1 12,276.
2 Savings and temporary cash investments. .......... ... 2
3 Pledges and grants receivable, net . ........ .. . 3
4 Accountsreceivable, net. . ... ... 1,100.| 4 1,823.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. . ... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...... 6
n 7 Notes and loans receivable, net . ... ... ... ... . . . . . .. ... 7
[ .
2 8 Inventories forsale oruse ... ... ... .. . 8
<L | 9 Prepaid expenses and deferred charges. . ................... ... .. ... ... ....... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,325,817.
b Less: accumulated depreciation................... 10b 2,121,28 224,040.|10c 204,535.
11 Investments — publicly traded securities. . ........... ... ... .. ... ... 11
12 Investments — other securities. See Part IV, line 11.................... 12
13 Investments — program-related. See Part IV, line 11.............. ..., 13
14 Intangible assets. . ... . . 14
15 Other assets. See Part IV, line 11................... o 00 1,273,126.|15 1,280,904.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,509,779.|16 1,499,538.
17 Accounts payable and accrued expenses................ 53,304.|17 64,061.
18 Grantspayable...... ... ... .. ... . . . ... .. 18
19 Deferredrevenue....................... ... ... 0 A0 - 49,485.|19 40, 861.
20 Tax-exempt bond liabilities. ............ ... ... ... ... NAALT ... 20
3 21 Escrow or custodial account liability. CompletedPartqVaof Schedule D......... ... 21
E 22 Loans and other payables to current and fog trustees,
o key employees, highest compensated e persons.
g Complete Part Il of Schedule L.......... QGO .. £y ... .......... 22
23 Secured mortgages and notes payable to unrelatéd third parties.............. ... 23
24 Unsecured notes and loans payable®to“dnrelatedthisd parties. . . .............. ... 24
25 Other liabilities (including fed to related third parties,
and other liabilities not incl Complete Part X of Schedule D. . 13,152.|25 2,765.
26 Total liabilities. Add lines 17 thv@ligh 25. . .. A0 .. .. ... ... . . . . . . . 115,941.| 26 107,687.
® Organizations that follow SFAS check here > and complete
8 lines 27 through 29, and lines 33 and
5 27 Unrestricted netassets....... ... ... .0 . -419,364.| 27 -415,219.
g 28 Temporarily restricted netassets........ ... .. 1,813,202.|28 1,807,070.
= | 29 Permanently restricted netassets.............. .. ...l 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
. .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or currentfunds . .............. ... ... ... .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. . ............ .. 1,393,838.|33 1,391,851.
34 Total liabilities and net assets/fund balances. ............... .. ... .. ... .. 1,509,779.| 34 1,499,538.
BAA Form 990 (2017)
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Form 990 (2017) YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. ... ... ... . .

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 1,483,515,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... 2 1,493,280.
3 Revenue less expenses. Subtract line 2 from line 1......... .. ... . .. 3 -9,765.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 1,393,838.
5 Net unrealized gains (losses) on investments. . . ... ... 5
6 Donated services and use of facilities. . . ... .. 6
7 Investment eXpPenSeS . . .. 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . . SEE . SCHEDULE O ............. 9 7,778.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). . - ottt 10 1,391,851.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' @xplain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independen ountant?. ............... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the y piled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated
b Were the organization's financial statements audited by an independent 2. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements
basis, consolidated basis, or both:

Separate basis DConsoIidated basis i parate basis

review, or compilation of its financial statements and selection gffan indépéndent a€countant?. ........................ 2¢c| X
If the organization changed either its oversight process or selectit g the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organizatig go an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... ... 0 B O 3a X

or audits, explain why in Schedule O and describelany's oundergo such audits. ........... ... ... .. ... ... 3b
Form 990 (2017)
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Public Charity Status and Public Support OB o, 145 %47

SCHEDULE A y PP 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG MEN ' S CHRISTIAN ASSOC IATION OF Employer identification number

BLOOMINGTON-NORMAL 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) ope njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entef the na ity, and state of the college or
university: ... & s

10 D An organization that normally receives: (1) more than 33-1/3% of its ontributionS, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain e ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sec from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to tes e section 509(a)(4)

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

Type l. A supporting organization operated, supe ed by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoin of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization superv in.connection with its supported organization(s), by having control or
management of the supporting organizatio dfin th persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

d[]

Type lll functionally integrated. AFStD} J ation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructiog €

Type lll non-functionally integka
functionally integrated. The org
instructions). You must complete

g organization operated in connection with its supported organization(s) that is not
lly must satisfy a distribution requirement and an attentiveness requirement (see

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend fiscal
bgg?gnf‘;gyﬁa)rﬁw Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 1,545,723.|1,246,543./1,510,874.|1,424,166.|1,411,966.| 7,139,272.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through3... 11,545,723.|1,246,543.|1,510,874.({1,424,166./1,411,966.| 7,139,272.

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). .. 0.

6 Public support. Subtract line 5
from line 4. ... 7,139,272.

Section B. Total Support

ﬁ:g?ﬂﬂ?,{gyﬁffi“ fiscal year (a) 2013 (b) 2014 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . ... ... .. 1,545,723.]1,246,543.|1,5 4.|11,424,166.|1,411,966.| 7,139,272.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 0.
9 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

ital Explajp,i
cop e S T

276,493. 207,530. 127,427, 851, 053.

11 Total support. Add lines 7

through 10................... 7,990,325.
12 Gross receipts from related activities, € 6 OIS ). o o | 12 0.
13 First five years. If the Form 990 is for the ofganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . ................. ... .. ... 14 89.35%
15 Public support percentage from 2016 Schedule A, Part I, line 14. .. ... ... . . 15 89.26 %

16a 33-1/3% support test—2017. 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............ . ... .. ... . . .. .. . . . ... >

b 33-1/3% support test—2016. 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............ .. ... .. ... . .. .. . . . ... ... . ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............. >
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. . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.').........
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
itsbehalf....................

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..................

c Add lines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not 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,
10c, 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. . .. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .. ................ ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ................. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . ... ... . ... . . . . .. ... ... ... ... 18 %
19a 33-1/3% support tests—2017. If the organization did not 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 qualifies as a publicly supported organization............. > D
b 33-1/3% support tests—2016. If the organization did not 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 organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603

Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether t the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such co
or supervised by or in connection with its supported organizations.

IRS determination under
organization used to ensure that
170(c)(2)(B) purposes.
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sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what c
all support to the foreign supported organization was used exclusively for s

5a Did the organization add, substitute, or remove any supported Qg
and (c) below (if applicable). Also, provide detail in Part VI, inclt
organizations added, substituted, or removed; (ii) the reasons fo
organization's organizing document authorizing such aetion; and
amendment to the organizing document).

etion; (ii)) the authority under the
the action was accomplished (such as by

b Type | or Type Il only. Was any added or sub
organization's organizing document?

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

6 Did the organization provide suppg
anyone other than (i) its supporte
or more of its supported organiza
the filing organization's supported 0

duals that are part of the charitable class benefited by one
supporting organizations that also support or benefit one or more of
'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loa
(defined in section 4958(c)(3)(C)), a famil
regard to a substantial contributor? /f 'Yes,

pensation, or other similar payment to a substantial contributor

ber of a substantial contributor, or a 35% controlled entity with

“complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%grding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9

10a

10b

BAA TEEAQ404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,' describe in Pa or management of the
supporting organization was vested in the same persons that controlled or m d organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizatigns, by the la of the fifth month of the
organization's tax year, (i) a written notice describing the type rt provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as tion, and (iii) copies of the
izati ent not previously provided? 1
2 ) appointed or elected by the supported
ganization? If ‘No," explain in Part VI how
p with the supported organization(s) 2
3 S supported organlzatlons have a significant
rectlng the use of the organization's income or assets at
the role the organization's supported organizations played 3
Section E. Type lll Functionall yorting Organizations
1 g ation used to satisfy the Integral Part Test during the year (see instructions).

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 6
[Part V| 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

a(hiw | N=

o bh|wiN|=

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

(2]

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

Section B — Minimum Asset Amount (A) Prior Year ® ((;'al;)rtruggtal\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances 1

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use asset

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g
see instructions).

Net value of non-exempt-use assets (subtract ling
Multiply line 5 by .035.
Recoveries of prior-year distributions

(NG,
O(IN|ojug |~

Minimum Asset Amount (add line 7 to li

Section C — Distributable Amg

Current Year

Adjusted net income for prior yea
Enter 85% of line 1.
Minimum asset amount for prior year (fro

line 8, Column A)

tion B, line 8, Column A)

Enter greater of line 2 or line 3.

G h({wWIN|=

Income tax imposed in prior year

O hWIN|=

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

N

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 7

[Part V| Type Il 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 purposes of supported organizations

Amounts paid to 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 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]

, T . , , a
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amoun

¢ Remainder. Subtract lines 4a and

5 Remaining underdistributions fo
Subtract lines 3g and 4a from line 2
zero, explain in Part VI. See instructi@

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

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

8 Breakdown of line 7:

a Excess from 2013 ... ...

b Excess from 2014 . ... ..

€ Excess from 2015.. ... ..

d Excess from 2016 . .. . ..

e Excess from 2017..... ..

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

CHANGE IN BENEFICIAL INTEREST
$ 18,844. $ 116,012. $ 108,170. § 7,973. % 204,790.
SPECIAL EVENTS FUNDRAISER

108,583. 91,518. 168,323. 26,840.
TOTAL § 127,427. § 207,530. § 276,493. § 34,813. § 204,790.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

i S Schedule of Contributors 2017

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization YOUNG MEN v S CHRISTIAN ASSOC IATION OF Employer identification number
BLOOMINGTON-NORMAL 37-0662603

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ye

ions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for,

tributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E. the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form or 990-E2), Part Il, line 13, 16a, or 16b, and that
of (1) $5,000 or (2) 2% of the amount on (i)

D For an organization described in section 501(c)(7), (8) or (10) filin 0 0-EZ that received from any one contributor,
during the year, total contributions of more than $1 00 igious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childre te Parts |, I, and Il

D For an organization described in section 501(c)
during the year, contributions exclusively for religiot
$1,000. If this box is checked, enter herg al co
charitable, etc., purpose. Don't comp
it received nonexclusively religiou

rltable etc., purposes, but no such contributions totaled more than
autions that were received during the year for an exclusively religious,
less the General Rule applies to thls organization becau §

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

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) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BLM-NORM YMCA CHARITABLE FOUNDATION _ _________ Person
Payroll D
602 SMAIN s 80,000.| Noncash D
Complete Part Il for
_BLO_O_M;I\_IG_TQI\_I,_ EL _61- 7_0_1 ______________________ r('noncapsh contributions.)
(a) (b) c a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE FARM Person
Payroll D
|1 _STATE FARM PLAZA _ ___ ___ _ _ _ _ ____________ Noncash | |
Complete Part Il for
_BLO_O_M;I\_IG_TQI\_I,_ IL _61- 7_0_1 ____________________ r('noncapsh contributions.)
(a) (b) @
Number Name, address, and ZIP + 4 Type of contribution
3 SNYDER FAMILY FOUNDATION NFP Person
e Payroll D
111 BRICKYARD DRIVE ____________} Noncash | |
Complete Part Il for
|IBLOOMINGTON, IL 61701 _ __ _ r('uoncapsh contributions.)
(a) (b c a
Number Name, address Total Type of contribution
contributions
4 |LEO HERMES Person
I . V. A Payroll D
206 SLEEST “<»w o "% 1] 10,000.| Noncash D
Complete Part Il for
_BLO_O_M;I\_IG_TQI\_I,_ EL _61- 7_0_1 __________________ r('noncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |EDWARD RUST, JR Person
Payroll D
116 DOWNING CIRCLE 4 ] 10,000.| Noncash D
IBLOOMINGTON, IL 61704 _____________________ Coneia contrbutions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |CITY OF BLOOMINGTON TOWNSHIP __ __ ____________ Person
Payroll D
1607 S GRIDLEY ST, STE B _ ___ ________________[|°_____1 10,000.| Noncash [ |
Complete Part Il for
_BLO_O_MENG_TQD_I'_ EL _61- 10_1 ______________________ r('noncapsh contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page

2 of

Name of organization

Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |STARK EXCAVATING INC __ _ ___________________ Person
Payroll [:J
11805 W wAsgINGTON ST 18 9,000.| Noncash []
(Complete Part Il for
_BLO_O_M;I\_IG_TQI\_I,_ EL _61- 7_0_1 ______________________ noncash contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |HEARTLAND BANK _ . ___ Person
Payroll D
1200 W COLLEGE AVE _ __ __ ___________________[S" _ __17,500.| Noncash []
(Complete Part Il for
_NQBM;AL,_ _IL' _6_11 Ql ________________________ noncash contributions.)
(a) (b) )
Number Name, address, and ZIP + 4 al Type of contribution
contributions
Person [:J
e Payroll D
_______________________________________ Noncash []
(Complete Part Il for
_____________________ noncash contributions.)
(a) (b c @
Number Name, address Total Type of contribution
contributions
Person [:J
T Payroll D
___________ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
I Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
I Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

N/ _______|

(a) No. - (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. - (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (c) (d)
from FMV (or estimate) Date received
Part | (See instructions.)

(a) No. © d)
from FMV (or estimate) Date received
Part | (See instructions.)

(a) No. - (b) . () d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

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

TEEAQ703L  08/09/17



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

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

Part lll | Exclusively religious, charitable, etc., contributions to organ

izations 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 I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) b) (c) . O
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/l __________
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) O
No. from Purpose of gift Description of how gift is held
Part|
Transferee's name, address, and ZIP + Relationship of transferor to transferee
(@) b)) N .
No. from Purpose of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) (c) . O
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  08/09/17

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF
BLOOMINGTON-NORMAL 37-0662603
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, P

1 Purpose(s) of conservation easements held by the organization (check all that a
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of rtified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conserv.
last day of the tax year.

ution in the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. . ................ ..} 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified hi 2c

d Number of conservation easements included in (@
structure listed in the National Register. . .. ...

3 Number of conservation easements modified, ed, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subje
5 Does the organization have a writ
and enforcement of the conser

6 Staff and volunteer hours devoted
»>

DYes D No

monitoring, IASpecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monito
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N) @ BYIN7 . - . . o oo v oo e e [ ]Yes [ ]No

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

pecting, handling of violations, and enforcing conservation easements during the year

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . ... >3

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1. ... >SS

b Assets included in Form 990, Part X. .. ... >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2
|Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XillI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part X7 . . D Yes D No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . . ... .. 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. .l e
f Ending balance. . ... .. AT 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or jal account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has onPart XIIL.....................

|Part V| Endowment Funds. Complete if the organization answe 'Yes' on Form , Part IV, line 10.
(a) Current year (b) Prior year (c) T ars hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses. .......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current
a Board designated or quasi-endowmeg

d balance (line 1g, column (a)) held as:

b Permanent endowment >
¢ Temporarily restricted endowme
The percentages on lines 2a, 2b, a

3a Are there endowment funds not in the pe

organization by: Yes No
(i) unrelated organizations. . . ... ... .. 3a(i)
(i) related organizations. . ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............... ... ... ... ..... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......o 83,879. 83,879.
bBuildings . ... 1,721,888. 1,677,762. 44,126.
c Leasehold improvements. . .................
d Equipment. ... 520,050. 443,520. 76,530.
eOther. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 204,535.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 YQUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™|

Part VIII | Investments — Program Related. N/A
BT Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)
@
3
@
®
®
@
®
()
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | Other Assets. o
Complete if the organization answe

90, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

1,280,904.

(1) BENEFICIAL INTEREST
()
3
@
®)
©®
@)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ....... ... . . . . . . .. > 1,280,904.
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(@ CAPITAL LEASE PAYABLE 2,765.
3
@
®
©®
%)
®
)
a0
am
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 2,765.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . .. .. ... ... ... . . . . . . . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... .. ... ... 1 1,539,988.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ............ ... ... ... ......... 2a
b Donated services and use of facilities. .. .............. .. .. 2b
c Recoveries of prior year grants. ... ... 2c
d Other (Describe in Part i), . . SEE PART XIIT 2d 7,778.
e Add lines 2a through 2d. . ... ... . 2e 7,778.
3 Subtract line 2e from line 1. . . 3 1,532,210.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part xI1.). .. SEE PART XIIT 4b -48, 695.
cAdd lines da and db. . ... ... 4c -48,695.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,483,515.

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

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

1 Total expenses and losses per audited financial statements. .......... ... ... ... .. ...,

1,541,975.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ............ ... .. L.
b Prior year adjustments. ...
COther 10SSes . . ..o o

d Other (Describe in Part XII1.). . .SEE PART XIIT

e Add lines2athrough2d. ... ... ... ... . . . . . ...

48,695.

3 Subtractline2efromline1.... ... ... ... ... .. ... .. ... . ... . .......%

1,493,280.

4 Amounts included on Form 990, Part IX, line 25, but not on line J:
a Investment expenses not included on Form 990, Part VI, line{Zb
b Other (Describe in Part XIIL). ... ... ... ... ..
cAddlinesdaanddb. ..... ... ... . ... . ... .. ... ... ...

5 Total expenses. Add lines 3 and 4c. (This must equa

1,493,280.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and P&

SCHEDULE D, PART XI, LIR
OTHER REVENUE INCL

INCREASE IN VALUE OF B INTEREST . ... . $ 7,778.
TOTAL $ 7,778.
SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
SPECIAL EVENT EXPENSES .. .. $ -48,695.
TOTAL $ -48,695.
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 5
[Part Xlll | Supplemental Information (continued)

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. ... . . . $ 48,695.
TOTAL $§ 48,695.

BAA TEEA3305L  08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
PH?S?;;TS?V:LJZ%Z%?;“W > Go to www.irs.gov/Form990 for the latest instructions. Ingpection
Name of the organization YOUNG MEN ' S CHRISTIAN ASSOC IATION OF Employer identification number
BLOOMINGTON-NORMAL 37-0662603

Part | 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

®

b . v) Amount paid to ; ;
Name and address of individual (i) Activity (iif) Did fundraiser | (i) Gross receipts ¢ ()or fetained by) (vi) Amount paid to

i i have custody or control i : : . (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:%ﬁer;rllls(sed n organization

Yes No

10

3

Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified 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 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LEGACY DINNER GOLF OUTING NONE thﬁgﬂghcgl)“ﬂl;‘n‘?c»
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 82,278. 26, 305. 108,583.
: 2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)...... 82,278. 26,305. 108,583.

4 Cashoprizes..........................

5 Noncashprizes.......................

6 Rent/facilitycosts............. ... ...

7 Food and beverages ..................

Entertainment........ ... ... ... ... ..

omuZmMoUXm —-0mI—0
(o]

9 Other direct expenses................. 33,351. 48,695.

10 Direct expense summary. Add lines 4 through 9 in column (d) ..... ... 48,695.

11 Net income summary. Subtract line 10 from line 3, column (d). . . .. 59, 888.
Part lll | Gaming. Complete if the organization answered 'Yes' on more than

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

(d) Total gaming
E (c) Other gaming (add column (a)
v through column (c))
E
N
u
E 1 Gross revenue
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashprizes..............
E N
[
TE|l 4 Rent/facility costs........ @y ... ...
5 Other direct expenses.........."
Yes $ ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)....... ... .. .. ... .. . ... ... ... ... ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............... . ... . ... ... . .... >

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

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. ... . .. . 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? .. ...

D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................. 13a
b An outside facility

.................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee

17 Mandatory distributions:

a Is the organization required under state

state gaming license?
b Enter the amount of distributions
organization's own exempt activit
PartIV_| Supplemental Informa
and Part Ill, lines 9, 9b, 1
information. See instructio

DYes D No

0 be distributed to other exempt organizations or spent in the
ear > $

the explanations required by Part I, line 2b, columns (iii) and (v);
5¢, 16, and 17b, as applicable. Also provide any additional

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization YOUNG MEN v S CHRISTIAN ASSOC IATION OF Employer identification number
BLOOMINGTON-NORMAT 37-0662603

Open to Public
Inspection

FORM 990, PART lll, LINE 1 - 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 SOCIAL RESPONSIBILITY. THE MISSION OF THE BLOOMINGTON-NORMAL

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

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

CONTACT WITH THE YMCA ARE TREATED WITH A CARING RESPECTFUL DEMEANOR, AN
HONEST DISPOSITION, AND A RESPONSIBLE OUTLOO WE ARE AN
ORGANIZATION THAT IS WELCOMING, NURTURING, HOP GENUINE, AND DETERMINED. OUR

DOORS ARE OPEN TO ALL INDIVIDUALS AND ON AWAY DUE TO THE INABILITY TO
PAY FOR SERVICES. WE SEEK CONTR S FROM OUR COMMUNITY TO HELP PROVIDE
THE FINANCIAL RESOURCES TO ACE ‘ WHO ARE SUFFERING FROM FINANCIAL
HARDSHIP.

FORM 990, PART VI, LIN
A COPY OF THE DRAFT 99
REVIEW AND THEY WILL VOTE APPROVE ITS CONTENTS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH 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 BOARD PROVIDES ANNUAL REVIEW DOCUMENTATION OF THE
EXECUTIVE DIRECTOR/CEO 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  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization YOUNG MEN v S CHRISTIAN ASSOCIATION OF Employer identification number

BLOOMINGTON-NORMAL 37-0662603

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

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN VALUE OF BENEFICIAL INTEREST........ ... ... ... .. ... ... ... ............. $ 7,778.
TOTAL $ 7,778.
BAA Schedule O (Form 990 or 990-E2) (2017)

TEEA4902L  08/09/17



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

BLOOMTNGTON-NORMAT,

Employer identification number

37-0662603

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(o

(©)
Legal domicile (state
or foreign country)

(C))
Total income

(O]
End-of-year assets

o
Direct controlling
entity

|Part Il | Identification of Related Tax-Exempt Organizations.
had one or more related tax-exempt organizations d

p
g the

ganization answered 'Yes' on Form 990, Part IV, line 34, because it

(a) o _(b) (©). (d) (e , ®» ()
Name, address, and EIN of related organization Primary ac Legal™domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

a

__ BLM-NRML YMCA CHARITABLE FDN NFP _

__ 5602 S. MAIN STREET

BLOOMINGTON, IL 61701
(2 35-2165874 IL 501 (C) (3) 11 N/A X

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

TEEA5001L  11/29117

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) RO (©) (d) (e) ) (9) Q) 0] 0 &)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
®_ ]
Part1v | ldentification of Related Organizations Taxable as a Corporation or Tru the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organization 5 corporation or trust during the tax year.
(@ - ) © V) (9) (h) ()
Name, address, and EIN of related organization Primary activity ct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
i (C corp, S corp, total income year assets ownership | controlled entity?
or trust)
Yes No
. ___]
e _________________]
e®_ _______________]

BAA TEEA5002L  11/29/17 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . ... ... . la X
b Gift, grant, or capital contribution to related organization(S) . . ... ... .. 1b X
c Gift, grant, or capital contribution from related organization(s) . . . ... . .. 1c X
d Loans or loan guarantees to or for related organization(S) . ... .. ... 1d X
e Loans or loan guarantees by related organization(S) ... ... .. le X
f Dividends from related organization(S) . . ... ... 1f X
g Sale of assets to related organization(s) . ........ .. 1g X
h Purchase of assets from related organization(s) ............ . . 1h X
i Exchange of assets with related organization(s) ........... ... ... . . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ........................... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .................. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. ." 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s 1n X
o Sharing of paid employees with related organization(s) ........................... ... 1o X
p Reimbursement paid to related organization(s) for expenses . ... ... . . g . . T 1p X
q Reimbursement paid by related organization(s) for expenses . . ... . . L A 1q X
r Other transfer of cash or property to related organization(s) . . ... ... S Y 1r X
s Other transfer of cash or property from related organization(s) . . .. . L 1s X
2 If the answer to any of the above is 'Yes,' see the instructio 0 must complete this line, including covered relationships and transaction thresholds.
(3 - ® (© @
Name of relatedlerganization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) BLM-NRML, YMCA CHARITABLE FDN NFP C 80, 000.ACTUAL CASH
2
3
@)
)
)

BAA TEEA5003L 11/29/17 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017  YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b © (d) (e) V) (9) () ) [0) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
a o
e
e
@
%
®e_
o
®
BAA TEEA5004L  08/09/17 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS5005L  08/09/16 Schedule R (Form 990) 2017



For Office Use Only

PMT #

AMT

INIT

Attorney General LISA MADIGAN State of Illinois

Charitable Trust Bureau 100 West Randolph
11th Floor, Ch|cago [llinois 60601

Report for the Fiscal Period:
Beginning_1/01/17

Make Checks
Payable to
the lllinois
Charity
Bureau Fund

& Ending12/31/17

MO DAY YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05 ID: 2BN

CO# 01029639
Check all items attached:
Copy of IRS Return
Audited Financial Statements
| | Copy of Form IFC
$15.00 Annual Report Filing Fee
. $100.00 Late Report Filing Fee

Federal ID# 37-0662603 MO DAY YR
Are contributions to the organization tax deductible? |§| Yes |_| No Date Organization was created: 3/01/1942
LEGAL YOUNG MEN'S CHRISTIAN ASSOCIATION OF Year-end
NAME BLOOMINGTON-NORMAL amounts
ADDR'\I/:_lAS% 602 SOUTH MAIN STREET 2 SileLEITTES 22 1, ‘1133’ 223 ;
CITY, STATE ! :
ZIP CODE BLOOMINGTON, IL 61701 C NETASSETS | €S 1,391,851.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) 67.10% DS 1,033,351.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES 5.81% ES$ 397, 459.
F OTHER REVENUES SEE STAT T 1 .09% Fs 109,178.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (AD , AN 100 % GS 1,539,988.
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 82.00% HS 1,264,419.
I EDUCATION PROGRAM SERVICE EXPENSE ) s
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H 82.00% Js 1,264,419.
J1 JOINT COSTS ALLOCATED TO PROGRAM SER CLUDEBAIN J): $
K GRANTS TO OTHER CHARITABLE ORGA % K$
L TOTAL CHARITABLE PROGRAM SERVICE J AND K) 82.00% LS 1,264,419.
M MANAGEMENT AND GENERAL EXRE 15.13% M$ 233,255.
N FUNDRAISING EXPENSE 2.87% NS 44,301.
O TOTAL EXPENDITURES THIS F AND N) 100% 03 1,541,975.
il SUMMARY OF ALL PAID F AND CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual FundraiSifi@"Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% PS$ 0.
TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S$ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: BRUCE WILKEN JR., EXECUTIVE DIR. TS 85, 000.
U NAME, TITLE: SANDRA ZARNDT, BUS. MANAGER us 43,723.
V NAME, TITLE: CHARLES YOQURD, DIR OF SWIMMING vV$ 42,400.
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: PLACE FOR PHYSICAL & SPIRITUAL FITNESS W 044
X DESCRIPTION: PROGRAMS FOR YOUTH X# 040
Y DESCRIPTION: PROGRAMS FOR ADULTS Y# 041

ILVAO212L 02/07/17




YOUNG MEN'S CHRISTIAN ASSOCIATION OF 37-0662603 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves| no
1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1 X
2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS
OR ANY FELONY? 2 | X
3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED
AS COMPENSATION? 3 | X
4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 | X
5 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION? 5 X
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6 X
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 | X
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ : (i) THE
AMOUNT ALLOCATED TO PROGRAM SERVICES $ : (i) THE AMQWNT ALLOCATED TO
MANAGEMENT AND GENERAL $ : AND (iv) THE AMOUNT AL
FUNDRAISING $
8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSE
RESTRICTED PURPOSES? 8 | X
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR R TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? | X
10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL ? 10 | X

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTIT!
LARGEST ACCOUNTS:

SEE STATEMENT 2

12 NAME AND TELEPHONE NUMBER OF A : BRUCE WILKEN JR. 309-827-6233

T — SEE INSTRUCTIONS

NED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT

AND THE ATTACHED DOCUMENTS, INCLUD HE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE

ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE

JURISDICTION OF THE STATE OF ILLINOIS.

BRUCE WILKEN JR.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1 REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

DATE

2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE

3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

DATE

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE
SULASKI AND WEBB, CPAS
207 W. JEFFERSON, STE. 203
BLOOMINGTON, IL 61701

ILVAO212L  02/07/17

DATE





