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A For the 2013 calendar year, or tax year beginning and ending

B Check if
applicabie:

| [Address
j (change
j (Name
I (change

initial
return
Termin¬
ated
Amended
return
fignP,iCa'
pending

C Name of organization

YMCA FOUNDATION
Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)
1401 BROADWAY BLVD., SUITE 3A 
City or town, state or province, country, and ZIP or foreign postal code
DETROIT, MI 48226

Room/suite

F Name and address of principal officenSCOTT LANDRY
SAME AS C ABOVE    

)A (insert no.) 1 I 4947(a)(1) or I I 527Tax-exempt status: LXj 501(c)(3) I—I 501(c) (

D Employer identification number

30-0187652
E Telephone number

313-267-5300
Q Gross receipts $ 11,761,219
H(a) Is this a group return

for subordinates? .. I I Yfts L2LI No
H(b) Are all subordinates included?! .JYeS i I No

if "No," attach a list, (see instructions)

J Website: ÿ in / a
K Form of organization: I X I Corporation [_ I Trust I | Association L I Other ÿ l Year of formation: 2002 m State of legal domicile: MI

Pari!! Summary

ACTIVITIES DESIGNED TO ENHANCE CHARACTER, EDUCATION, COMMUNITY
nhonjr thi* hnv ÿ I I if thft organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1 a)  
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2013 (Part V, line 2a)  
Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VII!, column (C), line 12  
b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h)  
9 Program service revenue (Part VIII, line 2g)  
10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  
11 Other revenue (Part Viil, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)  
12 Total revenue • add lines 8 through 11 (must equal Part VIH, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  
14 Benefits paid to or for members (Part IX, column (A), line 4)  
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) ÿ 
17 Other expenses (Part IX, column (A), lines 11a-1 Id, 11f-24e)  

0.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12  

20 Total assets (Part X, line 16)  
21 Total liabilities (Part X, line 26)  
22 Net assets or fund balances. Subtract line 21 from line 20

7a
7b

Prior Year
179,720.

0.
415,204.

0.
594,924.
787,332.

0.
0.
0.

43,678.
831,010.

-236,086.
Beginning of Current Year

13,963,348.
0.

13,963,348.

14
10

11
0.
0.

Current Year
376,106.

0.

850,097.
0.

1,226,203.
765,744.

0.
0.
0.

33,665.
799,409.
426,794.

End of Year
15,735,506.

0.
15,735,506.

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

Sign
Here

Signature of officer

MICHELLE KOTAS, TREASURER
Date

Type or print name and title

Paid
Print/Type preparer's name
PAUL BRYANT

Preparer's signature

f IX: ' 1/ f.*., SL..'/'. i

uate

t'fiijtT
Checlt | |
il
self-emdoved

PTIN
P00241185

Preparer Firm's name w PLANTE & MORAN, PLLC i Firm'sEIN 38-1357951

Use Only Firm's address P. O. BOX 307
SOUTHFIELD, MI 48037-0307 Phone no.248-352-2500

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) YMCA FOUNDATION 30-0187652__Page2
Part HI i Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:  
THE YMCA FOUNDATION (THE "FOUNDATION'^) IS A SUPPORT ORGANIZATION 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 ORGANIZATION

I I Yes I X I No

L iYes

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

the prior Form 990 or 990-EZ?  
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

No

4a (Code ) (Expenses $ 765,744. including grants of $ 765,744.) (Revenue $
FUNDS FROM THE YMCA FOUNDATION SUPPORT 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
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 (Code: ) (Expenses $ including grants of$ ) (Revenue $

4C (Code: (Expenses $ including grants of $ ) (Revenue$

4d Other program services (Describe in Schedule O.)
(Expenses $   Including grants of$

4e Total program service expenses ÿ 765,744.
) (Revenue $ 1

Form 990 (2013)
332002
10-29-13
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Form 990(2013) YMCA FOUNDATION 30-0187652 Page 3

Partly 1 Checklist of Required Schedules

10

11

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Ves," complete Schedule A 
Is the organization required to complete Schedule B, Schedule of Contributor^    
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Ves," complete Schedule C, Part I  -   
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 "Ves," complete Schedule C, Part II 
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 "Ves," complete Schedule C, Part III   
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Ves," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Ves," complete Schedule D, Part II     
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves," complete

Schedule D, Part III   
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sqrve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV    
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V  

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Ves," complete Schedule D,

Part VI
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 16? If "Ves," complete Schedule D, Part VII    - 
c 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 "Ves," complete Schedule D, Part VIII   
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 16? If "Ves," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
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  
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ves," complete

Schedule D, Parts XI and XII  
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Ves," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  
14a Did the organization maintain an office, employees, or agents outside of the United States?  

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Ves," complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Ves," complete Schedule F, Parts II and IV  
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 "Ves," complete Schedule F, Parts III and IV 
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?tf "Ves," complete Schedule G, Part I   
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, PartII    
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part III 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  

b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return?  

15

16

17

18

19

Yes

10

11a

11b

11c

11d
11e

11f

12a

12b
13
14a

14b

15

16

17

18

19

X
X

20a

y

x

20b

X

No

X_

X

X_

X

X

X

X

X

X

X

X
X

X

X
X

X

X

X

X

X

X
X

Form 990 (2013)
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YMCA FOUNDATIONForm 990(2013) 
I Part IV:) Checklist of Required Schedules (continued)

30-0187652 paqe4

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Ves," complete Schedule I, Parts I and II  
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and III  
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

Scheduled 
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 31,2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a  
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part I  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I  
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 so,

complete Schedule L, Part II  
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 III  
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV  
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I  
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part II  
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part I  
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1  
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2   
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI  
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O  

26

27

28

29
30

31

32

33

34

36

37

38

Yes No

21 X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a

feiliipi
X '

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X

332004
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Form 990 (2013) YMCA FOUNDATION 30-0187652__Paae5

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any tine in this Part V

1a
1b

2a

3a
b

2a

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

(gambling) winnings to prize winners? 
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 
If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)  
Did the organization have unrelated business gross income of $1,000 or more during the year?  
if "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O  

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)? 

If "Yes," enter the name of the foreign country: ÿ
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c if "Yes,"to line 5a or 5b, did the organization file Form 8886-T?  
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?  
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?  
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?    y
If "Yes," indicate the number of Forms 8282 filed during the year   I 7d I

10

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person?  

Section 501(c)(7) organizations. Enter:
10a
10b

11a

11b

a Initiation fees and capital contributions included on Part VIII, line 12  
b Gross receipts, included on Form 990, Part Vlli, line 12, for public use of club facilities  

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)  
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear   L12bl

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instmctions 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 health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning sen/ices during the tax year?

13b
13c

1<

2b

aa

3b

4a

5a
5b
5c

Yes No

6a

6b

7a
7b

7-

7e

b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

71

IR.
7h

9a
9b

12a

13a

14a
14b

X

X

X
X

X

X

X

lis."

X

Form 990 (2013)
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Form 990 (2013) YMCA FOUNDATION 30-0187652 _Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Wo" response

to line 8a, 8b, or 10b below, describe the c/rcumsfances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI   
Section A. Governing Body and Management      

1a 1a

1b

4
5
6
7a

Enter the number of voting members of the governing body at the end of the tax year  
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 0.

Enter the number of voting members included in line 1 a, above, who are independent  
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?  
Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets?  

Did the organization have members or stockholders?  
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?  
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body?    
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?  - 
Each committee with authority to act on behalf of the governing body?  
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Ves," provide the names and addresses in Schedule O

14

10

7a

7b

8a
8b

Yes

X

X

X
X

No

Section B. Policies [This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b

12a
b
c

13
14
15

a

b

16a

Did the organization have local chapters, branches, or affiliates? 
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 purposes?  
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13   
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done  
Did the organization have a written whistieblower policy?  
Did the organization have a written document retention and destruction policy?  
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?
The organization's CEO, Executive Director, or top management official  

Other officers or key employees of the organization  
If "Yes" to Sine 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?  : _•••••• 

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?   

10a

10b
11a

12a
12b

12c
13
14

15a
15b

16a

16b

Yes

X

X
X

X
X
X

X
X
X
X

X

X

No
X

X
X

v

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-7 {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply. 
j 1 own website 1 X i Another's website I XJ Upon request I—I Other (explain in Schedule O)

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ÿ _
YMCA FOUNDATION - (313)267-5300     
1401 BROADWAY/

332006 10-29-13

STE 3A, DETROIT/ MI 48226

15180822 099782 19919-1 2013.04020 YMCA FOUNDATION
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Form 990 (2013) YMCA FOUNDATION 30-0187652 Rage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

• List all of the organization's current key employees, if any. See instructions for definition of key employee.
• List the orqanization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report¬

able 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.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or tiustee 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.
I i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

{1) REID THEBAULT
PRESIDENT
(2) JOANNE DUNN
TREASURER
(3) DANIEL MAIER
SECRETARY
(4) RICHARD AGINIAN
BOARD MEMBER
(5) MARITA S. GROBBEL
BOARD MEMBER - CHAIR

(6) LARRY L. JOHNSON
BOARD MEMBER

(7) JAY D. GODFREY
BOARD MEMBER

(8) JOHN C. CARTER
BOARD MEMBER

(9) JOHN J. HERN, JR.

BOARD MEMBER
(10) BRAD M. KREINER
BOARD MEMBER

(B)
Average
hours per

week
(list any

hours for
related

organizations
below
line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

5.00
50.00
5.00

40.00
5.00

50.00
1.00

1.00
3.00
1.00
3.00
1.00

1.00
3.00
T700
3.00
1.00
2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MiSC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

346,717

46,125

166,456

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

32,407

7,948

17,988

(11) PAULA BROWN
BOARD MEMBER

1.00
X

(12) ANTHONY CRACCHIOLO
BOARD MEMBER
(13) WENDY FOSS
BOARD MEMBER
(14) MICHAEL MCINERNEY
BOARD MEMBER

332007 10-29-13
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Form990(2013) ^      
Rait Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
-—-I   I ~ ir\\ ICl

YMCA FOUNDATION 30-0187652 PageS

(A)
Name and title

(B)
Average
hours per

week
(list any

hours for
related

organizations
beiow
line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MiSC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.
1b Sub-total 
c Total from continuation sheets to Part VII, Section A  

d Total (add lines 1b and 1c) 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

0.

0.

559,298. 58,343.
0.

559,298.
0.

58,343.

compensation from the organization ÿ
0

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Ves," complete Schedule J for such person 

Section B. Independent Contractors

Yes

X

No

X

X

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the oraanization ÿ 0   

332008
10-29-13
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Form 990 (2013) YMCA FOUNDATION 30-0187652 Page 9

Part" VIII | Statement of Revenue
Chock if Schedule O contain;; a respoimo or noto to any line in this Part Vlli

n
Revenufexcluded

frnm tay imrifir
sections
512-514

w
Total revenue

(B)
Related or

exempt function
revenue

(CI 
Unrelated
business
revenue

42 «
§ i

<5 =
« E
I?
xi £
SO
CT3
O C
O n

1 a
b
c

d
e

f

g

Federated campaigns  
Membership dues  
Fundraising events  
Related organizations  
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 
Noncash confributions included in lines la-lf: $

1a
1b
1c
1d
1e

1f

376106.

h Total. Add lines 1a-1f 376.106

fl>
o

® 3Wc

CO 4)

o

2 a
b
c

d
e

f

2.

All other program service revenue
Total. Add lines 2a-2f 

Business Cod<

4
5

6 a
b
c

d
7 a

Investment income (including dividends, interest, and

other similar amounts) 
Income from investment of tax-exempt bond proceeds

Royalties 

357.297.

(i) Real (ii) Personal

357.297.

c

d
8 a

b
c

10 a

(i) Securities
11.027,816.

10.535 016.

492.800.

Gross rents  

Less: rental expenses 

Rental income or (loss)  
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses  

Gain or (loss)  
Net gain or (loss)  
Gross income from fundraising events (not
including $  of
contributions reported on line 1c). See
Part IV, line 18   a

b Less: direct expenses  b
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19   a
Less: direct expenses   b
Net income or (loss) from gaming activities ..
Gross sales of inventory, less returns
and allowances  a
Less: cost of goods sold   b
Net income or (loss) from sales of inventory ..

(ii) Other

492.800

Miscellaneous Revenue

11 a
b
c

d
e

12

All other revenue  
Total. Add lines 11a-1 Id  
Total revenue. See instructions.

Business Code

1.226.203 0.

492.800.

850 097.

332009
10-29-13
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Form 990 (2013) YMCA FOUNDATION 30-0187652 PaqelO
Part iXII Statement of Functional Expenses

If ,1a n r-^ntainc n or nntfi tn anv line in this Part IX  —1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

1°)
Management and
qoneral expanses

ID)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

765,744. 765,744.

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

5 Compensation of current officers, directors,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

11 Fees for sen/ices (non-employees):

e Professional fundraising services. See Part IV, line 17

g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

a CONSULTING FEES 33,665. 33,665.

b

d

25 Total functional expenses. Add lines 1 through 24e 799,409. 765,744. 33,665. u.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

r-_ QQrt/on-fox
332010 10-29-13
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Form 990 (2013) YMCA FOUNDATION 30-0187652 Paqe11
Part X i Balance Sheet izrCheck if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing   

2 Savings and temporary cash investments 
3 Pledges and grants receivable, net  
4 Accounts receivable, net  

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L  
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges  
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D  
b Less: accumulated depreciation  

Investments - publicly traded securities  
Investments - other securities. See Part IV, line 11
investments - program-related. See Part IV, line 11

Intangible assets  
Other assets. See Part IV, line 11  

154,825.
429,474

10a
10b 10c

12,246,220 11 13,809,676
1,562,303 12 1,496,356

13
14
15

Total assets. Add lines 1 through 15 (must equal line 34) 13,963,348 16 15,735,506

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses 

Grants payable 
Deferred revenue 

Tax-exempt bond liabilities  
Escrow or custodial account liability. Complete Part IV of Schedule D  
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L  
Secured mortgages and notes payable to unrelated third parties  
Unsecured notes and loans payable to unrelated third parties  
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete PartX of

Schedule D  
Total liabilities. Add lines 17 through 25

17
18
19
20
21

22
23
24

25
0. 26 0.

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ÿ TxT and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets 
Temporarily restricted net assets  
Permanently restricted net assets   
Organizations that do not follow SFAS 117 (ASC 958), check here ÿ [Z_J

and complete lines 30 through 34.
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund  
Retained earnings, endowment, accumulated income, or other funds  

Total net assets or fund balances 
Total liabilities and net assets/fund balances  

7,728,395
iSSig

27 9,500,553.
28

6,234,953 29 6,234,953.

30
31
32

13,963,348 33 15,735,506.
13,963,348 34 15,735,506.

Form 990(2013)
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Form 990(2013) YMCA FOUNDATION 30-0187652 page12

iPart XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12)  
2 Total expenses (must equal Part IX, column (A), line 25)  
3 Revenue less expenses. Subtract line 2 from line 1  
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments  
6 Donated services and use of facilities  
7 Investment expenses  

8 Prior period adjustments  
9 Other changes in net assets or fund balances (explain in Schedule O)  

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

column (B)) 10

1,226,203
799,409
426,794

13,963,348
1,345,364

0.

15,735,506.

Paft;XI>| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: I ...1 Cash I X I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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

separate basis, consolidated basis, or both:
Separate basis IZZt Consolidated basis IZH Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  
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: 
rn Separate basis [x] Consolidated basis d] 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  

2o

2b

2c

3a

3b

Yes

7

No

x

x

Form 990 (2013)

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is alwww.irs.aov/form990.
' Fmnlt

ymca foundation

OMB No. 1545-0047

2013
Open to Public
Y IhspectiqriV /

Employer identification number

30-0187652
| Part I | 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 11, check only one box.)

1 ÿ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ÿ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ÿ 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:

10
11

I | 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.)
I | a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
I 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). (Compiete Part II.)
I I A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)

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 III.)
i j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that

describes the type of supporting organization and complete lines 11e through 11h. .—.
a SIX] Type I b HZ] Type II c !ZZl Type ill • Functionally integrated d I—I Type ill • Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and otherthan 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 it is a Type I, Type II, or Type ill j—|

supporting organization, check this box  
g Since August 17,2006, 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 persons described in

the governing body of the supported organization?  
(ii) A family member of a person described in (i) above? 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

h Provide the following information about the supported organization^).

: and (iii) below, Yes No

iig{i> x
11n(ii) x
11cj{iii) x

(i) Name of supported
organization

(ii)EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol. (i) listed in your
governing document?

Yes No

(v) Did you notify the
organization in col.
(i) of your support?

Yes No

(vi) Is the
organization in col.
(i) organized in the
w U.S.?

Yes No

(vii) Amount of monetary
support

ymca of
metropolitan38-13580557 x x x 765,744

Total
765,744»

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2013

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)    

Parti

Calendar year (or fiscal year beginning in)^

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

(a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total

2 Tax revenues levied for the organ¬

ization's benefit and either paid to
or expended on its behaif

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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coiumn (0

Section B. Total Support
Calendar year (or fiscal year beginning in)^- fa) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (ft Total

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ...

10 Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV.)  

11 Total support. Add lines 7 through 10

12 12Gross receipts from related activities, etc. (see instructions)
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)

check this box and stop hereorganization, check this box and stop here    
Section C. Computation of Public Support Percentage

14
15

%
%

14 Public support percentage for 2013 (line 6, column (0 divided by line 11, column
15 Public support percentage from 2012 Schedule A, Part II, line 14 
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and —

stop here. The organization qualifies as a publicly supported organization   ^
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331 /3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  
17a 10% -facts-and-circumstances test-2013. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test-2012. 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 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
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2Q13     ..  —   —¦¦ ¦ .ix.
Part Hi I support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Calendar year (or fiscal year beginning in)^-
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

(a) 2009 (b)2010 fc)2011 (d) 2012 (e) 2013 (f) Total

2 Gross receipts from admissions,
merchandise soid 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-

4 Tax revenues levied for the organ¬

ization'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

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

8 Public support fSnhlr^nnsTfifromlinfili.l

Section B. Total Support
Calendar year (or fiscal year beginning in)^-

9 Amounts from line 6  
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

c Add lines 10a and 10b 
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on  

12 Other income. Do not include gain
or ioss from the sale of capita!
assets (Explain in Part IV.)  

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

fa) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

check this box and stop here ±U.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Sine 8, column (f) divided by line 13, column ¦
16 Public support percentage from 2012 Schedule A, Part III, line 15  

15
16

%
%

17
18

%
%

Section D, Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))  
18 Investment income percentage from 2012 Schedule A, Part III, line 17  
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not ^^

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization   ÿ i
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ^ .

i: -tn  i +i,„„ io h moz thie hnv nnH ctnn hfirp The nrnanization qualifies as a oubliclv supported organization  ^ j —jline 18 is not more than 331 /3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14.19a. or 19b, check this box and see instructions

332023 09-25-13

15180822 099782 19919-1
15

2013.04020 YMCA FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ1 2013 YMCA FOUNDATION  30-0187652 paae4
Rart -IV I Supplemental Information. Provide the explanations required by Part II, iine 10; Part 11, line 17a or 17b; and Part ill, line 12.

Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
332024 09-25-13 ^ _ 4
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** PUBLIC DISCLOSURE COPY **

(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
internal Revenue Service

Schedule B Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990,990-EZ, or 990-PF) and
its instructions is at www.irs.aov/form990 •

OMB No- 1545-0047

2013
Name of the organization Employer identification number

YMCA FOUNDATION 30-0187652

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 1X3 501 (c)( 3 ) (enter number) organization

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

527 political organization

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

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

I I 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

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

contributor. Complete Parts I and ii.

I S For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of(1) $5,000 or (2)2%
of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I 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, II, and lii.

I I 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, etc., contributions of $5,000 or more during the year   ÿ $ 

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (2013)

General Rule

Special Rules

323451
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Schedule B (Form 990,990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number

YMCA FOUNDATION 30-0187652

Part I 1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 376,106.

Person 1 X 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll 1 1
Noncash 1 1

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d>
Type of contribution

$

Person 1 . —i
Payroll L 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person i 1
Payroll 1 1
Noncash 1 j

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1—1
Payroll 1 1
Noncash 1 1

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1. 1
Payroll 1 1
Noncash 1 1

(Complete Part II for
noncash contributions.)

190. 990-EZ. or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number

YMCA FOUNDATION 30-0187652

Part |[ . Noncash Proporty (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d>
Date received

$

(a)
No.

from

Parti

(b>
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.

from
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$
1   Schedule B (Form 990,990-fcZ, or ayu-PF) (2013)
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Schedule B (Form 990,990-EZ, or 990-PF) (2013) Page 4

Name of organization

YMCA FOUNDATION

Employer identification number

30-0187652
total more than $1 ,uuu lor me"ParF PvWiicn/o/./ religious, charitable, etc., maiviouai contnoutionsio section aui(C}^}, (a), or (1b) organizations mat total more

^arrcomplete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entertiiisinformation once.) ^ ^

(a) No.
from

Use duplicate copies of Part III if addition

(b) Purpose of gift

ai space is neeaea.

(c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

TwrnoftW* namp. aririress. and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part i

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

nam* ariHrPRR. and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

TVanRfpr-PP'R namP. aririrasR. and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

T,an«fp,-pp'R namP aririrPRR. and ZIP + 4 Relationship of transferor to transferee

20
15180822 099782 19919-1 2013.04020 YMCA FOUNDATION 19919-13



SCHEDULE D
(Form 990)

Department of tfie Treasury

Supplemental Financial Statements
Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

nrmQ.QO

OMB No. 1545-0047

2013
"TOpentoPublic ^

ZjZlnSpecti^^

Name of the organizat'on

YMflA FOUNDATION
Employer identification number

30-0187652
pattilz Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Total number at end of year 
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year

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

Yes
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? 1—'
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  

nissible private benefit?   Yes

No

No

Part II I Consetvatjon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
1 I Preservation of land for public use (e.g., recreation or education) I—I Preservation of an historically important land area
j I Protection of natural habitat ÿ Preservation of a certified historic structure

I I Preservation of open space
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.
spipl Held at the End of the Tax Year
2a
2b
2c

2d

Total number of conservation easements  

Total acreage restricted by conservation easements  
Number of conservation easements on a certified historic structure included in (a)  
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ÿ  
Number of states where property subject to conservation easement is located ÿ  
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ÿ  
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ÿ $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)   —

and section 170(h)(4)(B)(ii)?  ' ' Ycs L
In Part XIII, 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.

Yes No

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

la If the organization elected, as permitted under SFAS116 (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 XIII,

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) Revenues included in Form 990, Part VI!!, line 1   ^ $ — 
(ii) Assets included in Form 990, Part X   ^ $    

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlli, line 1   ^ $   
b Assets included in Form 990, Part X   ^ $   

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051
09-25-13 21
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ScheduleD(Form9OTpnis YMCA FOUNDATION   30^0187652 p^Z
| Part-Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse\s(continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):  
a I 1 Public exhibition d j—--j Loan or exchange programs
b I I Scholarly research e I 1 Other       

c I I 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?   I 1 Yesto be sold to raise funds ratner man to oe maintameu as pat i m u w m mmmi ¦» wnooum > i  —   

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

1a

No

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

on Form 990, Part X?  
b If "Yes," explain the arrangement in Part XIII and complete the following table:

I I Yes I J No

c Beginning balance  
d Additions during the year  
e Distributions during the year  
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ?

Amount

1c
Id
1e
1f

b If "Yes.1' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xlli

No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

13,963,348. 13,085,798. 14,520,390. 13,689,668. 11,819,261.

376,106. 179,720. 143,601. 195,550. 127,124.

2,195,461. 1,528,840. -721,994. 1,811,185. 2,543,675.

765,744. 787,332. 804,264. 1,132,359. 751,929.

33,665. 43,678. 51,935. 43,654. 48,463.

15,735,506. 13,963,348. 13,085,798. 14,520,390. 13,689,668.

1a
b
c

d
e

f
g

2
a

b
c

Beginning of year balance  
Contributions 
Net investment earnings, gains, and losses

Grants or scholarships  
Other expenditures for facilities

and programs  
Administrative expenses  
End of year balance  
Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

Board designated or quasi endowment ÿ  59.70 %
Permanent endowment ÿ 40.30 %
Temporarily restricted endowment ÿ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by:
(i) unrelated organizations 
(ii) related organizations  
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes No

3a(i) X
3a(ii) X
3b

Part VI " Land, Buildings, and Equipment.

Description of property

co iv/ « un n sjsjxjf i «»i i •

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Total Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990, Part X, column (B), line 10(c).)  U .

Schedule D (Form 990) 2013

332052
09-25-13 _ ^22

15180822 099782 19919-1 2013.04020 YMCA FOUNDATION 19919-13



Schedule D (Form 990) 2013 YMCA FOUNDATION 30-0187652 Paqe3
Part Vli Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV. line 11b. See Form 990, Part X, line 12.
(a) Description Of Security Or Category {including name of security) (fa) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A) ALTERNATIVE INVESTMENTS 1,496,356 END-OF-YEAR MARKET VALUE

(C)
(P)
J£L
_a
M.

Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12.) ÿ 1,496 ,356.
Pgirt VIHIl Investments - Program Related.

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

fit
12)
(3)
(4)
(St
(6)
(7)

(9)
Total. (Col. b) must eaual Form 990, PartX, col. (B) line 13.) ÿ
WMMM Other Assets.

(a) Description (fa) Book value

ill
JZL
M.
ill
JSL

iZL
M.
J9L

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

i (a) Description of liability (b) Book value

(1) Federal income taxes

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

morganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 YMCA FOUNDATION 30-0187652 paqe4
run11 ssuj »o ^ —   _    ... .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

Part XI

1
2
a

b
c

d
e

3
4
a

b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments  

Donated services and use of facilities  

Recoveries of prior year grants  
Other (Describe in Part XIII.)  
Add lines 2a through 2d  
Subtract line 2e from line 1  
Amounts included on Form 990, Part Vlli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b  

Other (Describe in Part XIII.)  
Add lines 4a and 4b  

Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a
2b
2c
2d

4a
4b

2e

4c

Part XII1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1
2
a

b
c

d
e

3
4
a

b
c

Total expenses and losses per audited financial statements  
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities  

Prior year adjustments  
Other losses  
Other (Describe in Part Xlii.)  
Add lines 2a through 2d  
Subtract line 2e from line 1  
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b  

Other (Describe in Part XIII.)  
Add lines 4a and 4b  
Total expenses. Add lines 3 and 4c. fThis must equal Form 990, Part I, line 18.)

2a
2b
2c
2d

4a
4b

2e

4c

Supplemental information.     
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, Sines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:       

EXPLANATION: 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 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.   

PART X, LINE 2:      

EXPLANATION: THE ASSOCIATION IS AN ORGANIZATION DESCRIBED IN INTERNAL 

REVENUE CODE (IRC) SECTION 501(C)(3) AND, AS SUCH, IS EXEMPT FROM TAXATION
335?5Sr- Schedule D (Form 990) 2013
09-25-13
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Sohfidule D fFo,m 990) 2013 YMCA FOUNDATION 30-0187652 PaaeS
PartXUl| Supplemental Information (continued)

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, 2013, 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, 2010.   

Schedule D (Form 990) 2013
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Schedule I (Form 990) YMCA FOUNDATION 30-0187652 paae2
[ Part IV | Supplemental Information     

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF METROPOLITAN DETROIT 

(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 SOUTHEAST 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 1 (Form 990)
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. ^ See separate instructions.
Information about Schedule J (Form 990) and its instructions is at mmvj in pnv/fnrmQQn

OMB No. 1545-0047

2013
Open to Public

Inspection

Name of the organization
YMCA FOUNDATION

Employer identification number
30-0187652

Partly Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.
I I First-class or charter travel I I Housing allowance or residence for personal use
I [ Travel for companions I I Payments for business use of personal residence
I I Tax indemnification and gross-up payments I—I Health or social club dues or initiation fees
I 1 Discretionary spending account I—I Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1 a 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 111 to explain 
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 in line la?  

Regulations ¦ i-6(c)?

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.
I I Compensation committee j—j Written employment contract
I I Independent compensation consultant I—j Compensation survey or study
I I Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, 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 retirement 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 III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vii, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:
The organization?  
Any related organization?  
If "Yes" to line 5a or 5b, describe in Part III.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payoraccaie any compensation

contingent on the net earnings of:
The organization?  
Any related organization?  
If "Yes" to line 6a or 6b, describe in Part Hi.
For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part ill  
Were 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 in Part ill  
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

. section 53.4958-f

4a
4b
4c

5a
5b

6a
6b

Y . No

X
X
X

X
X

X
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

information about Schedule O (Form 990 or 990-EZ) and its instructions is at ,Vo n^ifr.rrr.aan

OMB No. 1545-0047

2013
Open to Pubiie
Inspection

Name of the organization
YMCA FOUNDATION

Employer identification number
30-0187652

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

CHILDREN, FAMILIES AND COMMUNITIES, PRINCIPALLY THOSE CONDUCTED BY THE

YMCA.

FORM 990, 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 BY THE YMCA.

FORM 990, PART VI, SECTION A, LINE 2: 

EXPLANATION: REID THEBAULT, JOANNE DUNN, DANIEL MAIER, JOHN J. HERN JR,

BRAD KREINER, MARITA GROBBEL, LARRY JOHNSON, ANTHONY CRACCHIOLO, WENDY

FOSS, MICHAEL MCINERNEY, AND JOHN CARTER ALL HAVE A BUSINESS RELATIONSHIP

WITH ONE ANOTHER DUE TO THEIR ROLES AS BOARD MEMBERS OR OFFICERS OF THE

YMCA OF METROPOLITAN DETROIT, A RELATED TAX-EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: 

EXPLANATION: A MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS ARE

ELECTED OR APPOINTED BY THE YMCA OF METROPOLITAN DETROIT.

FORM 990, PART VI, SECTION B, LINE 11: 

EXPLANATION: THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE YMCA OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ1 (2013)
332211 1 >\ i
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Paae2
Name of the organization

YMCA FOUNDATION
Employer Identification number

30-0187652

METROPOLITAN DETROIT. A DRAFT VERSION OF THE FORM 990 IS THEN EMAILED 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 OF THE

RETURN IS EMAILED TO ALL BOARD MEMBERS. AFTER THE COMPLETION OF THE AUDIT

COMMITTEE REVIEW AND THE BOARD REVIEW THE FORM 990 IS FILED.

FORM 990/ PART VI, SECTION b, LINE 12C: 

EXPLANATION: 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 OF INTEREST POLICIES AND DOCUMENT POTENTIAL CONFLICTS AND FOLLOW

UP AS NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: 

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST. 

FORM 990, PART XII, QUESTION 2C: 

EXPLANATION: THE FOUNDATION'S FINANCIAL 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 PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 15 AND SCHEDULE J, PART I, LINE 3
•93SSV     1   
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)  Page 2
Name of the organization

YMCA FOUNDATION
Employer identification number

30-0187652

EXPLANATION: 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.

5332^   1 ¦¦¦'
09-04-13 Schedule O (Form 990 or 990-EZ} (2013)
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Form 39012013 YMCA FOUNDATION 30-0187652 PaqeS
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
332165 09-12-13 ^ g
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