**%* PUBLIC DISCLOSURE COPY **

ggg Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 23 1 2
Department of the Treasury . benefit trust or priffate fOUI‘ldaﬁO‘I‘I) . . Open to Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change. | YMCA FOUNDATION
g‘ﬁép\?;e Doing Business As 30-0187652
o Number and street {or P.0. box if mail is not delivered to street address) Room/siite | E Telephone number
gmin- 1 1401 BROADWAY BLVD., SUITE 3A 313-267-5300
rmended | Gity, town, or post office, state, and ZIP code G_Gross receipts § 19,063,835,
l:}ﬁé’ﬁ"_“a' DETROIT, MT 48226 H{a) |s this a group return
Pendng 1 Name and address of principal officerREID THEBAULT for affilates? [_lves No
SAME AS C ABOVE H{b) Are all affiliates inciuded? [ lyes I No
| Tax-exempt status; 501(c){3) D 501{c}{ v (insertno.) |:| 4947 (a)(1) or D 527 If "No," attach a list. (see instructions}
J Website: pr N/ A H(c} Group exemption number B>
K_Form of organization; Corporation [ | Trust [ | Associaton [ | Other B> | L Year of formation: 2 00 2| M State of lsgal domigile: MT
[Part || Summary
@ | 1 Briefly deseribe the organization's mission or most significant activities: TO SUPPORT PROGRAMS AND
% ACTIVITIES DESIGNED TO ENHANCE CHARACTER, EDUCATION, COMMUNITY
E 2 Check this box D if the organizatian discontinued its operations or disposed of mare than 25% of its net assets.
34| 8 Number of voting members of the governing body (Part Vi, line 1a) . ... . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2012 {Part V, Iine 28) 5 0
£ | & Total number of volunteers (estimate if NECESSAIY) . .._.__._.._.._........ooooooioiiooooeo oo 6 8
§ 7 a Total unrelated business revenue from Part VI, cokimn (Gl e 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 84 i i srsiiains 7h 0.
Prior Year GCurrent Year
@ | 8 Contributions and grants (Part VIIL Ine Th) e 143,601, 179,720,
§ 9  Program service revenue (Part VIlL ine 20) e, 0. 0.
é 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7a) i 684 I 729, 415,204,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... 828,330, 564 ,92 4.
13 Grants and simitar amounts paid (Part IX, column (), fines1-3) B04,264. 787,332,
14 Benefits paid to or for members (Part IX, column (A}, tine d) 0. 0.
al15 Salaries, other compensation, employee hensfits (Part IX, column (A}, lines 510) .. 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), line 25) B 0.
Wiz Other expenses (Part [X, column {A), ines 11a-11d, 11%24e) .. . . 51,935, 43, 678.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) B56,199, 831,010,
19 Revenue less expenses. Subtract line 18 from line 12 . . e, -27,8 69, -236 r 086.
E% Beginning of Current Year End of Year
25120 Totalassets (Part X, N8 16) ... 13,085,798.] 13,963,348,
Zo| 21 Total liabilties (Part X, 118 26)  ___.......ccc.oertoerrencon st e 0. 0.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 ..o 13,085,798, 13,963,348,

I_alrt Il | Signature Block

Under penalties of peejury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowiedge and belisf, it is
true, correct, and cofnpletg} Declaration of preparer {other ihah offigerrishased on all information of which preparer has any knowledge

- i h Lk | 1 / J f/@
Sign § Sigfaturh Bf officer ' Date
Here J E DUNN, TREASURER ™\ A
Type or print name and title ) i \ f ”
Prini/Type preparer's name paker's sigrgdhdre gate L gheck [ J| prm
Pad  |JOEN BEBES | e 543772 | srenpee [PO0053776
Preparer |Firm'sname jp PLANTE & MORAN, PLL{ ) Fim'sENp 38-1357951
Use Only |Firm'saddressy, P.O. BOX 307
SOUTHFIELD, MT 48037-0307 Phoneno. 248-352-2500
May the IRS discuss this returh with the preparer shown above? (ses instructions) ... [XIves [ INo
23200% 12-10-12  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) YMCA FQUNDATION 30-01876502 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part 11l . e recsser i e e ssrasisersessieiesies E
1 Briefly describe the organization’s mission:

THE YMCA FOUNDATION (THE "FOUNDATION") IS A SUPPORT ORGANTIZATION WHICH
SUPPORTS PROGRAMS AND SERVICES ALIGNED WITH THE CHARITABLE PURPOSES OF
THE YMCA OF METROPOLITAN DETROIT ("YMCA"), A SECTION 501(C)(3)
ORGANIZATION WHICH QUALIFIES AS A PUBLICLY SUPPORTED QORGANIZATION

2  Did the organizatian undertake any significant program services during the year which were not listed on

the PrOr FOMM 990 07 990-EZ? ..o\ oo et e eerse et et oo [ ves [XINo
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? E'Yes IJ_LI No

if “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a {cods; ) {Expenses § 7 8 7 i 3 3 2 s Including grants of $ 7 8 7 r 3 3 2 « ) {Revenue $ )
FUNDS FROM THE YMCA FOUNDATION SUPPORT A MYRIAD QOF YMCA BRANCH
PRICRITIES FROM CAMPING SCHOLARSHIPS AT CAMP OHIYESA AND NISSQOXONE, TO
DAY CAMP SCHOLARSHIPS AT 10 BRANCHES ACROSS SOUTHEAST MICHIGAN TO THE
MINORITY 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
WISHES OF THE ORIGINAL DONORS. '

4b  (Coce: ) {Expenses § Inciuding grants of $ ) (Revanue $ )

4c (Code: ) (Expensas $ including grants of $ } (Revenue 3 }

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

{Expenses § including grants of $ ) (Revenue $ )
4¢ _ Total program service expenses B> 787,332,
Form 990 (2012)
232002
13-10-12
2

09250822 099782 19919-1 2012.04020 YMCA FOUNDATION 19919%5-12




Form 990 (2012) YMCA FOUNDATION 30-0187652 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I "Yas," complete SCREAUIB A | e e U -4
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complate Schadula C, Partl e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il || . .............coiiiiiiii et ssr st oo 4 %
5 s the organization a section 501(c)(4), 501(c}{5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part 11 5] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ot historic structures? if "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
BOREGUIE D, Part I et et 8 X
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 SCHEAUIE D, PAIE IV ..\ oooeoooooeeooe oo eeeeeeeee e e eereeee e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complete SCheaUIE B, Part V e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, iX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule b,
PAIEVI e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 167 If "Yes, " complete Schaale D, Part Vi e o i 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yas, " compiete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | . ... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax vear 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 ... 1f | X
12a Did the organization obtain separate, independent audiied financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XIT ..ottt e ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... .. .. igh | X
13 Is the organization a school described in section 170()(1)A)(i}? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If "Yes, " complate Schadule F, Parts 1 and IV 14b X
15 Did the organization report on Part (X, cofumn {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lTand IV 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals 4
located outside the United States? If "Yes," complete Schedule F, Parts l and IV 16 X
17 Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 8 and 1107 Jf "Yes, " Complate Sonetule G, Part e i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
complete Schedule G, PArt il ...t 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ..., 20b
Form 990 (2012)
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Form 890 (2012) YMCA FOUNDATION 30-0187652  paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes," complefe Schedule |, Parts Land 1 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complate SCheaule | Parts L amd 1 e i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONGAUIR U b 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K JF'NO®, QO IONING 28 | et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXBMPT DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) arganizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn 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

SCHBAUIE L, PAITL ettt ettt et ettt et et e b2t et en ettt et eae s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Partil . .. .. ... 26 X

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, Part I e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Parf IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
A O a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, Part Il e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' compiete Schedule R, Part Il, I, or IV, and
Part Vi I8 1 b et bereraees 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13) Y 35a X
b [f "Yes" to line 38a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " compiete Schedule R, Part V, iNe 2 35b
36 Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V, BN 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” completfe Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . a8 [ X
Form 990 (2012)
232004
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Form 990 (2012) YMCA FQUNDATION 30-0187652 Page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pty Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 0
b Enter the number of Forms W-2Q included in line 1a. Enter-0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMBIS? ... ... s s e e e |1
2a Enier 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 thisreturn . ..., 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 290-T for this year? If "No," 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)? . 4a X
b if "Yes," enter the name of the fareign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ..., 5b X
¢ [f"Yes," to line 5a or &b, did the organization file Form BB8G: T 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContBUEONS T e i Ba X
b [f "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis
were nottax dedUCtiDIET | e et s et &h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided fo the payar? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
O T8 FOMI B2B27 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duting the vear } 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
& Sponsoring organizations maintaining donor advised funds and seetion 509(a){3) supporting organizations, Did the supporting
organization, or a donar advised fund mairntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCHOM 4088 T i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person T 8h
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilittes ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOIdBrS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM thermh) ...t 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year _............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state T e i, 13a
Note, See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . e, 14a X
b _If "Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedile O i 14b
Farm 980 (2012)
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Form 990 {2012) YMCA FOUNDATION 30-0187652 Page®
Part VIl | Governance, Management, and Disclosure For each "Yes" response to fines 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 o any qUestion INhis Part VI L ettt st e iz
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... | 1a 10
i there are materiaf differences in voting rights among members of the governing body, or if the governing
hody delegated broad aushority ta an executive committee or simélar comimitiee, axplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustes, o ey 8MPIOYEET | ettt et er e rnen 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members oF stOCKNOIA IS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeming BOGYT i e et sttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning BOUY? ||| .. ..o et s s e e To X
8  Did the crganization contemporansously document the meetings held or written actions undartaken during the year by the following:
A The GOVEINING DOGYT s ce e ee et ee e ee e e e e e oo ettt ettt et eae e et e s s en e e e 8a | X
b Fach committes with authority to act an behalf of the governing DoAY T e ee i e e e s irer s gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..., g X
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 affliates T e e, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpesas? . 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "N, GO To e T3 s 12a | X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes, " describe
in Schedule O how thiS WaS GONG || ... oottt ekt bt e e 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction BOUGY 2 e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . ... ... 15a X
b Other officers or key employees of the organization | ... . i 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eRtity dUNNG The YBAIT e e e ettt e et s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T Y 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed BPMI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{(c){3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
m Own website i:| Another's website ﬁj Upon request G Other (explain in Schedule O}

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
YMCA FOUNDATION - (313)267-5300
1401 BROADWAY, STE 3A, DETROIT, MI 48226

s Form 990 (2012)
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Form 990 {2012) YMCA FOQUNDATION 30-0187652 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse to any guestion in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al persons required to be lisled. Report compensation for the calendar year ending with ar within the organization’s tax year.

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

@ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five eurrent highest compensated employess (other ihan an officer, director, irustse, or key employee) who received reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ List ali 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 directers; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any gurrent officer, director, or trustee.

(A (B) {C) (D) (E) {F)
Mame and Title Average | . CL:; gfma?:than one Reportable Reportable Estimated
hours per box, uniess person is both an Compensatlon compensa’tion amount of
weak officer and a director/trustes) from from related other
(list any § the arganizations compensation
hours for § " = organization {W-2/1089-MISC) from the
related g E g {W-2/1099-MISC) organization
organizations| £ | 5 A EN and related
below = é 5 £ i ;‘_’: 5 organizations
line) ZE|E|E|E|RE| &8
{1) REID THEBAULT 5.00
PRESIDENT 50.00|X 0. 343,451.] 30,598.
(2} JOANNE DUNN 5.00
TREASURER 40.00 X 0. 43,862, 8,813.
{3) DANIEL MAIER 5.00
SECRETARY 50.00iX X 0. 208,861, 16,019,
(4) RICHARD AGINIAN 1.00
BOARD MEMBER X 0. . 0.
(5) MARITA S, GROBBEL 1.00
BEOARD MEMBER - CHAIR 3.00|X X 0. 0. 0.
{6) LARRY L, JOHNSCN 1.00
BOARD MEMBER 3.00|X 0. 0. 0.
(7) JAY D, GODFREY 1.00)
BOARD MEMBER X 0. 0. 0.
(8) JOHN C, CARTER 1.00
BOARD MEMBER 3.00|X 0. 0. 0.
(3) JOHN J, HERN, JR, 1.00
BOARD MEMBER 3.00:X 0. 0. 0.
{10) BRAD M, XREINER 1.00
BOARD MEMBER 2.001X 0. 0. 0.
232007 12-10-12 Form 290 (2012)
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Form 990 (2012) YMCA FQUNDATION 30-0187652 Page8
rﬁa” vil | Section A. QOficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) ©) D) (E) {F)
Name and title Average | cfigl?gjggihan one Aeportable Aeportable Estimated
hOUIS P8I | box, unless person is both an compensation compensation amount of
waek officer and & diractarfirystes) from from related other
(istany 1|2 the organizations compensation
hoursfor | 5 B organization {W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations| £ | 3 g |2 and related
below |Z|5|,.]% Z2gl organizations
1 Sub-total e B 0. 596,174, 55,430.
¢ Total from continuation sheets to Part VI, Section A .. .. ... B 0. 0. 0.
d Total(addlines thand 1c} ......coooveieiiieiieiieieeieiiiieeee | - 0. 596,174. 55,430.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable ]
compensation from the organization B~ 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J 1or sUCh inaivitUal | e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for sSUch POrson .. ...iveiiiiin e 5 X

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) (B} <)
Name and business address NONE Description of services Compensation
2  Total numbaer of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0
Form 990 (2012)

232008
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Form 990 {2012 YMCA FOUNDATION 30-0187652 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Par VIl ettt ee e aereiarenna E:l
(A) (B) €) D)
Total revenue Related or Unretated Havenue excluded
exempt function business fggg}if]%usnﬁﬁr
revenue revenue 513 or 514
4242 1 a Federated campaigns . ... ... 1a
g g b Membershipdues ... . 1b
:]":’htEt ¢ Fundraisingevents ... 1c
GE d Related organizations 1d 179 720,
cé‘,ﬁ e Govemment grants {contributions) 1e
.gg f All other contributions, gifts, grants, and
,EF.. similar amounts not included above 1f
E% 9 Nonecash contributions included in lines 1a-1f; §
X h Total. Addfines tatf ... B 179 720,
Business Code
2 2a
ol ®
0 5 c
€3
B
] e
o f All other program service revenue ...
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) B 387,089, 387,089,
4 Income from investment of tax-axempt bond proceeds B
6 Rovalties ... s B
{i} Real {ii} Personal
6a Grossrents ...
b lLess:rental expenses
¢ Rental income or {loss)
d Net rental incoma or {I088) .o iieisesieas |
7 a Gross amount from sales of (i} Securities {iiy Other
assets othar than inventory 18,497 126,
b Less: cost or cther basis
and sales expenses 18 469,011,
¢ Gainor(loss) ... 28 115,
d Netgain o (I088) ...t B 28 115, 28,115,
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1c}). See
5 Part IV, line 18 ..o, a
g b Less:directexpenses .. ... b
Net income or {loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Netincome or {foss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b less:icostofgoodssold 4]
¢ Net income or (loss} from sales of inventory ... 2
Miscelianeous Revenue Business Code
i1 a
b
[
d Allotherrevenue ...
e Total Add lines 11a-11d |-
12  Total revenue. Seeinstructions. ... | 594,524, 0 415 204
257008 Form 990 (2012)
9
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Form 9980 (2012}

YMCA FOQUNDATION

30-0187652 Pagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines &b, (A) @/ (< D)
75, 85, 95, and 10b of Part VI Total expenses P anses | baneral sxpenses exponces.
1 Grants and other assistance o governments and
organizations in the Unied States. See Part IV, line 21 787,332, 787,332,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directars,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}B) ..
7 Othersalaries and Wages . .........ooovvireviiinnes
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ..............coooan.
10 Payrolltaxes | ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.)
12  Adveriising and promotion ...
13 Office eXPenses, . ... ......vvircore s
14  Information technology ...
15 Royalties ...
16 OCCUPENCY | ..o,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
18 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization |, .
23 INsUrance ...
24  Other expenses. itemize expenses not covered
above. {List miscellanscus expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 3.) ...
a CONSULTING FEES 43,678, 43,678.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 831,010. 787,332, 43,678. 0.
26 Joint costs. Complete this line only if the organizaticn
reported in column (B} Joint costs from a combined
aducational campaigr: and fundraising solicitation.
Gheck here [ D it following SOP 98-2 {ASC 058-720)
232010 12-10-12 Form 990 (2012}
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Form 980 (2012)

YMCA FOUNDATION

30-0187652 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A} (B)
Beginning of year End of year
1 Cash - ROt eros D A N e e 272,672, 1 154 . 825.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, NBY | ... e 4
"5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ... oottt 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary arganizations (see instr). Complete Part i of Sch L 6
© | 7 Notesand loans receivable, M8t . . .......cc.ccoooooiiiiininniiininiess 7
& | 8 |Inventoriesforsale OFUSE ... g 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vi of Schedule D ., 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secuUritios 11,337,068.] 11 12,246,220,
12  Investments - other securities. See Part IV, line 11 1,476,058, 12 1,562,303,
13 Investments - program-related. See Part IV, tine 11 13
14 Intangible @8Sets e 14
16 Otherassets. SeePart IV, line 11 | ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) o 13,085,798.] 16 13,963,348,
17  Accounts payable and accrued expenses 17
18 Grants payable | . 18
19 Deferred rBVENUE |, . .. ..\ it ettt e 19
20 Tax-exemptbond llabffities . . 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- GComplete Part 1 0f SChdUIE L ... ....ovv o everesrenneers 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
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 e 25
|26 Totalliabilities. Add lines 17 through 25 ..., 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here P and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NMot aSSets 5,850,845. 27 7,728,395.
E 28  Temporarily restricted net assets 28
-E 29 Permanently restricted net assets 6 ' 234 : 953.] 29 6 P 234 ' 853.
i Organizations that do not follow SFAS 117 (ASC 958), check here B> :I
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund _................ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanCes 13,085,798, 33 13,963,348.
34 Total liabilities and net assets/Aund balances ... 13,085,7598.! 34 13,963,348,

282011
iz-18-12
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Form 990 (2012) YMCA FQOUNDATION 30-0187652 pPagei2

[ Pari Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ..

W o~k WON -

-t
Q

Total revenue (must equat Part Vili, column (A), line 12}

594,924.

831,010.

Total expenses (must equal Part 1X, column (A), line 25}
Revenue less expenses. Subtract 08 2 from INe 1 e,

~236,086.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

13,085,798.

1,113,636,

Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [0 |~ (@O [ W (N |

Other changes in net assets or fund bal

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

GO (B oo ritesesereressereresirerieraieeeseienieoteis et it eraeamaereeeeees 10 13,963,348.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XH ...

2a

3a

b

Accounting method used to prepare the Form 890: [ Jcash [X]Accral [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis i:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? | e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consclidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits e

232012

Yes | No

2a X

20| X

ge| X

3a X

3b

12-10-12
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OMB No. 1945-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the arganization is a section 501{c){3) organization or a section
4947(a)( 1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

(Form 980 or 990-E2)

2012

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

30-0187652

Name of the organization

YMCA FOUNDATION
[Part| | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation becauss It is: (For lines 1 through 11, check only one box.)
1 L___| A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

2 | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D 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,
¢ity, and state:
[ D 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 It}
6 [_1 Afederal, state, or local government or governmeantal unit described in section 170(b)(1)(A){v).
7 I:] 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 1)
g [ a community trust described in section 170(b)(1}{A}{vi). (Complete Part I1.}
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
10 |___—| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or

mare publicly suppotted organizations described in section 508(a){1) or section 509(a}{2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Typel bl | Type ll c D Type I - Functionally integrated d !:l Type 1ll - Non-functionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lII

supporting organization, check this box

e[X1

o Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persens described in (i and (jii} below, Yes | No
the govemning body of the supported organization? e 11g(i) X
(i) A famity member of a person described In {) aboveT? | . ... 1 1g(ii) X
{iii} A 35% controfled entity of a person described in (i) or (i} above? 11afiii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization fiv) Is the organizations (v) Did you notify the {yi)tlg the 1| vii) Amount of monetary
organization (described on lings 1-9 i col. (i) isted in your} organization in co’ %Sggpdgﬁi%% i support
above or [RC section  |governing docurnent?§ (i} of vour support? .82
(see Instructions)) Yes No Yes No Yes No
YMCA QF
METROPOLITAN38-1358055(7 X X X 787,332,
Total 1 787,332,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
232¢21
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170({b)(1)(A}(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part 111
Section A. Public Support
Calendar year (of fiscal year beginning in) B {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

B The portion of total contributions
by each person (oiher than a
governmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column (f)

6 Public support. Subtract line 5 fom line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
9 Net income from unrelated business

activities, whether ar not the

business is regularly carried on

10 Other income. Do not include gain

of loss from the sale of capital
assets (Explainin Part V) ...

14 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions} 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... B L—j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f} divided by line 11, column (f) ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, fine 14 | s 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||, ... e s
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization | .o
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 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 IV how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization || . ... [ 4 f:!
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. B [ ]
Schedule A {Form 990 or 990-EZ) 2012

232022
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Schedute A (Form 930 or 990-E7) 2012 — Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a} 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& Tha 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 recsived
from other than disgualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

cAddlines Yaand7b .

8 Public support (Subiactiing 7o trom ling 6.}
Section B. Total Support

Calendar year {or fiseal year beginning in) B {a) 2008 {b) 2009 {c} 2010 (d} 2011 {e} 2012 (f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxabie income
(iess section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..-ooooens
13 Total support. (Add tines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this BoX and STOD MEIe . i e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) ..., 15 %
16 Public support percentage from 2011 Schedule A/ PartllLline 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by ine 13, column () .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 Is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... ... b Cl

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D
20 Private foundation, If the organization did not check a box on line 14, 19a, gr 19b, check this box and see instructions ____.................. B D
232023 12-04-12 Schedule A {Form 980 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 920, 990-EZ,
or 280-PF) = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

YMCA FOUNDATION

Employer identification number

30-0187652

Organization type(check one):

Filers of: Section:

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

4947{2)(1) nonexempt charitable trust .not treated as a private foundation
527 politicat organization

Form 990-PF

501(c}(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

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

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

General Rule

@ For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and 1l

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170{b}{(1}{A)vi) and received from any ene contributar, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {j) Form 990, Part VIl line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I

E:] For a section 501(c){7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|::] For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the year

.......... B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 990-EZ, or 980.PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Scheduie B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

223451
150112




Schedule B (Form 890, 990-EZ, or 990-PF} (2012) Page 2
Employer identification number

Name of organization

YMCA FOUNDATTION 30-0187652
Part| Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person l__X:l
Payroll l:]
$ 179,720, | Noncash [ ]

{Complete Part |1 if there
is a noncash contribution.)

(a) (b) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
3 Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person |:|
Payroll I:i
3 Noncash [:|

{Complete Part Il if there
is a noncash contribution.)

{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:!
3 Noncash |:]

(Comptete Part ii if there
is a noncash contribution.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
Person El
Payrol ||
$ Noncash [ |

(Complete Part Lt if there
is a noncash contribution.)

(a) {b) ] (d)
No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroli D
% Noncash | |

(Complete Part Il if there
is a nencash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 980, 990-EZ, or 890-PF) (2012}

Page 3

Name of organization

Employer identification number

YMCA FQUNDATION 30-0187652
Partll  Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a)
No. (C)

. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(e
No.
° . ®) . FMV (or estimate) e

from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. {c)

- (b} . FMV (or estimate) )
from Description of nencash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

e (b) N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)

e (b) \ FMV {or estimate) {d} .
from Description of noncash properiy given . . Date received
Part | (see Instructions)

(a)
()
No.

. ) . FMV {or estimate) {a)
from Description of noncash property given \ . Date received
Partl (see instructions)

223483 12-21-12

09290822 099782 19919%9-1

Schedufe B (Form 990, 990-EZ, or 890-PF} (2012}

2012.04020 YMCA FOUNDATION
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Schedufe B (Form 980, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

YMCA FOUNDATION 30-0187652
Part lii Exclusively religious, charitable, ete,, individual contributions to section 501{c){7}, (8}, or (10) erganizations that tetal more than $1,000 for the
year. Complete columns {a) through (e} and the following fine entry. For organizations completing Part 111, enier
1he total of exclusively religious, charitable, atc., contributions of $1,000 or less for the vear. Enter tis nformation onee)

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

{a) No.
g'rac:'TI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retfationship of transferor to transferee
{a) No.
Ff,lgm {b) Purpose of gift (e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ér;T] {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfereor to transferee
{a) No.
g’af’r';"'[ () Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
293464 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF} (2012)
15
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SCHEDULE D Supplemental Financial Staternents Y VT3
(Form 9580} B Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
fj‘i:,i’;{“;gj;ﬂ}’;%:{iffg‘ v > Attach to Form 930. B> See separate instructions, Inspection
MName of the organization Employer identification number
YMCA FOUNDATION 30-0187652

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line B.

{a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year | . .. i
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valus atend of year s
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? e s |:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes’ to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 24 if the organization hald a qualified conservation contribution in the form of a conservation easement on the last

o bW N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a} .. ... ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National ReGISIer et es e ee et er s eas s e aeeee e 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inépection, handling of
violations, and enforcement of the conservation easements it RoIAS e e D Yes El Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}
and section T70MBHBHINT ... .. et eb b et et ee e et e e nnem e Cves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote 1o 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, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenuss included in Form 890, Part VIIL line 1 e |

b Assetsincluded in FOrm 990, Part X ..t B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 920} 2012
232051
12-10-12 .
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Schedule D {(Form 980} 2012 YMCA FQUNDATION 30-0187652 Page2
[Part HT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
4] D Scholarly research e |:} Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collegtion? ..o L_|ves [_Iwo

] Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginniNg DAANGCE | ... .otk e e 1c
d Additions dUMNG T8 YBAI | .o ettt e e 1id
e Distributions during the YBar e e 1e
FOENUING DBIAIEE e e bbbt e s e 1f
2a Did the organization include an amount on Form 990, Part X, INe 277 e D Yes D No

b If "Yes," explain the arrangement in Part X|I1. Check here if the explanation has been provided inPart XHF
[Part V | Endowment Funds. Complste if the organization answered "Yes® to Farm 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two vears back [ (d) Three years back | (e) Four years back
{a Beginning of year balance ... .. 13,085,788, 14,520 390, 13 689 668, 11 819 261, 18,084 062,
b Contdbutions 179,720, 143,601, 195,550, 127,124, 757,689,
¢ Netinvestment earnings, gains, and losses 1,528 840, ~'721,994, 1,811 185, 2.543 875, -5 984 364,
d Grants or scholarships ... 787,332, 804 264, 1,132 359, 751,529, 1,002,520,
e Other expenditures for facilities

and programs

f Administrative expenses 43 678, 51 935, 43 654, 48 463, 35 606,
g Endofyearbalance .. ... 13 963 348, 13 085,798, 14 520,390, 13,689 668, 11 Bi% 261,

2  Provide the estimated percentage of the current year end bafance (line 1g, column {a}) held as:

a Board designated or quast-endowment B 55.30 Ya
b Permanent endowment B 44.70 Y%
¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated OFGANIZAtONS || . .. . . oottt 3af)| X

{{i) related OrgANIZALIONS | et d e oo e bbb | 3afii) X
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Buildings ...
Leasehold improvements
Equipment

LU = O + B =

I, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), tine 10(c).} . . e B 0.
Schedule D {Form 890} 2012

Tot

232052
12-10-12
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Schedule D {Form 990} 2012

YMCA FOUNDATION

30-0187652 Page3d

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or calegory fincluding name of security)

(b) Book value

{c) Method of valuation:; Cost or end-of-vear market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A ALTERNATIVE INVESTMENTS

1,562,303,

END-OF-YEAR MARKET VALUE

{B)

(Y]

{D)

(E)

7

@

(H)

U]

Total. (Col. (b) must equal Form 230, Part X, col. (B) fing 12.} >

1,562,303,

[Part Viil

Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

(b} Book value

{c) Method of valuation: Cost or end-of-year market value

L.

1

S

)

el

)

=

)

O

)

(=]

)

b— b
~

[®

[

)
)
)
(10)

Total. (Coi. (b)Y must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX] Other Assets. Ses Form 990, Part X, iine 15.

{a) Description

{b) Book value

]

2)

3

{4)

(5)

(6

U]

(8)

9

{10)

Total, (Column (b) must equal Form 990, Part X, col (BIIine 15.) .. . i B

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability

{b) Book value

{1} Federal income taxes

2

3}

{4)

{5)

)

{7)

(8)

@

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B line 25) ... ... B

2. FIN 48 {ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI|

232053
12-12-12

09290822 099782 19919-1
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Schedule D (Form 990) 2012 YMCA FOUNDATION 30-0187652 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .., 1
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12

a Netunrealized gains On iNVesStMENES e 2a

b Donated services and use of facilitios . ... e, 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe inPart XUL) 2d

e Addlines 2athrough 2d . e e s 2e
B Subtractline 2@ fIOM NG 1 |, . ..ttt s ses e sse s e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vilt, line 7b .. ................. 4a

b Other (Describe in Part XIL) .. e 4b

€ AGAIINGS 4aaNA db ettt e e s 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12) ..o 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on fine 1 but not on Form 280, Part [X, line 25:

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

b Prior year adiustments | ... ... 2b

€ OMhErIOSSES | ettt 2¢

d Other (Describe in Par XL e e 2d

e Addlines 2athrougi 20 | ... s e 2¢
3 Subtractline 2e frOMIING 1 | . ..ottt 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describe inPart XIL} ... 4b

€ AQAUNES Aaand Al e e et h ettt et bt ete et e ere s 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18) ..........oooveiiiievieiiieniiizize: 5

| Part XIH| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsoc complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND OF THE YMCA OF METROPOLITAN DETROIT

SUPPORTS A MYRIAD OF YMCA BRANCH PRIOCRITIES FROM CAMPING SCHOLARSHIPS AT

CAMP OHIYESA AND NISSOKONE, TO DAY CAMP SCHOLARSHIPS AT 10 BRANCHES ACROSS

SOUTHEAST MICHIGAN TQO THE MINCRITY ACHIEVERS PROGRAMMING SERVING THE INNER

CITY OF DETROIT. DESIGNATED GIFTS TC SEVERAL YMCA BRANCHES SUPPORT

SPECIFIC PROGRAMS SUCH AS YMCA SWIM TEAMS AND LITERACY INITIATIVES IN

ACCORDANCE WITH THE WISHES OF THE ORIGINAL DONORS.

Schedule D {Form 920} 2012

232084
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Schedule D (Form 990) 2012 YMCA FOUNDATION 30-0187652 Pages
|Part Xlll| Supplemental Information (continued)

PART X, LINE 2: THE ASSOCIATION IS AN ORGANTZATION 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 ASSOCTATION 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 APPLICAELE

TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY

THE ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2012, THERE ARE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITICON OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ASSOCIATION IS SUBJECT TC 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 PRICR TO DECEMBER 31, 2009.

Schedute D {Form 580) 2012
232055
12-10-12
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Schedule | (Form 990) YMCA FOUNDATION 30-0187652 Page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A MYRIAD OF YMCA BRANCH

PRIORITIES FROM CAMPING SCHOLARSHIPS AT CAMP OHIYESA AND NISSOKONE, TO

DAY CAMP SCHOLARSHIPS AT 10 BRANCHES ACROSS SQUTHEAST MICHIGAN TO THE

MINORITY ACHIEVERS PORGRAMMING 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 WISHES

OF THE ORIGINAL DONORS.

Schedule | {(Form 990}

232281
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOI‘ITI 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
> Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part 'V’ line 23. 0;:&!’\ to Public
Internal Revenue Service B> Attach to Form 990. B See separate instructions. nspection
Name of the organization Employer identification number
YMCA FOUNDATION 30-0187652
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form 980,
Part Vi, Section A, line ta. Complete Part i to provide any relevant information regarding these items.

]:] First-class or charter travel E:I Housing allowance or residence for personal use
I:] Travel for companions El 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 {(e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain . ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in Bne 187 e 2

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

Compensation committee {:l Written employment contract
|:| Independent compensation censultant El Compensation survey or study
|:| Form 890 of other organizations D Approval by the board or compensation committee

4 During the vear, did any person listed in Form 880, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment of Change Of COn IOl DaymE It o e e e, 4a X
b Participate in, or receive payment fram, a supplemental nonqualified retirement Plan? Ab X
¢ Participate in, or receive payment fram, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
QOnly section 501(c){3} and 501{c)(4) organizatians must complete lines 5-9.
8§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREOFGANTZANONT oot ee oo etor oot e et ee 1o e oo ee e ee e ettt 5a p:4
b Anyrelated OrGaNIZAtONT 1ttt es et ere et et e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 Forpersons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGAMNIZANONT oo oo oot oot ee et 6a X
b Anyrelated arganizationT e e ettt e e gb X
If *Yes" to line Ba or 6b, describe in Part 111,
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described indines 5 and 82 H Yes,” GosCtibe N Part Nl 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart N1 ... .. ... 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B8 4088 BlC) T L 9
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2012
282141
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 231 2

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Depariment of the T pen to Public
Intornal Revenus Sereice. B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YMCA FOUNDATION 30-0187652

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

DEVELOPMENT, ARTS AND CULTURE, HEALTH, AND SOCIAL SERVICES FOR

CHILDREN, FAMILIES AND COMMUNITIES, PRINCIPALLY THOSE CONDUCTED BY THE

YMCA.

FORM S90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDER SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI) OF THE CODE, AND OTHER

PUBLIC CHARITIES THAT ARE CLOSELY RELATED IN PURPOSE OR FUNCTION TO THE

YMCA. THE FOUNDATION SUPPORTS PROGRAMS AND ACTIVITIES DESIGNED TO

ENHANCE CHARACTER, EDUCATION, COMMUNITY DEVELOPMENT, ARTS AND CULTURE,

HEALTH, AND SOCIAL SERVICES FOR CHILDREN, FAMILIES AND COMMUNITIES,

PRINCIPALLY THOSE CONDUCTED EBY THE YMCA,

FORM 990, PART VI, SECTION A, LINE 2: REID THEBAULT, JOANNE DUNN, DANIEL

MATER, JOHN J. HERN JR, BRAD KREINER, MARITA GROBBEL, LARRY JOHNSON, AND

JOHN CARTER ALL HAVE A BUSINESS RELATIONSHIP WITH ONE ANOTHER DUE TOQ THEIR

ROLES AS BOARD MEMBERS OR QFFICERS OF THE YMCA OF METROPOLITAN DETROIT, A

RELATED TAX-EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9S50 IS REVIEWED BY THE

AUDIT COMMITTEE OF THE YMCA OF METROPOLITAN DETROIT. A DRAFT VERSION OF

THE FORM 990 IS THEN EMATLED TO ALL BOARD MEMBERS. THE BOARD MEMBERS ARE

GIVEN A SPECIFIC NUMBER OF DAYS IN WHICH TO RESPOND WITH ANY QUESTIONS OR

COMMENTS., A FINAL COPY QOF THE RETURN IS EMAILED TQO ALL BOARD MEMBERS.

AFTER THE COMPLETION OF THE AUDIT COMMITTEE REVIEW AND THE BOARD REVIEW THE

FORM 590 IS FILED.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O (Form 930 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

YMCA FOUNDATION 30-0187652

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REQUIRED TO BE COMPLETED ANNUALLY. THROUGHOUT THE YEAR BOARD MEMBERS ARE

REMINDED THAT IF A NEW CONFLICT ARISES TO NOTIFY THE ORGANIZATION

IMMEDIATELY, STAFF REVIEW ALL CONFLICT QF INTEREST POLICTES AND DOCUMENT

POTENTIAL CONFLICTS AND FOLLOW UP AS NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, QUESTION 2C:

THE FQUNDATION'S FINANCTAL INFORMATION IS INCLUDED IN THE YOUNG MEN'S

CHRISTIAN ASSOCIATION OF METROPOLITAN DETROIT AND SUBSIDIARY AND

AFFILIATE'S AUDITED FINANCIAL STATEMENTS. THE YOUNG MEN'S CHRISTIAN

ASSOCIATION OF METROPOLITAN DETROIT'S AUDIT COMMITTEE OVERSEES THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIQOR YEAR.

FORM 990, PART VI, SECTION B, LINE 15 AND SCHEDULE J, PART I, LINE 3

THE FOUNDATION'S TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS ARE

UNCOMPENSATED BY THE REPORTING ORGANIZATION. THE REPORTING

ORGANIZATION RELIES ON THE YMCA OF METROPOLITAN DETROIT, A RELATED

ORGANIZATION, TO ESTABLISH COMPENSATION FOR THESE INDIVIDUALS.

e Schedule O (Form 990 or 990-E2) (2012)
31
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Schedule R (Form 990) 2012 ¥MCA FOUNDATION 30-0187652 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responsss to questions on Schedule R (see instructions),

232166 12-10-12 Schedule R {(Form 990) 2012
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