Public Disclosure Copy

Form 990

Public Inspection Requirement

An exempt organization must make available for public inspection, upon
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does
not have to be made available if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have to be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form
990 or 990-EZ and amended return, if any) and all schedules,
attachments, and supporting documents filed with the IRS. In the case of
a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization (Schedule B) need not be
disclosed.

For returns filed by Section 501(c)(3) organizations after August 17, 2006,
Form 990-T must also be made available for public inspection. However,
only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made available for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any confidential information regarding donors, and schedules or
attachments to Form 990-T that do not relate to the calculation of
unrelated business income tax, have been removed.



NOTE: Plante Moran provides a "public disclosure” copy of Forms 990 and 990-T, these forms are also available via Guidestar,
www,guidestar.org. Included below is a description of the public disclosure requirements provided by the IRS on their website,
www.irs.gov. If you have questions about these requirements, please contact your Plante Moran representative.

Exempt Organizations - Documents Subject to Public Disclosure

What tax documents must an exempt organization make available for public inspection and copying?

An exempt organization must make available for public inspection its exemption application. An exemption application includes the £ 1027 (for organizations
recognized as exempt under § S01(c)(3)), Sorm 10744 (for organizations recognized as exempt under most other paragraphs of § 501(c)), or the letter submitted
under the paragraphs for which no form is prescribed, together with supporting documents and any letter or document issued by the IRS concerning the
application. A political organization exempt from taxation under § 527(a) must make available for public inspection and copying its totice of staxs, Form 8871.

In addition, an exempt organization must make available for public inspection and copying its annual return. Such returns include Fos: 50 , Return of
Organization Exempt From Income Tax, Puvim $90-£7, , Short Form Return of Organization Exempt From Income Tax, Forin 270 -PE, Return of Private
Foundation, £3:10.393-31. , Information and Initial Excise Tax Return for Black Lung Benefit Trusts and Certain Related Persons, and the ot (5%, U.S.
Partnership Return of Income.

An organization exempt under § 501(c)(3) must make available for public inspection and copying any Form 990-T, Exempt Organization Business Income Tax
Return, filed after August 17, 2006. Returns must be available for a three-year period beginning with the due date of the return (including any extension of time
for filing). For this purpose, the return includes any schedules, attachments, or supporting decuments that relate to the imposition of tax on the unrelated business
income of the charity, See Public lnspectica wn¢ Discliguie of Form 990-T for more information.

An exempt organization is not required to disclose Scieduje K-1 of Foris 1065 or Schedule A of Form 390-Bl.. With the exception of private foundations, an
exempt organization is not required to disclose the name and address of any contributor to the organization.

A political organization exempt from taxation under § 527(a) must make available for inspection and copying its report of contributions and expenditures on m
3872, Political Organization Report of Contributions and Expenditures. However, such organization is not required to make available its return on Forn ] 120-
POL, U.S. Income Tax Return for Certain Political Organizations.

Pablic Inspection and Disclosure of Form 990-T

The IRS has provided interim guidance on the requirement that section 501(c)(3) organizations (charities) make available for public inspection Forms 990-T,
Exempt Organization Business Income Tax Return. Notice “108.45 provides as follows:

L] Guidelines in Treas. Reg. § 301.6104(d)-1 and dutics 20G7-45, for making annual returns available for inspection and copying generally continue
to apply, except that a return covered by the guidelines includes an exact copy of a Form 990-T filed by a charity after August 17, 2006. The
return also includes any schedules, attachments, and supporting documents that relate to the imposition of tax on the unrelated business income of
the charity. Schedules, attachments and supporting documents that do not relate to the imposition of the unrelated business income tax do not
have to be made available for inspection and copying.

e A charity must make Form 990-T available only for the three years beginning on the last day (including extensions) for filing the return,

Q The IRS now must make Forms 990-T filed by charities publicly available; Aumounceinen 2008-2] sets forth procedures for requesting Forms
990-T from the IRS.

The IRS and Treasury Department invite comments on implementation of the new public inspection requirement for Form 990-T, including what scheduies or
attachments should not be available for public inspection when attached to Form 990-T. See section 4 of Notice 2008-49 for additional information.

SOURCE: IRS Web Site



Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public

Inspection

D Employer identification number

38-1368055

E Telephone number
{313) 267-5300

G Gross receipts $

37,801,232

A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable: |C Name of organization YMCA OF METROPOLITAN DETROIT
[ Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[ initiaf return 1401 BROADWAY SUITE 3A
|:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedreturn  |DETROIT, MI 48226
O Application pending | F Name and address of principal officer: ~ SCOTT LANDRY
SAME AS C ABOVE
| Tax-exempt status: 501(c)(3) D 501(c) { ] 4 (insert no.) D 4947(aj(1) or D 527
J Website: » WWW.YMCADETROIT.ORG

Hia) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? [(ves o
if “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization: Corporation D Trust [:l Association D Other»

] L Year of formation:

1852 [ M State of legal domicile:

Mi

Summary
1  Briefly describe the organization’s mission or most significant activities: TO PUT JUDEO-CHRISTIAN PRINCIPLES INTO
§ PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.
E 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 59
': 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 58
:%’ 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2,680
-g, 6  Total number of volunteers (estimate if necessary) ... 6 2,961
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year : Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 4,824,882 4,560,406
g 9  Program service revenue (Part Vill, line 2g) . 34,452,057 31,971,465
| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) (212,216) 39,720
141 Otherrevenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 586,807 673,159
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 39,651,530 37,244,750
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 310,732 332,173
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,445,183 22,235,118
§ 16a Professional fundraising fees (Part X, column (A), line 11e) o 0 0
§ b Total fundraising expenses (Part {X, column (D), line 25) » 930,239 ]
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 17,497,995 16,008,957
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 41,253,910 38,576,248
19  Revenue less expenses. Subtract line 18 from line 12 (1,602,380) (1,331,498)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 52,751,180 50,491,452
§‘§ 21 Total liabilities (Part X, line 26) . .. 31,774,356 30,741,383
zg Net assets or fund balances. Subtract line 21 from I|ne 20 20,976,824 19,750,069

Signature Block

Under penalties of perjury, i declare that | have examined this retum, 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.

Sign } Signature of officer Date
Here } MICHELLE KOTAS, CHIEF FINANCIAL OFFICER
Type or print name and title
. Print/Type preparer's name Preparer's signature Date .. |PTIN
:?e“; arer |LYNNE HUISMANN i - Yecimans- efrt-l 7 ngw;%ygd P00053811
Use Only [ Frmsname _» PLANTE & MORAN, PLLS/ Firm's EIN »> 38-1357951
Firm's address » P.0O. BOX 307, SOUTHFIELD, Mi 48037-0307 Phone no. (248) 352-2500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

6/8/2017 9:26:44 AM 1

Cat. No. 11282Y

Form 990 o16)

2016 Return YMCA of Metropolitan Detroit
38-1358055



Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . |
1  Briefly describe the organization’s mission:
THE YMCA OF METROPOLITAN DETROIT IS A VOLUNTEER LED PUBLIC CHARITY THAT INCLUDES MEN, WOMEN, AND
CHILDREN OF ALL AGES, ABILITIES, INCOMES, RACES AND RELIGIONS. OUR MISSION IS TO PUT JUDEO-CHRISTIAN
PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e .

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... QOYes [INo
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.

OYes No

4a (Code: ) (Expenses $ 11,106,103 including grantsof$ ) (Revenue $ 8,055,923 )
CHILD CARE AND DAY CAMP
THE YMCA OFFERS CHILDREN AND PARENTS A SAFE AND CARING PLACE TO GROW, SUPPORTING PARENT'S EFFORTS TO
NURTURE THEIR CHILDREN'S HEALTHY DEVELOPMENT. TRAINED AND CERTIFIED STAFF PROVIDE AFFORDABLE,
HIGH-QUALITY CARE FOR PEACE OF MIND AND FAMILY SUCCESS. NEARLY 2,200 CHILDREN PARTICIPATED IN
AGE-APPROPRIATE ENJOYABLE CHILD CARE EXPERIENCES. YMCA CHILD CARE, INCLUDING AFTER-SCHOOL CARE, IS
OFFERED IN LICENSED LOCATIONS THROUGHOUT SOUTHEAST MICHIGAN AND INCLUDES YOUTH FITNESS TO ENSURE A

HEALTHY LIFESTYLE AT THE EARLIEST AGE.

ONE OF THE BEST WAYS TO GIVE CHILDREN A HEAD START IN LIFE IS THROUGH THE QUALITY CHILD CARE
PROGRAMS AT THE YMCA. BUT ANYONE WITH CHILDREN KNOWS EVEN THE MOST AFFORDABLE CHILD CARE PROGRAM IS
A CONSIDERABLE FINANCIAL RESPONSIBILITY. FOR SOME, WITHOUT THE HELP OF THE YMCA ANNUAL CAMPAIGN, IT
(CONTINUED ON SCHEDULE 0)

4b (Code: ) (Expenses $ 5,222,423 including grants of $ ) (Revenue $ 1,729,802 )
AQUATICS T T
SWIMMING LESSONS, AS WE KNOW THEM TODAY, WERE INVENTED AT THE DETROIT YMCA IN 1910 BEFORE SPREADING
THROUGHOUT THE YMCA NATIONAL MOVEMENT. LEARNING TO SWIM AT THE YMCA {S MORE THAN STROKE DEVELOPMENT.
TRAINED, CERTIFIED AND SENSITIVE STAFF GIVES PERSONAL ATTENTION TO OVER 9,000 PROGRAM PARTICIPANTS
TO ENSURE QUALITY AND SAFETY. YMCA AQUATICS PROGRAMS ARE AVAILABLE TO ALL AGES AND SKILL LEVELS.
THROUGH GUIDED DISCOVERY ACTIVITIES AND CREATIVE TEACHING METHODS, EACH LEVEL OF THE YMCA SWIM
LESSON PROGRAM TEACHES AGE-APPROPRIATE SKILLS. PARTICIPANTS ARE TAUGHT IN SMALL GROUPS WITH OTHERS
OF THEIR OWN AGE AND SKILL LEVEL. THE Y'S APPROACH TO SWIM LESSONS PROVIDES FOR MORE ACTIVE
INVOLVEMENT AND A BETTER FUNDAMENTAL UNDERSTANDING OF SWIMMING. YMCA OF METROPOLITAN DETROIT SWIM
TEAMS ALSO PLAY AN IMPORTANT ROLE IN BUILDING SELF-ESTEEM, CONFIDENCE AND TEAM SPIRIT. SEVERAL YMCA
BRANCHES SUPPORT SWIM TEAMS INCLUDING THE BIRMINGHAM YMCA TEAM OF NATIONAL REPUTATION WITH 377

PARTICIPANTS.
4c (Code: )(Expenses $ 3,046,280 including grantsof$ )(Revenue$ 3,215,545 )
EDUCATIONAL SERVICES

YMCA EDUCATIONAL SERVICES, (Y-ES), IS A WHOLLY-OWNED AND OPERATED SUBSIDIARY OF THE YMCA OF

METROPOLITAN DETROIT DEDICATED TO CHILDREN AND BUILDING ON THE 100-YEAR EDUCATIONAL MISSION OF THE

YMCA. YMCA EDUCATIONAL SERVICES IS SOLELY AND WHOLLY FOCUSED ON THE NEEDS AND UNIQUE LEARNING STYLES

OF MICHIGAN'S MOST PROMISING YOUTH WHO LIVE IN THE REGION'S MOST CHALLENGED COMMUNITIES. FROMTHE

ESTABLISHMENT OF THE DETROIT COLLEGE OF LAW IN 1891 TO FOUNDING OF THE YMCA'S HUDSON SCHOOL FOR BOYS
IN 1916, THE YMCA OF METRO DETROIT HAS DEEP ROOTS IN EDUCATION.

THE YMCA OPERATES THE YMCA'S DETROIT INNOVATION ACADEMY, A CHARTER SCHOOL WITH OVER 300 STUDENTS.

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

{Expenses $ 14,315,531 including grants of $ 332,173 ) (Revenue $ 19,260,448 )
4e Total program service expenses » 33,690,337
Form 990 (2016)
6/8/2017 9:26:44 AM 2 2016 Return  YMCA of Metropolitan Detroit
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Form 990 {2016) Page 3
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 . . . e e e e 1 iV
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil . . . . . . e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

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

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

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

debt negotiation services? If “Yes,” complete Schedule D, PartIvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

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

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

complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for lnvestments other secunttes in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .o . : 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v

b Was the organization included in consohdated lndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional |12p| v

13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

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

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

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

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

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

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

Form 990 (2016)
6/8/2017 9:26:44 AM 3 2016 Return YMCA of Metropolitan Detroit

38-1358055



Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts land il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland fil . . . . e e 2|y

23 Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . P e .o 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pI’InClpa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . e e R 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 N 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . R e 25b v

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlvV . . . . 28b v
¢ An entity of which a current or former oft" icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Partl . . . . . . . . . . . oo s e e s s e st v
32 Did the organization sell, exchange, dtspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 331 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, I/I
oriV,andPartV, line1 . . . . . . . . . . . . . . . .. B 7 g
35a Did the organization have a controlted entity within the meaning of section 51 2(b)(1 3 . .. 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . Lo 36 Vs
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2016)
6/8/2017 9:26:44 AM 4 2016 Return  YMCA of Metropolitan Detroit
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 82
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Al

reportable gaming (gambling) winnings to prize winners? . . . . . . .o e fc | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,680
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : il

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . o o o e e e e e s e s s s 3 v

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

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

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

and services provided to the payor? . . . . . e e Coe e 7a | /
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b | v B
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . .o s e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d ot
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b A e
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization fmng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
13  Section 501(c){29) qualified nonprofit health insurance issuers. i)
a s the organization licensed to issue qualified health plans in more than one state? . . . Lo 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
¢ Enterthe amount of reservesonhand . . . . 13¢c : ;
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'7 .o ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2016)
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 59
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 58
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with &l
any other officer, director, trustee, or key employee? . . . 2 |y
3 Did the organization delegate controi over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 31V
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng |
the year by the following:
a The governing body? . . . . e e e e 8a |V
b Each committee with authority to act on behalf of the governing body’) R 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! v
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) 12b! v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
13  Did the organization have a written whistieblower pollcy'7 e e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy’? .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity during theyear? . . . . e e e e e e s e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
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 » M

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MICHELLE KOTAS, 1401 BROADWAY STE 3A, DETROIT, Ml 48226, (313) 267-5300

Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPantVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
@ . ® (do not chep;f‘r:;?)?e than one © ® _(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list anyj] as|slol=lazlx from relfategi other )
hours for cal|2| & é@- [¢) t}]e ) organizations compensation
related 5| 2|8 |elag| 3| organization | (W-2/1099-MISC) from the
organizations| 2§ §' - 13 'cfg Z| 7 |W-2/1099-MISC) organization
beiovy dotted} = 5 | ® k] g and r.eIaFed
line) & = 3 S organizations
° g
(1) ARTHUR J KUBERT 3.0
BOARD MEMBER-TREASURER-CHAIR FINANCE COMMITTEE v v 0 0 0
(2) STEVEN E KURMAS 3.0
BOARD MEMBER-VICE CHAIRMAN v v 0 0 0
(3) SCOTT A LANDRY 50.0
PRESIDENT AND CEQ 5.0 v v 275,166 0 32,024
(4) MICHAEL E MCINERNEY 3.0
BOARD MEMBER-VICE CHAIRMAN 1.0 v v 0 0 0
(5) JAMES M NICHOLSON 4.0
BOARD MEMBER-CHAIRMAN OF THE BOARD v v 0 0 0
(6) DAVID J ALLEN 3.0
BOARD MEMBER v 0 0 0
(7) SABAH AMMOURI 3.0
BOARD MEMBER v 0 0 0
(8) LAURA C ANGER 3.0
BOARD MEMBER v 0 0 0
(9) JOHN ATHANAS 3.0
BOARD MEMBER v 0 0 0
(10) WILLIAM P BAER 3.0
BOARD MEMBER v 0 0 0
{11) PAUL M BALAS 3.0
BOARD MEMBER v 0 0 0
{12) DANIEL J BRETZ 3.0
BOARD MEMBER v 0 0 0
{13} LARRY S BRINKER, JR 3.0
BOARD MEMBER v 0 0 0
{14) EVELYN CAISE 3.0
BOARD MEMBER v 0 0 0
Form 990 2016)
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
A ® (do not ch:c?ks Irtr:(::e than one o ® F
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| oslslol=xlex] = from rel_atec_i other ]
hours for a_g: 2| X0 g@:; [+} tl’_\e ) organizations compensation
related S a & g 2|33 ?D organization (W-2/1099-MISC) from the
organizations} £ & {;5' .a § | 7 HW-2/1099-MISC) organization
below dotted| = = | & ] 9 and related
line) % g § § organizations
° g
(15) JEANNE CARLSON 3.0
BOARD MEMBER v 0 0 0
(16) JOHN C CARTER 3.0
BOARD MEMBER 1.0 v 0 0 0
(17) MARY E CORRADO 3.0
BOARD MEMBER v 0 0 0
(18) ANTHONY P CRACCHIOLO 3.0
BOARD MEMBER 1.0 4 0 0 0
(19) MATTHEW P CULLEN 3.0
BOARD MEMBER v 0 0 0
(20) RONALD A DENEWETH 3.0
BOARD MEMBER v 0 0 0
{21) AHMAD M EZZEDDINE, PH.D 3.0
BOARD MEMBER v 0 0 0
(22) BURTON D FARBMAN 3.0
BOARD MEMBER v 0 0 0
(23) JAY D FARNER 3.0
BOARD MEMBER v 0 0 0
(24) RAYMOND L FINOCCHIO 3.0
BOARD MEMBER v 0 0 0
(25) (SEE STATEMENT)
1ib Sub-total. . . . . A 275,166 0 32,024
¢ Total from continuation sheets to Part VII Sectlon A N & 1,101,807 0 165,294
d Total (addlinesiband1c). . . . . . ... . 1,376,973 0 197,318
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such i !
individual . 4 | v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual ! ;
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | ' v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A ©)
Name and business address Description of services Compensation
JOHNSON CONTROLS, INC PO BOX 905240, CHARLOTTE, NC 28290 MECHANICAL ENGINEERING 820,921
EDIBLES REX MANAGEMENT 5555 CONNTER, SUITE 1058, DETROIT, Mi 48213 FOOD SERVICE 423,899
EQUITY EDUCATION 1919 CONCEPT DRIVE, WARREN, Mi 48091 EDUCATIONAL SERVICES 325,978
24/7/365 INCORPORATED 22610 ROSEWOOD, OAK PARK, Mi 48237 CLEANING 258,382
GORDON FOOD SERVICE INC. PO BOX 88029, CHICAGO, IL 60680 FOOD SERVICE 195,394
2 Total number of independent contractors (including but not limited to those listed above) who 7
received more than $100,000 of compensation from the organization P 10 R
Form 990 (2016)
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Form 990 (2016) Page 9
QYN Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVitf . . . . . . . . . . . . . []
A B) ] (D)

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

22| 1a Federated campaigns . . . | 1a 186,350
g 3| b Membershipdues . . . . | 1b 0
g—g ¢ Fundraisingevents . . . . | 1c 423,370
5 § d Related organizations . . . | 1d 921,076
g £ e Government grants (contributions) | 1e 815,346
8P| f Al other contributions, gifts, grants,
g é’ and similar amounts not included above | 4f 2,214,264
*E 2 g Noncash contributions included in lines 1a-1::$ 17,550
88| h TotalAddlinesta—1f. . . . . . . . » 4,560,406
e Business Code
§ 2a MEMBERSHIP REVENUE 713940 14,394,344 14,394,344
% b DAY CAMP REVENUE 624410 3,577,862 3,577,862
2 ¢ CHILDCARE REVENUE -- SCHOOL AGE 624410 2,313,269 2,313,269
§ d  CHILDCARE REVENUE -- INFANT/TODDLER/PRESCHOOL 624410 1,355,015 1,355,015
?, e RESIDENT CAMP REVENUE 624410 809,777 809,777
'g: f All other program service revenue . 611710 9,521,198 9,521,198
a g Total.l Addlines2a-2f . . . . . . . . . » 31,071,465
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 5,472 0 0 5,472
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 PRoyaltes . . . . . . . . . . . . . P 0 0 0 0
() Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeorfloss)y . . . . . . . » 0 0 0 0
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 48,385 114,144
b Less: cost or other basis
and sales expenses . 40,682 87,599
¢ Gainor(loss) . . 7,703 26,545
d Netgainor(oss) . . . . . . . . . . P» 34,248 0 0 34,248
::3 8a Gross income from fundraising
o events (not including$ . 423,370
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . 2 531,050
g b Less:directexpenses . . . . b 428,201
¢ Net income or (loss) from fundraising events . » 102,849 0 102,849
9a Gross income from gaming activities. '
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activitiess . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a MANAGEMENT SERVICES 317578 290,253 290,253 0 0
b CONVENIENCE ITEMS 101043 90,648 0 0 90,648
¢ OTHER REVENUE 541900 189,409 0 0 188,409
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . > | 570,310
12 Total revenue. See instructions. » 37,244,750 32,261,718 422,626
Form 990 (016)
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Form 990 (2016)

Statement of Functional Expenses

Page 10

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

38-1358055

Check if Schedule O contains a response or note to any line in this Part iX . O]
Do not include amounts reported on lines 6b, 7b, - (A) | (C) )
8b, 9b, and 10b of Part VIll. bC P e . | enagemert and S
1 Grants and other assistance to domestic organizations it U ! i
and domestic governments. See Part IV, line 21 300,706 300706/
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 26,267 26,267
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 5,200 5,200
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 842,169 381,105 208,621 252,443
6  Compensation not included above, to disquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0 0 0 0
7  Other salaries and wages . 17,805,486 16,206,026 1,353,353 246,107
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 704,883 638,007 52,448 14,428
9  Other employee benefits . 1,225,579 1,076,238 104,858 44,483
10  Payroli taxes . . 1,657,001 1,504,271 111,775 40,955
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 81,323 25,129 56,194 0
¢ Accounting 85,200 26,327 58,873 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part lV Ilne 17 0 0
f investment management fees 0 0 0 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,354 1,345 3,009
12  Advertising and promotion 549,573 546,877 1,324 1,372
13  Office expenses 544,164 441,740 94,283 8,141
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 3,302,952 2,938,752 303,504 62,696
17  Travel . . 236,839 107,259 118,826 10,754
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 275,464 144,298 124,350 6,816
20 interest P 557,237 496,352 45,888 14,997
21  Payments to affiliates . . 395,137 395,137 0 0
22  Depreciation, depletion, and amortlzatron 2,936,141 2,615,329 241,791 79,021
23 Insurance . .o A 0 0 0 0
24  Other expenses. ltemize expenses not covered S : !
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column i
{A) amount, list line 24e expenses on Schedule O.) | RS il el
a REPAIRS AND MAINTENANCE 1,959,699 1,745,948 164,938 48,813
b PROGRAM SUPPLIES 2,146,019 2,076,043 45,378 24,598
¢ PROGRAMINSTRUCTION 1,856,626 1,598,400 223,397 34,829
d EQUIPMENT RENTAL AND MA 352,752 203,604 145,056 4,092
e All other expenses 725,477 191,977 497,806 35,694
25 Total functional expenses. Add lines 1 through 24e 38,576,248 33,690,337 3,955,672 930,239
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaxgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . 0 0 0 0
Form 980 2016)
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Form 990 (2016)

Balance Sheet

Page 11

38-1358055

Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing co. . 1,669,560] 1 1,052,078
2 Savings and temporary cash investments . 0f 2 0
3 Pledges and grants receivable, net 352,917 3 335,484
4  Accounts receivable, net .o 916,560 4 1,260,519
§ Loans and other receivables from current and former offlcers dlrectors R : :
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons {as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
8 organizations (see instructions). Complete Part Il of Schedule L . .o 0f 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 0| 8 0
9  Prepaid expenses and deferred charges 954,074 9 605,005
10a Land, buildings, and equipment: cost or ' )
other basis. Complete Part VI of Schedule D 10a 101,821,838 R :
b Less: accumulated depreciation 10b 55,039,166 48,397,621 10¢c 46,782,672
11 Investments—publicly traded securities 460,448] 11 455,694
12  Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part iV, line 11 . 0f 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part {V, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 52,751,180| 16 50,491,452
17  Accounts payable and accrued expenses . 2,061,295| 17 2,342,980
18  Grants payable . 0f 18 0
19  Deferred revenue . . 1,583,784| 19 1,552,012
20 Tax-exempt bond liabilities . 27,080,000| 20 25,913,841
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ;
% disqualified persons. Complete Part Il of Schedule L ol 22
3|23 Secured mortgages and notes payable to unrelated third parties 139,472| 23 86,396
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 909,805| 25 846,154
26 Total liabilities. Add lines 17 through 25 . .. 31,774,356| 26 30,741,383
Organizations that follow SFAS 117 (ASC 958), check here > and : :
§ complete lines 27 through 29, and lines 33 and 34. : !
S 127 Unrestricted net assets . 20,061,472| 27 18,774,376
g 28 Temporarily restricted net assets . 915,352| 28 975,693
° 29 Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34. i _
2 | 30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 81 Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 20,976,824 33 19,750,069
34 Total liabilities and net assets/fund balances . 52,751,180! 34 50,481,452
Form 990 (2016)
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Forr 990 (2016) Page 12

L@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 37,244,750
2  Total expenses (must equal Part IX, column (A), line 25) 2 38,576,248
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 (1,331,498)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) - 4 20,976,824
5 Net unrealized gains (losses) on investments 5 79,304
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 25,439
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn{B)) . . . . . . 10 19,750,069
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . .
Yos | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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

[J Separate basis [ Consolidated basis [_] Both consolidated and separate basis i | |
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona i
separate basis, consolidated basis, or both:
[l Separate basis Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in j
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2016)
6/8/2017 9:26:44 AM 12 2016 Return YMCA of Metropolitan Detroit

38-1358055



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that appiy) compensation compensation amount of other
(iist any ,hotffs fo{’f?o‘ated 2| 2| & & &| & from the from related compensation
IO ottea ey | 2| 8| 3| g| 2| organization organizations from the
2 g R 8| = (W-2/1099-MISC) (W-2/1098-MISC) organization and
=| B gl 8 related
| 2 81 2 organizations
3| 2 2
Q| © 2
e 2
3 o
& 2
B g
3
25y GARY FORHAN 3.0
v 0 0
BOARD MEMBER
(26) JASON FREEMAN 3.0
v 0
BOARD MEMBER
27) RONALD J GANTNER 1.0 v
0
BOARD MEMBER
(28) MARITA S GROBBEL 3.0 v
0
BOARD MEMBER 1.0
29) SANDRA M HERMANOFF 3.0 v
0
BOARD MEMBER
30) ERIC HUFFMAN 1.0
v 0
BOARD MEMBER
31) RAY HUNTER 1.0
v 0
BOARD MEMBER
32) LARRY L JOHNSON 3.0 v
0
BOARD MEMBER 1.0
(33) DALE A JONES 1.0
v 0
BOARD MEMBER
(38) PETE KOWALSKI 3.0 v
0
BOARD MEMBER
35) BRAD M KREINER 3.0
v 0
BOARD MEMBER 1.0
(35) ROBERT W KRUSE, il 3.0 v
0
BOARD MEMBER
37y BEN C MAIBACH, IHi 2.0
v 0
BOARD MEMBER
(38) JAMES B NICHOLSON 1.0 v
0
BOARD MEMBER
39) BRYON S NIEKAMP 3.0 v
0
BOARD MEMBER
40y ARTHUR A NITZSCHE 1.0 v
0
BOARD MEMBER
(41) KAREN O'DONOGHUE 3.0 v
0
BOARD MEMBER
42) MICHELE PARKER 1.0 v
0
BOARD MEMBER
(a3) RICH POTCHYNOK 3.0 v
0
BOARD MEMBER
(44) BRIAN D RICH 3.0
v 0
BOARD MEMBER
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{A) Name and Title (B) Average hours (C) Position (D) Reportable {E) Reportable (F) Estimated
(i ptra‘r we;ek oo (Check all that apply) compensation compensation amount of other
st any hours for rela 3| 7 2| &1 & from the from related compensation
Oy § % % 2l g § organization organizations from the
gl & %1 3| &) & (W-2/1099-MISC) (W-2/1098-MISC) organization and
z| 8 g| 8 related
g| g 8] organizations
e & 2
g| @ 2
e 2
@ ®
g 3
2
3
(45) PAULA M ROMAN 3.0
v 0 0 0
BOARD MEMBER
46y SCOTT RUSSELL 1.0
v 0 0 0
BOARD MEMBER
a7y SARA L SANGER 3.0
v 0 0 0
BOARD MEMBER
(48) TOM SCHUMM 2.0
v 0 0 0
BOARD MEMBER
(49) RAYMOND SCRUGGS 3.0
v 0 0 0
BOARD MEMBER
(50) BENJAMIN L SMITH, IlI 1.0
v 0 0 0
BOARD MEMBER
(5s1) RENEE | STEPHENS 1.0
v 0 0 0
BOARD MEMBER
(s2) JEFF TERRILL 1.0
v 0 0 0
BOARD MEMBER
(53) ANTONIO TRIVELLONI 1.0
v 0 0 0
BOARD MEMBER
(s4) JENNIFER A VANHORN 1.0
v 0 0 0
BOARD MEMBER
(55) GAIL BERNARD VON STADEN 1.0
v 0 0 0
BOARD MEMBER
(s6) MATTHEW M WALSH 1.0
v 0 0 0
BOARD MEMBER
(57) SUSAN M WEBB 1.0
v 0 0 0
BOARD MEMBER
(s8) TROY WEIDMAN 1.0
v 0 0 0
BOARD MEMBER
(s9) ALAN D WHITMAN 3.0
v 0 0 0
BOARD MEMBER
60) MICHELLE L KOTAS 50.0
145,704 0 12,585
CFO 5.0
61) LATITIAMCCREE 50.0
136,478 0 15,660
CDO 5.0
(62) JOHN S WALTERS 50.0
194,569 0 29,983
EVP OF OPERATIONS/COO
(63) ALISON C BAILEY 50.0
v 116,792 0 14,299
SVP OF HUMAN RESOURCES
(64) DOREEN K DURANDETTO
50.0 /
DISTRICTVPOF BRANCH |77 777777 119,528 0 19,973
OPERATIONS
(65) JOHN M HARRIS
50.0 /
DISTRICT VP OF BRANCH |~ 143,440 0 24,945
OPERATIONS
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(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
fistany hoursforrelated} 24 Z| 2 &| &| ¢ from the from related compensation
OO tedine, " | E| E| 8| 3| 3| 2| organization organizations from the
-1 2 = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 2 gl 8 related
g| = 8 organizations
sl 2 | g ’
gl © 1
2 8
@ o
3
66) CHAD T CREEKMORE 50.0
v 118,758 0 23,443
VP-MEMBERSHIP & MARKETING
67) LORIE A URANGA 50.0
v 126,538 0 24,406
SVP OF FACILITIES
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form -
( 990 or 990-E2) Complete if the organization is a section 501(c})(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YMCA OF METROPOLITAN DETROIT 38-1358055

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:

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

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

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

[0 A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

-]

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

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

Yes No
(A)
(B8)
)
(D)
(E)
Total A ] i .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
6/8/2017 9:26:44 AM 16 2016 Return YMCA of Metropolitan Detroit

38-1358055



Schedule A (Form 990 or 990-EZ) 2016

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

Page 2

(Compiete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to quaiify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 5,430,167 5,107,609 5,213,651 4,824,882 4,560,406 25,136,715
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total. Add lines 1 through 3. 5,430,167 5,107,609 5,213,651 4,824,882 4,560,406 25,136,715
5 The portion of total contributions by ' e ' ) g
each person (other  than a
governmental unit or publicly
supported organization) included on |
line 1 that exceeds 2% of the amount AR
shown on line 11, column (f) . By 3,049 542
6  Public support. Subtract line 5 from line 4 | 21,187,173
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 5,430,167 5,107,609 5,213,651 4,824,882 4,560,406 25,136,715
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources P - 8,270 5,174 8,200 7,804 5,472 34,920
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 348,513 756,388 1,274,425 1,013,379 1,101,359 4,494,064
11 Total support. Add lines 7 through 10 29,665,699
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 165,129,459
13  First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 71.42 %
15 Public support percentage from 2015 Schedule A, Part Ii, line 14 . 15 7281 %
16a 3313% support test—20186. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Coe e > O
17a 10%-facts-and-circumstances test—20186. 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 . . e e g
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization |
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th(s box and see
instructions > ]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  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 its behalf

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 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line6.) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from line 6 e
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 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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, 100 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 . . . T
Section C. Computation of Public Support Percentage
15  Pubilic support percentage for 2016 (line 8, column {f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—20186. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If “Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Iif “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c |

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. I 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit /

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section e

4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

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

Schedule A {Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 5
Kl  Supporting Organizations (continued)

Yes | No

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

Yes _No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Iil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s :
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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 sy
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. % |

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

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

(B) Current Year
(optionat)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Qlh[W[N|=

(B) Current Year

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

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

b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035. L

7 Recoveries of prior-year distributions

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

wW|N

D (N[>

Section C - Distributable Amount o Fiy Current Year

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

2 Enter 85% of line 1.

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

5 income tax imposed in prior year

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

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

NR[GWIN] -

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

D IND O~ W

©

) (i) iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

N

[M]

From 2013
From 2014
From 2015 ..
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. |
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part VI. See instructions.

= |=i>ra|=o|a|0|T|®

'S

[

[~

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excessfrom 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .
Schedule A (Form 980 or 990-EZ) 2016
6/8/2017 9:26:44 AM 22 2016 Return YMCA of Metropolitan Detroit
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Provide the explanations required by Part Il line 10; Part |}, line 17a or 17b; and Part ll|, line 12; Part
IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, fines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART i, inti b) 201 2 2 f) Total
LINE 10~ OTHER O_:?:;gsptlon (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Tota
INCOME 348,513 756,388 785,798 494,517 570,309 2,955,525
INCOME
FUNDRAISING 0 0 488,627 518,862 531,050 1,538,539
Total 348,513 756,388 1,274,425 1,013,379 1,101,359 4,494,064
6/8/2017 9:26:44 AM 23 2016 Return YMCA of Metropolitan Detroit
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

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 humber at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

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

3 Number of conservation easements modified, transferred, reIeased extmgutshed or termlnated by the organization during the

tax year »

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

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

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

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

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

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

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

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

2 If the organization received or held works of art hxstoncal treasures or other S|mllar 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 Vlll,lined . . . . . . . . . . . . . . . . . P %
b Assetsincludedin Form990,PartX . . . . . . . SO
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

] Public exhibition
[} Scholarly research

{7} Preservation for future generations

d [J Loan or exchange programs

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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

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

O Yes [} No

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

990, Part X, line 21.

1a

o

-0 Qo0

2a

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability?
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill .

[ Yes [ No
Amount
1c
1d
1e
1f
[J Yes [ No
L]

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

-2

3a

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment P

Permanent endowment »

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

(a} Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
14,088,427 15,476,825 15,735,506 13,963,348 13,085,798
300,706 266,000 329,260 376,106 179,720
1,120,956 (705,399) 399,909 2,195,461 1,528,840
0 0 0 0 0
921,076 886,332 956,852 765,744 787,332
72,856 62,667 30,998 33,665 43,678
. 14,516,157 14,088,427 15,476,825 15,735,506 13,963,348
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
____________ 56.10 %
43.90 %
____________ 0.00 %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3ali)| v
Ba(i)] v
3| v

if “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R" .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) .Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 5,689,348 ST 5,689,348
b Buildings . . 0 69,951,960 34,944,965 35,006,995
¢ Leasehold |mprovements 0 237,927 201,679 36,248
d Equipment 0 9,623,478 8,502,421 1,121,057
e Other 0 16,319,125 11,390,101 4,929,024
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 46,782,672
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
CIQll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

U]
2
8
4
5)
(6)
@)
]

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

()
(2
©)
4
5)
(6)
0]
(8
9
Total. (Column (b} must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .»

Other Liabilities.

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

line 25.

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

(1) Federal income taxes g

(2) CAPITAL LEASE OBLIGATIONS 562,793 |

(3) OBLIGATIONS UNDER LIFE INCOME CONTRACTS 184,644

(4) FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 98,717

5 3

(6)

7)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 846,154 :

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s fmanCIal 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 Xill

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

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

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . [ 2a

b Donated servicesand useoffacilites . . . . . . . . . . . 12b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXitt). . . . . . . . . . . . . . . |2 i

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

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

b Other (DescribeinPartXlt.)y. . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . F N I
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 2. ) Lo 5

RN 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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

c Otherlosses . . . B

d Other (Describe in Part XIII ) e < | |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtractline 2e fromlinet . . . e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

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

b Other (DescribeinPartXiy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e . 4e
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ) 5

EG@AIN  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionatl information.

SEE STATEMENT

Schedule D {(Form 990) 2016

6/8/2017 9:26:44 AM 31 2016 Return  YMCA of Metropolitan Detroit
38-1358055



Part XHI Supplemental information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part i,
lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part

Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - ldentifier

Explanation

LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART YV, THE ENDOWMENT FUND OF THE YMCA OF METROPOLITAN DETROIT SUPPORTS A MYRIAD OF YMCA

BRANCH PRIORITIES FROM CAMPING SCHOLARSHIPS AT CAMP OHIYESA AND NISSOKONE, TO DAY CAMP
SCHOLARSHIPS AT 10 BRANCHES ACROSS SOUTHEAST MICHIGAN TO THE ACHIEVERS PROGRAMMING
SERVING THE INNER CITY OF DETROIT. DESIGNATED GIFTS TO SEVERAL YMCA BRANCHES SUPPORT
SPECIFIC PROGRAMS SUCH AS YMCA SWIM TEAMS AND LITERACY INITIATIVES IN ACCORDANCE WITH THE
\!’Evl\lﬁl'rl*TEYS OF THE ORIGINAL DONORS. THE ENDOWMENT IS HELD BY THE YMCA FOUNDATION A RELATED

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

EXPLANATION: THE ASSOCIATION IS AN ORGANIZATION DESCRIBED IN INTERNAL REVENUE CODE (IRC)
SECTION 501(C)(3) AND, AS SUCH, IS EXEMPT FROM TAXATION UNDER IRC SECTION 501(A). ACCOUNTING
PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO
EVALUATE TAX POSITIONS TAKEN BY THE ASSOCIATION AND RECOGNIZE A TAX LIABILITY IF THE
ASSOCIATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ASSOCIATION AND HAS CONCLUDED THAT AS OF
DECEMBER 31, 2016, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE
CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO DECEMBER 31, 2013.

6/8/2017 9:26:44 AM
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SCHEDULEF Statement of Activities Outside the United States | o8 100

{Form 990) 2 @ 1 6

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
De » Attach to Form 990. Open to Public
,mgrigf‘ggsgjgeslﬁguw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L 0 L L0 0L 0L e e OYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (blﬁNumber of | {c) Number of {d) Activities conducted in the (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

L)

(¢

3

)

5

(6)

U]

8

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part! . :
¢ Totals (add fines 3a and 3b) (et T AL DR I, b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990} 2016 Page 2

PEGHIN  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name ot (b) IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g) Amount ot {h} Description {i) Method ot
organization section and EIN grant cash grant cash noncash of noncash assi fuation
(if applicable) dist 1t (book, FMV,
appraisal, other}

TG SUPPORT YMCA - USA WORLD
SERVICE CAMPAIGN IN HAITI 5,200 | CHECK PAYABLE TO YNCA OF THE USA Wi

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 1
3  Enter total number of other organizations or entities e e e e e e e e e e e e e . .. 0
Schedule F {Form 880) 2016
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Schedule F (Form 990) 2016 Page 3
Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered “Yes® on Form 990, Part IV, line 16.
Part lil can be duplicated if additional space is needed.

(a) Typs of grant or assistance {b) Region {c) Number of {d) Amount of {e) Manner of {f) Amount of (g) Description {h) Method ot
recipients cash grant ash noncash of noncash assistance valuation

[
disbursement assistance {book, FMV,
appraisal, other)

4]

2
3)

@

)
(6)
)

{8
(9)

(10}

(11)

(12)

(13)

(14

(15)

(16)

(17

(18)

Schedula F (Form 990) 2016
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Schedule F (Form 990) 2016
i:lag\')  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e o .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[J Yes [] No

[ Yes 7] No

[ Yes No

[ Yes [¥] No

[ Yes No

[ Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Page B

W Supplementa!l information
Provide the information required by Part 1, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ill (accounting method); and

Part 1lf, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 980) 2016
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Part V Supplemental Information. Provide the information required by Part |, line 2 {monitoring of funds);
accounting method;amounts of investments vs. expenditures per region); Part

Part{, line 3, column (f) (

11, line 1 (accounting method); Part 1ll (accounting method); andPart lll, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additiona! information (see
instructions).

Return Reference - identifier

Explanation

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

EXPLANATION: THE YMCA OF METROPOLITAN DETROIT MADE THESE GRANTS THROUGH THE YMCA-USA,
AND THEREFORE RELIED ON YMCA-USA TO ENSURE THAT THE FUNDS ARE USED APPROPRIATELY. IN THE
CASE OF THE HAITI GRANT, A YMCA OF METROPOLITAN DETROIT STAFF MEMBER WAS PART OF A GROUP
OF STAFF SENT BY YMCA-USA TO PERFORM WORK IN HAITI.

SCHEDULE F, PART II,
LINE 1 - METHOD TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

6/8/2017 9:26:44 AM
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(FOI’ m 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ] » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

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

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

¢ [J Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [} No
b !f “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.

g i) Did fundraiser have | .. f (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . - (i) (iv) Gross receipts (or retained by) int p
or entity (fundraiser) (i) Activity custody or control of from activity fundraiser listed in ZOI’ retained by)

contributions? col. {i) organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
GOLF OUTINGS RUNNING EVENTS | 28 T oo o) e oh
{event type) (event type) (total number) col- {eh
2
©| 1 Grossreceipts . 682,605 79,791 192,024 954,420
(0]
o
2 Less: Contributions 396,826 8,591 17,953 423,370
3  Gross income (line 1 minus
line 2) . 285,779 71,200 174,071 531,050
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
[2}
21 6 Rent/facility costs . 0 0 0 0
C
8
4| 7 Foodand beverages . 0 0 0 0
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 259,385 35,194 133,622 428,201
10  Direct expense summary. Add lines 4 through 9 in column (d) > 428,201
11 Net income summary. Subtract line 10 from line 3, column (d) | 102,849
RETRAIE  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (o Reb el col. (a) through col. {c))
g
&
1 Grossrevenue .
®| 2 Cashprizes .
2
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5 Other direct expenses
J Yes %[ Yes %] Yes %
6  Volunteer labor . [J No [J No 3 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [} Yes [J No
b If “Yes,” explain:
Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . s e e e e . o o ..o ..o o o o O Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specaal events books and
records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... s e e . . . . . . . . . . . .+ v OYes 1No
b if “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name P

Address b

16  Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « - .+« [ Yes O No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P §
Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States
Complete if the organi ed “Yes” on Form 930, Part [V, line 21 or 22.
» Attach to Form 990. Open to Public
rment of the T 2
mmua So::ﬁw > information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eIlgiblIlty for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . A SR VoW R 2 = Yes [JNo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
ETedIN  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
N nd add ¢ i {B)EIN : (¢} IRC saction (d) Amount of cash | {e) Amount of non- [{f} Method of valuation {g} Description of (h) Purpose of grant
1 (@) Name aor ggve::rs:e?\t organization (if applicable) grant cash assistance |00k, me.enapprmsd, noncash assistance or assistance
(1) YMCA FOUNDATION 501 (C)(3) (SEE STATEMENT)
1401 BROADWAY, STE 3A, DETROIT, M! 48226 30-0187652 300,708
2
3)
4
)
(6)
]
@®
9)
{16}
{11
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . N S o
3 Enter total number of other organizations fisted in the line 1 table e S 0
For Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat. No. 50055P Scheduie | {Form 990) (2016)
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Schedule | (Form 990) (2016}

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part [V, line 22.

Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Mathod of valuation (book, {f) Description of noncash assistance
FMV, appraisal, other)

1 (SEE STATEMENT)

6

7

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

(SEE STATEMENT)

6/8/2017 9:26:44 AM

Schedue | (Form 990) {2016)
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Part Il Grants and Other Assistance to Individuals in the United States (continued)

{a) (b) (¢} {d) (e) U}
Type of grant or assistance Number of Amount of cash | Amount of non- Method of Description of non-cash assistance
Recipients grant cash assistance vajuation
{book, FMV, appraisal,
ofher)
{0y DIRECT CASH ASSISTANCE TO COMMUNITY FAMILY 1 26,287

6/8/2017 9:26:44 AM 44 2018 Return YMCA of Metropolitan Detroit
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Part |V Supplemental Information. Provide the information required in Part |, line 2, Part Ilf, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

YMCA FOUNDATION:

FROM TIME TO TIME THE YMCA RECEIVED BEQUESTS, PLANNED GIFTS, OR OTHER GIFTS. IN SOME CASES
THESE GIFTS ARE RESTRICTED BY THE DONOR FOR ENDOWMENT PURPOSES AND IN OTHER CASES THESE
GITS ARE DESIGNATED FOR ENDOWMENT BY MANAGEMENT AND THE BOARD OF DIRECTORS. THESE
DONOR RESTRICTED GIFTS AND BOARD DESIGNATED GIFTS ARE TRANSFERRED TO THE YMCA
FOUNDATION, A SEPARATE SUPPORT NON-PROFIT ORGANIZATION WHICH WAS ESTABLISHED TO PROVIDE
INVESTMENT COUNSEL AND DIRECTION TO THE YMCA'S ENDOWMENT FUND.

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

THE YMCA ACTIVELY ENGAGES IN VARIOUS MONITORING PROCEDURES THROUGHOUT THE YEAR,
INCLUDING FORMAL MEETINGS, INFORMAL MEETINGS AND PERIODIC CHECK-INS WITH THE GRANTEES.

6/8/2017 9:26:44 AM
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SCHEDULE J Compensation Information | ove o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i P Attach to Form 990. ) . i
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055
Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ;
990, Part VI|, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[[] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . . . L. . . L 0L s s s e L v

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee [J Written employment contract
[J Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan')
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item in Part HI

T o

5lgfz|
NSNS

Only section 501(c)(3), 501(c}){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: T _
a Theorganization? . . . . . . . . . . . . L L Lo s 5a v
b Any related organization? . . . s e e e e e e e e s e e e 5b v
If “Yes” on line 5a or 5b, describe in Par’t HI

6 For persons listed on Form 990, Part VI|, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . .o 6a v
b Any related organization? . . . e e e e e e e 6b v
If “Yes” on line 8a or 6b, describe in Part lll (e ' :

7 For persons listed on Form 990, Part VHl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartift . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
inPartifl . . . . . L L L 0oL oL s s e e e 8 v

9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L L. . . L0, ]g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50063T Schedule J (Form 990) 2016
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Schedule J (Form 980) 2016

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduie J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E}) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation . .
C} R and {D) Nontaxable (E) Total of columns |  (F) Compensation
A e e R L el
compensation Form 990
SCOTT A LANDRY 0] 206,230 32,000 36,936 21,200 10,824 307,190 0
1 PRESIDENT AND CEO (fi) 0 0 0 0 0 0 0
MICHELLE L KOTAS [0} 114,099 18,000 13,806 11,896 889 158,289 0
2CFO (i} 0 0 0 0 0 [ 0
LATITIA MCCREE U] 112,865 17,867 5,946 11,042 4,618 152,138 0
3CDO (i) 0 0 0 0 0 0 0
JOHN S WALTERS [0} 142,465 21,000 31,104 16,178 13,805 224,562 0
4 EVP OF QPERATIONS/COO| i) 0 0 0 0 0 0 0
JOHN M HARRIS [0] 134,248 5,000 4,191 11,897 13,248 168,385 [
DISTRICT VP OF BRANCH OPERATIONS -
(i) 0 0 0 0 0 0 0
LORIE A URANGA 0] 84,244 15,773 26,521 10,776 13,630 150,944 0
6 SVP OF FACILITIES {if) [ 0 0 0 0 0 0
@
7 if)
®
8 (i)
@
9 (i)
®
10 (@
[0}
11 i)
[0]
12 if)
0]
13 {ii)
[0}
14 i)
0]
15 (i}
[0}
16 i)
Schedule J (Form 990) 2016
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Part Il

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Retumn Reference - Identifier

Explanation
SCHEDULE J, PART |, LINE |PRESIDENT/CEO WAS REIMBURSED MEMBERSHIP DUES PAID TO THE DETROIT ATHLETIC CLUB
1A - HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

6/8/2017 9:26:44 AM 48 2016 Return YMCA of Metropolitan Detroit
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OMB No. 1545-0047

SCHEDULEK

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the or i ed “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
cplanati ,and any additional information in Part Vi. "
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule K (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055
Bond Issues
i i it On | {)) Pooled
{a) Issuer name {b) Issuer EIN {c) CUSIP # | (d) Date issued (e} Issue price {f) Description of purpose {g} Detsased; bgRali of (li)nanclng
issuer
MICHIGAN STRATEGIC FUND (SEE STATEMENT) Yes| No [Yes| No |Yes| No
A 52-1417332 NONEAVAIL | 08/27/2014 28,135,000 v v v
B
[

D
Proceeds

A B C D
1 Amountofbondsretired . . . . . . . . . . . . . . . . .. 300,000
2  Amount of bonds legally defeased SRR R N : 0
3 Total proceeds ofissue . . . . . . . Coe ¥ e 28,135,000
4 Grossproceedsinreservefunds . . . . . . . . PR 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . [
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0
7  Issuance costs from proceeds . e o @ OE . M oW W 441,323
8 Creditenhancementfromproceeds . . . . . . . . . . . . . . [5)
9  Working capital expenditures fromproceeds . . . . . . . . . . . 0
10  Capital expenditures fromproceeds . . . . . . . . . . . . . . )
11 Otherspentproceeds . . . . . . . . . . . . . . . . . . . 27,685,000
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 8,677
13  Year of substantial completion . . . . . . . . . . . . . . : 2005
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . v
15  Were the bonds issued as part of an advance refunding issue? . . . . . v
16  Has the final allocation of proceeds been made? . . . . v
17  Does the organization maintain adequate books and records to suppor‘( the
final allocation of proceeds? . . . . . . . . . . . oo v
EEII  Private Business Use
A B [+ D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . o v
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . . . . . . . . . . . . . . v
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K {Form 990) 2016
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Schedule K (Form 890) 2016
REBIN  Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in pnvate
business use of bond-financed property? .

Yes

No Yes No

Yes No

b

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel {o review any management or service contracts relating to the financed property?

Are there any research agreements that may result in prlvate business use of
bond-financed property? . RN

If “Yes” to line 3¢, does the orgamzauon routmely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . »

0.00%

(3]

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . »

0.00 9%

%

Total oflines 4 and 5 .

0.00 o

%

KR

%

Does the bond issue meet the pnvate securlty or payment test” .

gﬂ@

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes™ to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

if “Yes™ to line 8a, was any remedial action taken pursuant to Regulatlons
sections 1.141-12 and 1.145-2? . Lo

Has the organization established written procedur% to ensure that aII
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27

Arbitrage

Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

Yes

No

No Yes No

Yes No

If “No” to line 1, did the following apply”

Rebate not due yet?

-3

Exception to rebate? .

No rebate due? .

If “Yes” to line 2c¢, provude in Part VI the date the rebate computatlon was

performed

Is the bond issue a vanable rate |ssue” .

v

gw

Has the organization or the governmental issuer entered into a quallf ied
hedge with respect to the bond issue? .

v

Name of provider

HUNTINGTON NATIONAL BANK

Term of hedge

7.0

Was the hedge supenntegrated"

olajolw

Was the hedge terminated? .

8/8/2017 9:26:44 AM 50
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Scheduls K (Form 990) 2016 Page 3
Arbitrage (Continued)

A B C D
Yes No Yes No Yes No Yes No
5a  Were gross proceeds invested in a guaranteed investment contract (GIC)? . v
b Name of provider
¢ TermofGIC .
d Was the regulatory sate harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? . v
7 Has the organization established written procedures to monitor the
requirements of section 1487 Lo e v
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable reguiations? v

ETE84]  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
(SEE STATEMENT)

Scheduie K (Form 990) 2018
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional
information for responses to questions on Schedule K (see instructions).

Explanation

Retumn Reference - Identifier

ggHEDULE K, PART {, PROVIDE FUNDS TO REFUND TWO PRIOR ISSUES DATED 11/13/03 AND 5/1/2001
LUMN (F) -

DESCRIPTION OF

PURPOSE
ISSUER NAME: MICHIGAN

STRATEGIC FUND

6/8/2017 9:26:44 AM 52 2016 Return YMCA of Metropolitan Detroit
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Schedule O
Form 990)

epartment of Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Comptete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

2016

Open to Public
Inspection

Name of the Organization

YMCA OF METROPOLITAN DETROIT

Employer Identification Number
38-1358055

Return Reference - Identifier

Explanation

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

WOULDN'T EVEN BE A POSSIBILITY. THAT IS WHY THE ANNUAL CAMPAIGN HELPS BUILD STRONG
FAMILIES OF ALL SIZES BY OFFERING MUCH NEEDED FINANCIAL ASSISTANCE FOR CHILD CARE.

SUMMER DAY CAMP IS ALSO OFFERED AT EVERY YMCA OF METROPOLITAN DETROIT BRANCH, AND
ENROLLMENT OFTEN FILLS UP QUICKLY. BUT THE YMCA PROVIDES SEVERAL DIFFERENT SUMMER
CAMP EXPERIENCES - CAMP OHIYESA IN HOLLY, CAMP NISSOKONE {N OSCODA OR 10 DAY CAMP
LOCATIONS THROUGHOUT SOUTHEAST MICHIGAN. FOUR OF EVERY TEN CHILDREN IN YMCA DAY
CAMP ARE PROVIDED SUBSIDY ASSISTANCE FROM OUR ANNUAL CAMPAIGN. LAST YEAR, THE
ASSOCIATION RAISED OVER $1 MILLION TO SUPPORT FAMILIES AND CHILDREN TO ENABLE THEIR
FULL PARTICIPATION N NURTURING PROGRAMS.

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

(EXPENSES $14,315,531 INCLUDING GRANTS OF $332,173)(REVENUE $19,260,448)

THE YMCA OFFERS AFFORDABLE PROGRAMS AND SERVICES IN HEALTHY LIVING, YOUTH
DEVELOPMENT AND SOCIAL RESPONSIBILITY DESIGNED TO BENEFIT FAMILIES OF ALL INCOMES
AND BACKGROUNDS. FEES ARE BASED ON THE ACTUAL COST TO PROVIDE EACH PROGRAM.
CANDIDATES QUALIFY TO RECEIVE SCHOLARSHIPS FOR MEMBERSHIP AND PROGRAMS IF THEY
ARE LOW INCOME. THE AMOUNT THEY PAY IS BASED ON A SLIDING FEE SCALE WITH THE
REMAINDER SUBSIDIZED BY THE YMCA THROUGH EITHER GRANT FUNDING AND/OR THE YMCA
ANNUAL CAMPAIGN.

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

JAMES B. NICHOLSON AND JAMES M. NICHOLSON - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 3 -
DELEGATION OF MANAGEMENT
DUTIES

NAME: EQUITY EDUCATION

AMOUNT: $120,000

DESCRIPTION: TO PROVIDE CERTAIN MANAGEMENT FUNCTIONS UNDER THE MANAGEMENT
AGREEMENTS BETWEEN Y-ES (WHOLLY OWNED SUBSIDIARY OF THE YMCA) AND THE CHARTER
SCHOOL, DETROIT INNOVATION ACADEMY. THE FUNCTIONS PROVIDED BY EQUITY FOCUSED ON
ENSURING HIGH STUDENT ACHIEVEMENT AND SCHOOL SUSTAINABILITY. RESPONSIBILITIES UNDER
THE AGREEMENT INCLUDED: STRATEGIC COORDINATION, COACHING, DATA ANALYSIS, GRANT
MANAGEMENT, STAFF OVERSIGHT, AND CURRICULUM AND PROGRAM AUDITS.

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

THE FORM 990 IS FIRST REVIEWED BY THE AUDIT COMMITTEE. A DRAFT VERSION IS THEN EMAILED
TO THE ENTIRE BOARD FOR REVIEW, WITH ANY COMMENTS OR QUESTIONS TO BE MADE WITHIN A
CERTAIN NUMBER OF DAYS. THE FINAL VERSION OF THE FORM 990 IS FILED AFTER THE REVIEW OF
THE AUDIT COMMITTEE AND THE BOARD.

FORM 890, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BOARD MEMBERS ARE REQUIRED TO COMPLETE THE CONFLICT OF INTEREST POLICY AND
QUESTIONNAIRE ANNUALLY. THE AUDIT COMMITTEE REVIEWS RESPONSES TO THE
QUESTIONNAIRE, DOCUMENTS POTENTIAL CONFLICTS AND THE STEPS TAKEN TO RESOLVE THE
CONFLICTS. A SUMMARY REPORT IS PROVIDED TO THE EXECUTIVE COMMITTEE. ALSO, THE
CHAIRMAN OF THE AUDIT COMMITTEE PERIODICALLY ADDRESSES THE ENTIRE BOARD TO REMIND
THEM THAT SHOULD A POTENTIAL CONFLICT ARISE DURING THE YEAR, SINCE THE SUBMISSION OF
THE LAST CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE, EITHER THE AUDIT COMMITTEE
OR THE CHAIRMAN OF THE BOARD SHOULD BE NOTIFIED IMMEDIATELY.

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

THE EXECUTIVE COMPENSATION COMMITTEE DETERMINES THE COMPENSATION OF THE
ORGANIZATION'S CEQO/PRESIDENT. THE COMMITTEE IS COMPRISED OF THE IMMEDIATE PAST
BOARD CHAIRMAN, THE CURRENT BOARD CHAIRMAN, THE FUTURE BOARD CHAIRMAN, THE
CHAIRMAN OF THE FOUNDATION BOARD, THE CHAIRMEN OF THE HUMAN RESOURCES COMMITTEE,
THE FINANCE COMMITTEE, AND THE AUDIT COMMITTEE, AND TWO INDEPENDENT BOARD MEMBERS
AT-LARGE. THE CEO/PRESIDENT IS NOT INVOLVED IN THE REVIEW OR APPROVAL OF HIS OR HER
OWN COMPENSATION. THE EXECUTIVE COMPENSATION COMMITTEE MEETS TWICE PER YEAR TO
REVIEW THE PERFORMANCE OF THE CEQO/PRESIDENT. THE FIRST MEETING IS HELD MID-YEAR TO
REVIEW CURRENT YEAR PROGRESS. AND THE SECOND MEETING IS HELD AT THE END OF THE
YEAR TO COMPLETE A PERFORMANCE EVALUATION AND DETERMINE COMPENSATION. DATA FOR
COMPARABLE COMPENSATION FOR CEOS OF OTHER YMCAS AND NOT-FOR-PROFITS IS OBTAINED
FROM COTTER & SULLIVAN. LEGAL COUNSEL IS ALSO CONSULTED, AS NECESSARY, PRIOR TO
AND/OR DURING THE MEETING. THE EXECUTIVE COMPENSATION COMMITTEE PROVIDES THE
ORGANIZATION WITH WRITTEN INSTRUCTIONS REGARDING THE COMPENSATION AND BONUS TO
BE PAID TO THE CEO/PRESIDENT.

THESE PROCESSES WERE LAST UNDERTAKEN IN JUNE/JULY 2016 WITH A MID-YEAR REVIEW. THE
ANNUAL PERFORMANCE REVIEW FOR 2016 WAS COMPLETED IN FEBRUARY 2017.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

PURSUANT TO THE REBUTTABLE PRESUMPTION REGULATIONS, THE BOARD HAS DELEGATED TO
THE CEQ/PRESIDENT THE AUTHORITY TO REVIEW AND DETERMINE THE COMPENSATION OF THE
ORGANIZATION'S OFFICERS IN ACCORDANCE WITH THE COMPENSATION POLICY FOR THE SENIOR
DIRECT REPORTS. ACCORDINGLY, THE CEO/PRESIDENT REVIEWS AND DETERMINES THE
COMPENSATION OF SENIOR DIRECT REPORTS WHICH INCLUDE THE EXECUTIVE VICE
PRESIDENT/C.0.0., SENIOR VICE PRESIDENT OF FINANCE /C.F.Q., SENIOR VICE PRESIDENT
MISSION RESOURCES/C.D.O., SENIOR VICE PRESIDENT OF HUMAN RESOURCES, AND SENIOR VICE
PRESIDENT OF PROPERTIES. TWICE PER YEAR, THE CEO/PRESIDENT MEETS INDIVIDUALLY WITH
EACH DIRECT REPORT IN A FORMAL REVIEW SESSION TO REVIEW PROGRESS ON PRE-AGREED-
UPON PERFORMANCE GOALS AND DETERMINE COMPENSATION. DATA FOR COMPARABLE
COMPENSATION FOR SIMILAR POSITIONS AT OTHER YMCAS AND NOT-FOR-PROFITS IS OBTAINED
FROM COTTER & SULLIVAN. FOLLOWING THE COMPLETION OF THIS PROCESS, THE
CEQ/PRESIDENT PREPARES A REPORT DOCUMENTING THE COMPENSATION DECISIONS AND
PRESENT THE REPORT TO THE CHAIRMAN OF THE BOARD. THE REPORT SETS FORTH THE
COMPENSATION APPROVED AND THE COMPARABILITY DATA OBTAINED AND RELIED UPON. IF THE
CEO/PRESIDENT DETERMINES THAT REASONABLE COMPENSATION IS HIGHER THAN THE RANGE
OF COMPARABILITY DATA, HE OR SHE SETS FORTH THE REASONS FOR MAKING THIS
DETERMINATION. CONTEMPORANEOUS DOCUMENTATION OF THE DISCUSSION AND DECISIONS
gg%ﬁl':\iﬂ%lr\l\f_]@ THOE COMPENSATION ARRANGEMENTS IS RECORDED THROUGH ELECTRONIC

ATION.

THESE PROCESSES WERE LAST UNDERTAKEN IN JUNE/JULY 2016 WITH A MID-YEAR REVIEW. THE
ANNUAL PERFORMANCE REVIEW FOR 2016 WAS COMPLETED IN FEBRUARY 2017.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

(b) Amount
25,439

(a) Description
CHANGE IN VALUE OF LIFE INCOME CONTRACTS

FORM 990, PART XIi, LINE 2C -
AUDIT COMMITTEE

EXPLANATION: THE YMCA OF METROPOLITAN DETROIT'S AUDIT COMMITTEE QVERSEES THE AUDIT
ANPOSREYLEEE;-'ON OF INDEPENDENT ACCOUNTANTS. THIS PROCESS HAS NOT CHANGED FROM THE
PR .
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SCHEDULE R

OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
» Complete if the organizati ed "Yes" on Form 990, Part iV, line 33, 34, 35b, 386, or 37.
Department of the Treasury ) » Attach to F?rm- 990. . ) Open to Pybllc
Internat Revenue Service » Inf tion about Schedule R (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization ployer identification
YMCA OF METROPOLITAN DETROIT 38-1358055
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) {b) {c) d (e} ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
| . 27- > PROVIDE MGMT, SUPERVISION, 129,514 736,347 YMCA OF
(1) Y-EDUCATION SERVICES, L3C - 27-2440308 (27-2440308) T Mi 3,129, ] AN
1401 BROADWAY, SUITE 8A, DETROIT, Ml 48226 PUBLIC SCHOOL ACADEMIES DETROIT
2)
3
4
()]
)

identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) b} (c) @ (e) 0 {a)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (it section 501(c)(3) entity controlled
entity?
Yes | No
. 30- MANAGE ENDOWMENT 501 11 YMCA OF
(1) YMCA FOUNDATION - 30-0187652 (30-0187652) DS GF YMON OF Mt 01(C)(8) O LITAN
1401 BROADWAY BLVD, DETROIT, Ml 48226 METROPOUTAN DETROIT DETROIT v
2
(]
@
(C)]
©)
(0]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50135Y Schedule R {Form 990) 2016
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Schedule R (Form 890) 2016

Page 2

the tax year.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 34
because it had one or more related organizations treated as a partnership during

(a} ®) © (d) (e} U} 9 [0 ® (]
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- iDisproportionete| Code V—UBI General or | Percentage
related organization domicile ontity income {related, income year assets allocations? | amount inbox 20 | managing | ownership
(state or u?";':d'sf?' of Schedule -1 | partner?
foreign exfa: " r°m (Form 1065)
country) sections 512-514)
Yes | No Yos| No
(1)
(2)
@)

(4)

(5)

()

7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) ®) () @ ) U] © W) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{stato of foreign country) entity {Ccom, Scorp, ortrus)|  income | end-of-year assets | ownership C‘;‘:":';d
Yes [ No
(4)]
(2
]
@
©)
(6)
M
Schedule R (Form 990) 2016
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Schedule R (Form 990} 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Compiete line 1 if any entity is listed in Parts |1, 11, 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 {I-IV? ] R
a Receipt of (i) interest, (i) annuities, (ifi) royalties, or {iv) rent from a controiled entity 1a v
b Gift, grant, or capital contribution to related organization(s) b v
¢ Gift, grant, or capital contribution from related organization(s) ic| v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1o v
f Dividends from related organization(s) 1f : i v '
g Sale of assets to related organization(s) . 1g v
h  Purchase of assets from related organization(s) 1ih v
i Exchange of assets with related organization(s) - 1i v
j Lease of facilities, equipment, or other assets to refated orgamzanon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) > 1'k'1 | v
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) : 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| vV
o Sharing of paid employees with related organization(s) . 1o | v
p Reimbursement paid to refated organization(s) for expenses 1p- v
q Reimbursement paid by related organization(s) for expenses . 1q v
r  Other transfer of cash or property to related organization(s) 1r | v
s Other transfer of cash or property from related organization(s) 1s v
2 ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete thls llne mcludlng covered relatlonshlps and transacnon thresholds.
(a) () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
YMCA FOUNDATION
o B 300,708
YMCA FOUNDATION
c 921,076
(2)
3
(4)
(5)
_te)
Schedule R (Form 990} 2016
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Schedule R (Form 880) 2016

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the foliowing 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)
Narmne, address, and EIN of entity

Primary activity

(©)
Legal domicile
(state or foreign
country)

d
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

{0}

Are i partners!
section
501(c)8)
organizations?

Yes| No

]
Share of
total income

(9
Share of
end-ot-year
assets

)

=]

aliocations?

Yes | No

0]

Code V—-UB!
amount in box 20
of Schedule K-1
(Form 1065)

0
General or
managing

partner?

Yes| No

&)
Percentage
ownership

(1)

(2)

(3)

4

5

()

(8)

9)

(19)

(1)

(12)

{13}

(14)

(15)

{16}
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule R
(see instructions).

Return Reference - identifier

Explanation

SCHEDULE R, PART V,
LINE 2(D) - GIFTS AND
RANT

SCHEDULE R, PART V, LINE 2 (1) COLUMN D:

AMOUNTS GRANTED TO THE YMCA FOUNDATION ARE DONOR RESTRICTED GIFTS AND BOARD DESIGNATED
GIFTS GIVEN TO THE YMCA FOUNDATION TO INVEST ON THE YMCA OF METROPOLITAN DETROIT'S BEHALF.

GRANTS

SCHEDULE R, PART V,
LINE 2(D) - GIFTS AND

SCHEDULE R, PART V, LINE 2 (2) COLUMN D:

FUNDS GRANTED TO THE YMCA OF METROPOLITAN DETROIT REPRESENT THE ACTUAL AMOUNT THE YMCA
FOUNDATION BOARD APPROVES AS THE ANNUAL ALLOCATION TO SUPPORT GENERAL OPERATIONS.

GRANTS

6/8/2017 9:26:44 AM
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form 8868 Application for Automatic Extension of Time To File an

E nizati
Fev. anuary 2017 xempt Organization Return OME No. 1545.1708

> File a separate application for each return.

Department of the Treasu
P ey » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print YMCA OF METROPOLITAN DETROIT 38-1358055

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due datefor {1401 BROADWAY, SUITE 3A

fe"t':]?g@é‘ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |DETROIT, MI 48226

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MICHELLE KOTAS

Telephone No. » (313) 267-5300 Fax No. »
e [f the organization does not have an office or place of business in the United States, check this box . A 4
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 20 17, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [7] calendar year 20 16 or
» [ tax year beginning ,20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
["1 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. 3a l$

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 as a credit. 3b |$

¢ 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. 3c |$

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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)
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