YMCA Q8/08/2016 4:01 PM

gg@ , Return of Organization Exempt From Income Tax OMB No. 1545:0047
Form Under section 581{c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations) 20 1 5
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Senvice B> Iinformation about Form 990 and its instructions is at www.irs.qov/formg90.
A _For the 2015 calendar vear, or tax year beginning . and ending
B Check if applicable: C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION D Employer identification number
[}g Address change QF SQUTHWEST ILLINOIS
(7 Neme change Doing business as YMCA OF SOUTHWEST ILLINOIS ' *k-*%*3565
Number and street (or P.O. box if mail is not delivered lo street address) Roomisuite E Telephone number
[ it retom 326 SOUTH 21ST STREET 4TH FLOOR 314-436-1177
Fina! return/ Cily ar town, state or province, counlry, and ZIP or foreign postal code
terminated ST. LOUIS MO 63103 o Grossreceiglss 12,146,171
D Amended retum F Name and address of principal officer: —
D Application pending TIM HELM H{a) Is this a group retum for subordinates? U Yes @ No
B 326 SOUTH 218T STREET 4TH FLOOR H{b) Are all subordinates included? D Yes D No
ST, LOUIS MO 63103 If "No," attach a list. (see instructions)
| Tax-exempt status: {m 501(c)(3) m 501(c) { ) 4 (insertno.) m 4947(a)(1or | | 527
J  Website: WWW . GWRYMCA . ORG H(c) Group exemption numbed>
K Formof organization: r1 Corporation m Trust E‘ﬂ Association m Other B~ l L Year of formation: 1881 I ¥ Stiate of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities:
Q B O U O e e e ettt a e e e
g ..........................................................................................................................................................
[u] L
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the govering body (Part Vi, line 1a) 3 31
&1 4 Mumber of independent voting members of the governing body (Part Vi, linetb) 4 4 31
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 | 964
3| 6 Total number o volunteers estimate fnecessary) 6 | 3433
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T,0ine 34 . .. . . i, 7b 0
Prior Year Current Year
@ | 8 Contibutions and grants (Part VIIL line th) _ ... 886,266 886,588
§ 9 Program service revenue (Part Vill, ine2g) 9,070,718 10,167,466
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 90,614 67,457
© 1 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11€) 619,014 1,016,069
42 Total revenue — add lipes 8 through 11 (must equal Part VIli, column (A). line 12) . . 10,666,612 12,137,580
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A}, lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,443,656 5,916,546
21 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
:é b Total fundraising expenses (Part IX, column (D), line 25) b
W 47 Other expenses (Part IX, column (A), tines 11a~11d, 11f-248) 4,858,203 5,283,397
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 10,301,859 11,199,943
19 Revenue less expenses. Subtract line 18 from ling 12 . o 364,753 937,637
5 § Beg of Current Year End of Year
§-§ 20 Totalassets (PartX.line 16) 25,925,811 23,870,720
<3| 21 Totalliabiiies (Part X, Wne 26) ... 8,662,205 5,736,454
23| 22 Net assets or fund balances. Subtract line 21 fromfine20 17,263,606 18,134,266

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declara!}\on /?f pregarer/(’omer tha?ofﬁcer) is based on all information of which preparer has any knowledge.

i/
% %(}/ B gl L @lirfaeth,
Signature of officel

Sign Date
Here % JOHN SMALL VP FINANCE & HR
Type or print name and litle

Print/Type preparer's name Pregarer’s signature — Date Check D i#§ PTIN
Paid JEFFREY T. RENNER CPA W { Q\MM P 0B/08/16] selfemployed | #%## x4k
Preparer [ . ... » RENNER & ASSOCIATES, P.C. | FimsEnp XK=k k k7482
Use Only 13 PARK PI. SUITE A

Firm's address  » SWANSEA, IL 62226-2927 Phone no. 618-235-6522
May the IRS discuss this return with the preparer shown above? (see InStructions ) ﬁl Yes l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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2015) YOUNG MEN' S CERISTIAN ASSOCIATION *k-kk*k3565 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Ml . ... ... . .
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year Wthh were not listed on the
prior Form 980 0r 990-EZ7
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? ..............................................................................................................................
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.

PRQGW.‘YQWN??ERS.,,...........‘.,.4,..2.1.9..2.9 ............................................................................................
4d Other program services {Describe in Schedule O.)
(Expenses _§ including grants of § ) {(Revenue $ )
4e_Total program service expenses 10,423,686

DAA : Form 990 (2015)
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Form 990 (2015) YOUNG MEN'S CHRISTIAN ASSOCIATION *h %% %3565 Page 3

Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”

complete Schedule A 11 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C. Partl 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 lf ' 4 X

5 s 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 98-197 if "Yes," complete Schedule C,
Part iti 5 X

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

“Yes," complete Schedule D, Partt e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule O, Party
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, Vill, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 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 Schedule B, Partvtt 11b] X
¢ 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 182 If "Yes," complete Schedule D, PartVit 1ie 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 ... 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts XEANG XI ...t 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 Xiand Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues 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 mare? If “Yes,” complete Schedule F, Parts tandtv 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffandtv. 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ittandtv i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? I “Yes," complete Schedule G, Part 1 (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1cand 8a? If "Yes,” complete Schedule G, Partil 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
li"Yes," complete Schedule G, Part Il . ..o i 18 X

rorm 990 (2015)

DAA
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Form 990 (2015) YOUNG MEN'S CHRISTIAN ASSOCIATION *k-k k%3565

Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulett 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedute I, Parts land®t 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule I, Parts tand it 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 252 . . RO U P PRSPPI 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? | 24c
d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4}, and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
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-EZ7
If"ves,” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part I} 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

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, Parttt
Was the organization a parly 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‘ BB N
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, Parttv
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 contribulions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Paﬁ I .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll e
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, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, 1§},

or |V, and Part V‘ e T

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to fine 35z, 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 activilies through an entity that is not a related organization
and that is trealed as a parinership 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
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28¢c

29

30

31

32

LT R R - | L B L

33

1| X

35a X

35b

36 X

37 X

38| X

DAA

Form 990 (2015)
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015) YOUNG MEN'S CHRISTIAN ASSOCIATION *h-*k k3565

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . . . .. ... .

1a

2a

3a

4a

5a

6a

iy}

TH0 o4 0 Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) 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

Note. If the sum of lines 1a 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” to line 3b, provide an explanation in Schedule O
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)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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 contributons?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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?

If"Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c X

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations.Enter:
Initiation fees and capital contributions included on Part VIli, line 12 10a

9a

Section 501{c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417
If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .~~~
Note. See the instructions for additional information the organization must report on Schedute O.

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

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 980 (2015)
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015y YOUNG MEN'S CHRISTIAN ASSOCIATION *k-kkk3565 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL . TXL
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 | 31

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent 1 | 31

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  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?
6  Did the organization have members or stockholders?
7a  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? 7a { X

3]

o oo jw
LR E I

a Thegoverming body? | X
b Each committes with authority to act on behalf o the governingbody? 8b | X
9 s 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 "Yes," provide the names and addresses in Schedule O ... i e 9 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? 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 purposes? ... ... ... ... oo, 10b| X
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 990.
12a  Did the organization have a written conflict of interest policy? If “No,"go to finet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedU'e O how ‘his was done ............................................................................................. 1zc X
13 Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction poficy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
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
withataxable enfity during the year? | e
b 1f*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

btk

organization’s exempt stalus with respect to such amangements? . . . ... . . i L
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe fled B IL.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [:] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
JOHN SMALL 326 SOUTH 21ST STREET, 4TH FLOOR
ST. LOUIS MO 63103 314-436-1177

DAA Form 990 (2015
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Form 990 (2015) YOUNG MEN'S CHRISTIAN ASSOCIATION *kk-k%hk3565

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O confains a response or note fo any line inthis Part VI U
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this {able for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A} (B) (C) ©) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and 2 director/trustee) the organizations compensation
hours for SET S To 8= organization {W-2/1093-MISC) from the
related a2l | 318|258 {W-2/1089-MISC) organization
organizations ?;é El8 2 128 3 and related
below dotted 9",“:’: § 5 9‘8 organizations
line) % .g—. 5 g
(1)CATHY BAUGHMAN
1.00
(2) CHRISTOPHER BAYUK
e} 2200
DIRECTOR 0.00 IX 0
(3)JANICE DORRIS
ST UTTTRUURURTRURURIE SO 1.00
DIRECTOR 0.00 |X 0
(4)DR. JEFFREY DOSIER
ST SUR USRS SO 1.00
DIRECTOR 0.00 11X 0
(5) THOMAS HARTMANN
TR STURUUUUURUUUOTOTON B 1.00
DIRECTOR 0.00 |X 0
(6)DANIEL JACKSON
e | 1.00
VICE CHAIRMAN 0.00 | X 0
(7yPRESTON JOHNSON IV
e b 22 00
DIRECTOR 0.00 |x 0
(8) JOEN RUGGERI
e 1.00
DIRECTOR 0.00 | X 0
(9)NEAL STOUT
TTTT TS TRUUSUURUSR DO 1.00
DIRECTOR 0.00 |X 0
(10)TRAVIS MOORE
........................................... 1.00
DIRECTOR 0.00 |X 0
(1)KEVIN PESKO
e 1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2015)
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Form 990 (2015} OUNG MEN'S CHRISTIAN ASSOCIATION *k-%* %3565 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
A (8} ) (D) (E} {F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for Py taase organization {W-2/1099-MISC) from the
related ii 2 8 E §¢§ g (W-2/1099-MISC) organization
organizations §§ 18 5 §§ g and relaled
below dotted gsl § © 88 organizations
ine) s 2412
2 &
(12) BERNICE M. PUCKETT
S TRTUTTSPTRURRURURURPRON DO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) PHILIP GOODWIN
SSUTSTUUURRUOURRURUURTRRRUN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(14) DR. KATHLEEN [ROCHE
[STRVOTUIURRURUURUUTNURUON SUUOE 1.00
DIRECTOR 0.00 |X 0 0 0
(15) JON ROSENSTENGEL
e 2200
DIRECTOR 0.00 |X 0 0 0
(16) JULIE ORLET
........................................... 1.00
- DIRECTOR 0.00 |x 0 0 0
(17) LENZIE STEWART
SUSTUTUTURUUUROURURUIURIUO SOROS 1.00
DIRECTOR 0.00 |X 0 0 0
(18} NANCY WESTON
UTTRURNUUURUUSRUROUUURTION! DO 1.00
DIRECTOR 0.00 |X 0 0 0
(18) JARED BEARD
o] 2000
DISTRICT VICE PRES 0.00 X 141,333 0 17,782
b Sub-total ... B 141,333 17,782
¢ Total from continuation sheets to Part VI, Section A ... .. -2 106,790 16,521
d_Total(addlinestbandc) . .. .. .. .. ... ... ... .. | 248,123 34,303

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual ...
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

OVIOUBL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for SUCh PeIrsON . .. ... 0

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 address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥~ ]

DAA

Form 990 (2015)
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Form 990 (2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k -k k%3565 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (8) €} )] (E} {F}
Name and litle Average Position Reportable Reporiable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person is both an from related cther
(list any officer and a director/trustee) the organizations compensation
hours for csT s T o T=TexT organization {W-2/1099-MISC) from the
related B ,_a, ERRCIE g {W-2/1099-MISC) organization
organizations  |2a] £ | & g 128] & and related
below dotted §§_ S % «'§§ organizations
8l & g
(20) JOHN SMALL
)20, 00
VP FINANCE & HR 0.00 X 106,790 16,521
{21) WILLIAM GAVIN
STRUIRTRSUO RPN PONROON SO 1.00
CHAIRMAN OF THE BOAR 0.00 X 0 0
(22) J. RANDALL ATKISSON
ST UTUUUUUURRRSUURUURUUIN! DOV 1.00
VICE CHATRMAN-AT LAR 0.00 X 0 0
(23) WILLIAM METZGER
ERSTRURRUOUURRRUUORPURURTN! RO 1.00
VICE CHAIRMAN-AT LAR 0.00 X 0 0
(24) GEORGE OBERNAGEL III
e 2200
VICE CHAIRMAN-PAST 0.00 X 0 0
(25) TIM HELM
)52 00
PRESIDENT/CEO 0.00 X 0 0
b Sub-total ... 3 106,790 16,521
¢ Total from continuation sheets to Part Vil, Section A ... ... e
d_ Total{addlinesibandie) ... ... . ... s
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
[ Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 Forany 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

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

rorm 990 (2015)
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Form 990 (2015) ’YOUNG MEN'S CHRISTIAN ASSOCIATION

k% -k%k*3565

Statement of Revenue

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

(A)

Total revenue

(8)
Retated or
exempt
function
revenue

(]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a

- 0 Q2 O T

w

Federated campaigns

Membership dues

Government grants {contributions) 1e

54,955

All other contributions, gifts, grants,
and similar amounts not included above 1§

470,518

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta-1f ... ... . ... . .. . . ..........

Program Service Revenue [CONtributions, Gifts, Grants

2a

2 .- O O o

Busn, Code

7,350,180

7,350,180

2,817,286

2,817,286

10,167,466

Qther Revenue

b Less: rental exps.

8a

9a

10a

4]

Investment income (including dividends, interest,
and other similar amounts)

income from investment of tax-exempt bond proceeds P

Royalties ....

P

67,457

67,457

(i} Reat

{ii) Personal

Gross rents

Rental inc. or {Joss)

Net rental income or(loss)...........

Gross amount from (i) Securities

(it) Other

sales of assels
other than invenlory,

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $
of contributions reported on fine 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraising evenis

Gross income from gaming activities.
See Part 1V, fine 19 a

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Miscelianeous Revenue

Busn. Code

[+ N R -

12  Total revenue.Seeinsiructions, . ... ............... b

GAIN ON TRI-CITY MERGER

527,028

527,028

365,957

365,857

40,750

40,750

51,501

51,501

985,236

12,137,580

11,152,702

88,290

DAA

form 990 (2015)
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015)  YOUNG MEN'S CHRISTIAN ASSOCIATION Fhkk*k3IHE5 Page 10
“PatbiX  Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. Ali other organizations must complete column {A).

£

Check if Schedule O contains a response ornate to any lineinthis PartIX ]
i i (A) (8) €) ()
Do not include amounts reported on lines 6b, Total expenses Program service Managemenl and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments, See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and other assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 248,123 225,296 20,842 1,985

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3}(B)

7 Othersalasiesandwages 4,803,465 4,359,520 404,456 39,489

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,146 176,518 31,672 2,956

9 Otheremployee benefits 197,207 164,988 29,533 2,686
10 Payrolitaxes 456,605 418,597 34,535 3,473
11 Fees for services (non-employees):

a Management .

bolegal 13,539 11,860 1,083 596

¢ Accounting 29,135 25,522 2,331 1,282

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f - Investment managementfees

g Other. {ifline 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule 0} 63,296 55, 389 5, 090 2 ,817

12 Advertising and promotion 65,554 57,425 5,244 2,885
13 Officeexpenses 179,442 173,347 4,979 1,116
14 information technology 141,427 123,890 11,314 6,223
15 Royalties L
16 Occupancy 1,064,443 1,058,104 6,210 128
17 Travel 138,213 118,769 17,422 2,022

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

19 Conferences, conventions, and meetings 67,638 49,067 14,959 3,613
20 Interest ... 524,579 524,579

21 Paymentstoaffliates 146,647 135,499 9,542 1,606
22 Depreciation, depletion, and amorlization 736,775 ~ 703,633 26,514 6,628
23 Insurance 18,609 17,846 645 118

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

(A) amount, list line 24e expenses on Schedule 0.)
SUPPLIES 834,543 804,830 24,449 5,264

a

b . REPAIRS & MAINTENANCE 518,975 502,062 14,690 2,223
¢ LLC TRANSFER = " 437,054 432,852 4,380 722
d  MISCELLANEQUS ' " 109,419 108,166 1,094 159
e Allotherexpenses 193,208 175,927 15,959 1,322
25  Total functional expenses. Add fines 1 thiough 24e 11,199,943 10,423,686 686,943 89,314

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here D if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2015)
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Form 990 (2015) YOUNG MEN'S CHRISTIAN ASSOCIATION *h-khXIHEH Page 11

Balance Sheet .
Check if Schedule O contains a response or note fo any line Inthis Part X . e F L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 4,055,878| 1 2,640,853
2 Savings and temporary cashinvestments L 2
3 Pledges and grants receivable, net 99,239 3 187,546
4 ACCOUntS rECEivable' net ................................................................. 155 A 1 92 4 5 6 £ 854
5 Loans and other receivables fram current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part i 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

a organizations (see instructions). Complete Part Il of Scheduwlet
Bl 7 Notes analoans recehabie, et T
<| 8 Inventories for sale or use
9
10a
b Less: accumulated depreciation 10b 7,925,415 15,920,659 10c 16,547,002
11 Investments—publicly traded securites 2,383,501 11 1,329,140
12 Investments—other securities. See Part IV, fine1t 2,958,806| 12 3,091,433
13 Investments—program-refated. See Part iV, linett 13
14 dntengibleassets 324,625| 14
15 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... ..................... 25,925,811} 1s 23,870,720
17  Accounts payable and accrued expenses 414,308 17 701,822

18 Grantspayable |
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Loans and other payables to current and former officers, directors,

= trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Il of ScheduteL . 22

=123 Secured morgages and notes payable to unrelated third paries 7,640,000] 23 4,700,000
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 607 ,896| 25 334,632

26 _Total liabilities. Add lines 17through 25 .. .....iooieieiieiisiieiieeiieene 8,662,205| 26 5,736,454
Organizations that follow SFAS 117 (ASC 958), check here> E{_} and
compilete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

g
& |27 Unrestriclednetassets .. ..., L L 1
8|28 Temporarily restricted netassets 6,980| 28 6,986
2|29 Permanently restricted netassels | ... ... 100,433] 29 100,433
L Organizations that do not follow SFAS 117 (ASC 958), check heré> and :
5 complete lines 30 through 34. :
§ 30 Capital stock or trust principal, or currentfunds 30
&£ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
;6 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totainetassetsorfundbalances ... 17,263,606 33 18,134,266
34 Total liabilities and net assets/fund balanCes ... ... .iuieeieeiereeiiineeeiceiees 25,925,811] 34 23,870,720

Form 980 (2015)

DAA
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015) YOUNG MEN'S CHRISTIAN ASSOCIATION *h-k%%3565

Fo Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL .. . ... . ettt eteiaan f—L

1 Total revenue (must equal Part VIIl, column (A), line 12) 12,137,580
2 Total expenses (must equal Part IX, column (A), line 25) 11,199,943
3 Revenue less expenses. Sublractline 2 fromfine 1 937,637
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 17,263,606
5 Netunrealized gains (losses) on investments | ... ... -66,977
6 DonatEd seWices and use Of faci“ties ....................................................................................
T Investmentexpenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)

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

33, COMMN(B)) .\ ittt 10 18,134,266

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU ... .

2a

b

c

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual D 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 separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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:

EX] Separate basis D Consolidated basis D Both consolidated and separate basis

If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | o o, 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 @ ? 5
4947(a)(1) nonexempt charitable trust.

o P Attach to Form 980 or Form 990-EZ.

epariment of the Treasury
Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization YOUNG MEN'! S CHRISTIAN ASSOCIATION Employer identification number
OF SOUTHWEST ILLINOIS *k-.kk%k3565

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 ]

2
3
4

]

[=2]
N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii}.Enter the hospital's name,

G ANASIAIET
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 }l.)

A federal, state, or local government or governmental unit described in section 170{b){(1)(A){v).

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 11.}

8 B A communily trust described in section 170(b){1){A){vi}).(Complete Part II.)
g X! 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 1il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 EJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supporied organization(s) the power to regularly appoint or elect a2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionatty integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type i
functionally integrated, or Type It non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . ]
9 Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iii} Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your goveming support {see other support (see
above {see instructions) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
DAA
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990 or 990-E7) 2015 *¥h-k k%3565 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3 =~
S  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
shownonline 11, column ()
6 Public support.Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p {(a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7  Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS | . ... ...
8 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon. ... ........... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (see instructions) ] 12 i
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 thisboxandstophere . ... ..................... oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column(f)) 14 %
15 Public support percentage from 2014 Schedule A, Partil, tine 14 15 %o
16a 33 1/3% support test—2015.1f 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 D
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b D
17a  10%-facts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON | | |||t > ]
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpPOred OFGANIZANION | > D
18  Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k-kkk3565 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 (b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.’) 1,093,433 1,295,261 871,771 886,266 886,588 5,033,325

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 9,447,169 9,609,650 9,640,284 9,680,239  131,152,702) 49,530,044

3 Gross receipts from activities that are not an
unrelaled trade or business under section 513 78,570 66,598 88,228 49,321 39,424 322,141

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through § 10,619,172 10,971,509 10,600,289 10,615,826 12,078,714 54,885,510

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

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

¢ Addlines7aand 7b

8  Public support.(Subtract line 7c from

neB.) 54,885,510
Section B. Total Support
Calendar year {or fiscal year beginning in}p (a} 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
9 Amounts from line 6 10,619,172 10,971,509 10,600,289 10,615,826 12,078,714 54,885,510

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . .. .. 23,820 41,248 90,128 84,740 67,457 307,393
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b 23,820 41,248 50,128 84,740 67,457 307,383

11 Netincome 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
loss from the sale of capital assets
(ExplaininPart VL) .

13 Total support.{Add lines 8, 10¢, 11,
and12y) 10,642,992 11,012,757 10,690,417 10,700,566 12,146,171 55,192,903

14 First five years.|If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, colvn () . .~ 15 99.44%
16 Public support percentage from 2014 Schedule A, Part Bl e 18 it it ete sttt 16 99.45%
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column(hyy . 17 1%
18  Investment income percentage from 2014 Schedule A, Part {li, line 17 18 1%

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = =~ b [g]
b 33 1/3% support tests—2014.f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = -4 D
20 _ Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ B f‘
Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k-%kk k%3565 Page 4
i . Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? If "Yes,"” explain in Part VIwhat confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,"” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c¢) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

[¢] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 930-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detait in Part V1.

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

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

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

Schedule A (Form 990 or 990-EZ) 2015
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A(Form 990 or 990-E7) 2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *hkk A IH65

Page §
Supporting Organizations {continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 1c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 1ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the oyrganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

[

2 Activities Test. Answer {a) and {b) below.

a

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3b

DAA
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Schedule A (Form 990 or 990-£2)2015 YOUNG MEN'S CHRISTIAN ASSOCIATION

*kkkhk3IHEH Page 6

Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1

Aggregate fair market value of ali non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a __ Average monthly value of securities

b Average monthly cash balances

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

d  Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035 6
7 _Recoveries of prior-year disfributions 7
8 Minimum Asset Amount{add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater ofline 2 orline 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015  YOUNG MEN'S CHRISTIAN ASSOCIATION *k~k%k*k3565 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions.Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[=-B o B T T 14 I B - A { AU

M {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 .. i,

From2014 ... i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016.Add lines 3j
and 4c.

Breakd

foc Sl (o N Sl (< B o R T T £ o N £ 1

-

fli

Excess from 2013
Excessfrom?2014 ... ... ... ... ... ... .. .......
Excessfrom?2015 ... . . . ... ... .. ..

© o |0 (o s

Schedule A (Form 990 or 890-EZ) 2015
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990.—PF{) o P Attach to Form 990, Form 990-EZ, or Form 990-PF.. 2@ @ 5
ﬁf;’,?,’;’,“é;i;’m‘,eesgﬁ?f;’ i B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF SOUTHWEST ILLINOIS *k-k*%k3565

Organization type(check one):

Fifers of: Section:

Form 990 or 990-EZ2 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501({c)(3) taxable private foundation

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

instructions.
General Rule

@ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributar. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 920-EZ), Part If, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 1, and Hi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year e PR

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ oron its
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B {Form 930, 980-EZ, or 990-PF) (2015}
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Schedule B . QMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Oepatiment of the Treasury
Intemal Revenue Service B> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.goviform890.
Name of the organization Employer identification number
YOUNG MEN'S CHRISTJAN ASSOCIATION .
OF SOUTHWEST ILLINOIS 37-0673565

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ 501(c){ 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E] For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33Y3 % support test of the
regulations under sections 509{a)(1) and 170({b){1){A){vi), that checked Schedule A (Form 980 or 990-EZ), Part li, line
13, 1648, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIll, line 1h, or (li) Form 980-EZ, line 1. Complete Parts | and ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and HiL.

I:I For an organization described in section 501(c)}(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal 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, efc., contributions
totaling $6,000 or more during the year oS

Cautlon. 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Redu:}tlon Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF} {2015}
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2015)

PAGE 1 OF 2

Page 2

Name of organization

" Employer identification number

YOUNG MEN'S CHRISTIAN ASSQOCIATION 37-0673565
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
T E OO OO USRS UOT RSO R PP URPRPRSRO Person X
Payroll !
............................................................................................. 10,000 | Noncash | |
.............................................................................. {Complete Part il for
E,'noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO RO TSRS ORR PR PR SOTOPO Person X
Payroll
............................................................................................ 12,394 | Noncash
............................................................................. (Complete Part il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll .
................................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part If for
noncash contributions.)
{a) {b) (<) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
T OSSOSO P RO OOR U RPN ORRRETRPORRRRRRORN Person
Payroll
............................................................................................ 10,000 | Noncash
............................................................................. (Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO OO SO TSROSO POR RO RORRRPRPRP Person
Payroll
v 2,000 | Noncash
.............................................................................. (Complete Part ii for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
‘ Payroll .
............................................................................................... 5,000 | wNoncash [ |
{Complete Part 1l for

noncash contributions.)

DAA

Schedule B {Form 980, 930-EZ, or 890-PF) {2015}
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Schedule B (Form 990, 890-EZ, or 930-PF) (2015}

PAGE 2 OF 2

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

37-0673565

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

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(&)

Type of contribution

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

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions. )

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part !l for
noncash confributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroli

Noncash
{Complete Part i for
noncash contributions.)

{a)
No.

(0)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person

Payroli

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person.

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) B- Complete if the organization answered “Yes” on Form 990, 2@ rg 5
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury " P Attach to Form 930.
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF SOUTHWEST ILLINOIS *k-kk%k3565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi?
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
ferring impermissible private benefit? ... H Yes m No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 a historically important land area

_| Protection of natural habitat LJ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

W B W N -
>
@
Q
@
«
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2
o
<
o
<y
@
o
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=
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=
@
=
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=%
=
3.
b=
[f=]
<
@
o
-

[~}

Held at the End of the Tax Year

a TOta! number Of Conservaﬁon easements ............................................................................. Za
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register || ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
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, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b ................
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MAXBYIN? . ... ... e, (] Yes [] no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo 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 XHil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenueincluded on Form 990, Part VIlL line 1 LR RN
(i) Assetsincluded in Form 990, Part X B S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIll, line 1 BS
b _Assets included in Form 900, Part X oo .. ittt eie e iieeeieeiisiesaeiis )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
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Scheduie D (Form 990)2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k-kkk3IHEH Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d D Loan or exchange programs
LJ Scholarly research LJ Other

¢ | | 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

Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold lo raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... . ... ... . ... ........... r] Yes ﬂ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

Amount
¢ Beginningbalance | L 1c
d Addifions during the year id
e Distributions during the Year . ... 1e
£ OENding BAIANCE 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabifity? B Yes | | No
b If"Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part X1 . . . . . . . ... B
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 100,433 100,433 100,433 100,433 100,433

b Contributions

¢ Netinvestment eamings, gains, and
losses 219 301 502 251 502

programs 219 301 502 251 502

g End of year balance 100,433 100,433 100,433 100,433 100,433

2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment b~ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated OrganizZalions ||| 3a(i) X
() related O1GANIZAMIONS | | e 3al(i X
b if“Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xlii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
la land 1,789,612¢ 1,789,612
b Buildings . 20,058,306 6,417,426 13,640,880
¢ lLeasehold improvements
d Equipment L 2,281,989 1,288,608 993,381
@ OMer .. 342,510 219,381 123,129
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . .. .. . ... ... ... .. P 16,547,002

Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k-k%k%k3565 Page 3
Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b) Baok value {c} Method of valuation:

{including name of security) Cost or end-of-year market value

(3) Other MEMBERSHIP INTEREST IN Y-SIHVI 2,940,576] COST

_..Am). CERTIFICATES OF DEPOSIT ... 150,857, MARKET

mn (b) must equal Form 990, Part X, col. (B) line 12.) B 3,091,433
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
)
(8)
(3
Total

(Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

{3)

4

(5)

{6)

)

{8)

(9]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 {a) Description of liability {b) Book value

(1) Federal income taxes
(2) DEFERRED REVENUE 277,756
(3) UNEARNED REVENUE 56,876
(4) DUE TO AFFILIATE
(5)
(8)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 334,632
2. Liability for uncertain tax positions. In Part X1l 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 XM ................ f-l
DAA Schedule D {(Form 990) 2015
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Schedule D (Form 990)2015 _ YOUNG MEN'S CHRISTIAN ASSOCIATION *k-%%*3565 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 12,070,603
Amounts included on line 1 but not on Form 880, Part VIl line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describein Part XIIL) ... 2d
e Addlines 2athrough 2d | e ~66,977
3 Subtractline e from e 1| e 12,137,580
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vill,line7b . ... ... .. 4a
b Other (Describe in Part XIIL) | ... 4b
C Add "nes 43 and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part |, ine 12.) . .. ... ... . i iiisisensns 5 12 7 137 ) 580
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 11,199,943
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :
a Donated services and use of facilities 2a
b Prioryearadjustments |
c Other Iosses ............................................................................
d Other (Describe in Part XIil.)
e Addlines 2athrough 2d
3 Sublractline 2efromlinet 11,199,943
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in PartXIL) | ...
c Add hnes 4a and 4b ....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 11,199,943

Supplemental information.
Prov»de the descriptions required for Part Hl, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047
(Form 890 or QQO-EZ) Complete if the organization answered “Yes™ on Form 890, Part WV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a. 2 G @ 5

Department of the Treasury B> Attach to Form 990 or Form 890-E2.
internal Revenue Service B> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviiorm980, pection:

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF SOUTHWEST ILLINOIS *hk-%kk k%3565

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f U Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
] Dtdhfund- {v) Amount paid to {vi) Amount paid to
(i} Name and address of individual . = f;ss% dya\t;f {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. {i})
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAE i et eteeiieisieiiiesl b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) 2015 YOUNG MEN'S CHRISTIAN ASSOCIATION *k-kkk3565 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (¢} Qther events
{d) Total events
VARIOUS NONE {acd col. (a) through
{event lype) {event type) (total number) col. {c}))
g
5
g 1 Grossreceipts 39,424 39,424
2 Less: Contributions
3 Gross income (line 1 minus
Y N 39,424 39,424
4 Cashprizes =
§ Noncash prizes
S 1 6 Rentfacility costs
2
a2
s 7 Food and beverages
5]
b .
& | 8 Entertainment =~~~
9 Other direct expenses 8,591 8,591
10 Direct expense summary. Add fines 4 through Sincolumn{d} | ... b 8,591
Net income summary. Subtract line 10 from ine 3, column () L. i i i iiiiaiiiieieiiass B 30 ) 833

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

X {b} Pult tabsfinstant {d} Totat gaming (add
03]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col.{c}))
2
@
©
1 Grossrevenue .. .. ..
o | 2 Cashprizes
&
5
2 { 3 Noncashprizes
i
b5
%’ 4 Rentffacility costs
§_Other direct expenses __ - -
Yronsan, Yes ................ % g Yes ................ % Loncoee
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... ... .. . . .. . e, b

. 9 Enter the state(s) in which the organization conducts gaming activities: | ..
a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
b 1f"No,” explain:

DAA Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 YOUNG MEN'S CHRI‘STIAN ASSOCIATION kkkkk 35 65 Page 3

u Yes U No

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization-a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Charitable Gaming? ... .. . . e e D Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
[] ves []

b If"Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party b 3
c If“Yes,” enter name and address of the third party:

16, Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year i 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ ? 5
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
Department of the Treasury b Attach to Form 990.
Internal Revenue Service P-Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90.
Name of the crganization YOUNG MEN'S CHRISTIAN ASSOC IATION Employer identification number
QOF SOUTHWEST ILLINOIS *k-%*¥*%3565

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form
990, Part VHi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
L} Travet for companions [] Payments for business use of personal residence
L} Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No,” complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 lil.

@ Compensation committee D Written employment contract
L_J independent compensation consultant ( ] Compensation survey or study
U Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

MMM

¢ 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 lif.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related organization?
If “Yes" to fine 5a or 5b, describe in Part Hll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | |
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 82 f “Yes," describe in Part Wl . 7 X
8 Were any amounts reported on 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)? lf "Yes," describe

in Part il 8

9 1f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4808-0(C) 7 . . . . iieeieiiiiaiiiteaeiiacccirieio: 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo, 1545.9047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990
Name of the organization YOUNG MEN'S CHRI STIAN AS SOCIATION Employer identification number
OF SOUTHWEST ILLINOIS *k-** k3565

, MIND AND BODY FOR ALL." ROOTED IN CHRISTIAN PRINCIPLES, OUR PROGRAMS DO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION *k-k k%3565

HONEST, RESPECTFUL, AND RESPONSIBLE.

JMCHILD IN THE WAY HE SHOULD GO EVEN WHEN THE GOING GETS TOUGH. . . ... ...
FEDERALLY SUBSIDIZED HOUSING LOCATED IN O'FALLON, ILLINOIS. THE GROUPS ARE
JINTERESTS ARE AND WHAT NEEDS THEY HAVE," BEARD SAID. "WE USE IT AS A TOOL,

GOALS HAD A "COMMON GROUND," UCM VOLUNTEER SHERYL SOMMER SAID.

'WE'RE ALWAYS LOOKING TO BUILD RELATIONSHIPS," SOMMER SAID. 'RELATIONSHIPS

PAGE 1 OF 5
Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION . hk-kk*3565

BUILDING LOCAL OUTREACH COMMUNITY PROGRAMS.

. MEMBERS TO "DO LIFE TOGETHER" AS THEY COMPLETE A WELLNESS JOURNEY. . . . . ..
. IN 2007 WE HAD A YOUNG GENTLEMAN, IN HIS 30S NAMED ROSS, WALK INTO OUR . .

ROSS LOST HIS 150 POUNDS AND HE WAS PUT ON THE DONOR LIST MARCH 20, 2012. I

AM SO HAPPY TO SAY, HE RECEIVED A NEW SET OF LUNGS MARCH 22, 2012! HE IS

ALREADY BACK AT THE Y CONTINUING TO IMPROVE HIS HEALTH AND WELL-BEING! HE

PAGE 2 OF 5
Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION k%% %3BEH

POLICY VOLUNTIEERS ... 108
SCHOOL SUPPLY DRIVE ... 21,000 ITEMS
THANKSGIVING FOOD BOXES .. A
ANGEL TREE GIFTS . ... A2 e,
COMMUNITY GARDEN 2,850 LBS

WE DO THIS BY INVITING OUR MEMBERS TO JOIN THE CAUSE. TO TGET IN THE
FORM 990, PART VI - ADDITIONAL INFORMATION . i,

PAGE 3 OF 5
Scheduie O {Form 990 or 990-EZ) (2015)
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Schedute O (Form 980 or 990-EZ) (2015) ’ Page 2
Narie of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION , *k-*k%35H5

DATION TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL. THE EXECUTIVE .
. .COLLECTED FROM SULLIVAN AND COTTER WAS 2014. PERIODICALLY IN PRIOR YEARS,

PAGE 4 OF 5
Schedule O (Form 980 or 990-E2) (2015}

DAA



YMCA 08/08/2016 4:01 PM

Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION : k*k-k k%3565

PAGE 5 OF 5
Schedule O {(Form 990 or 930-E2) (2015)
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YMCA 08/08/2016 4:.01 PM

Form 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning . ending &
Name Taxpayer Identification Number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF SQUTHWEST ILLINOIS *k-kkk 3565
2014 2015 Differences
1. Contributions, gifts, grants 1. 675,117 831,633 156,516
2. Membership dues and assessments 2. :
3. Government contributions and grents ] 3. 211,149 54,955 -156,194
® | 4. Programservicerevenue 4. 9,070,718 10,167,466 1,096,748
S| S Investmentincome 5. 84,740 67,457 -17,283
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 5,874 -5,874
8. Netincome or (foss) from fundraising events 8. 9,493 30,833 21,340
9. Netincome or (loss)fromgaming . . .. ... ... .. ... ........... 9.
10. Net gain or (loss)on salesofinventory 10.
11. Otherrevenue 1. 609,521 985,236 375,715
12. Total revenue. Add lines 1 through 11 12, 10,666,612 12,137,580 1,470,968
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
“ 115. Compensation of officers, directors, trustees, etc. ... 15. 313,668 248,123 -65,545
o H6. Salaries, other compensation, and employee benefits 16. 5,129,988 5,668,423 538,435
; 17. Professional fundraising fees . 17.
2 48, Other professional fees 18, 262,427 105,970 -156,457
W H9 Qccupancy, rent, utilities, and maintenance 19, 990,236 1,064,443 74,207
20. Depreciation and Depletion 20. 700,599 736,775 36,176
21. Otherexpenses . ... 21. 2,904,941 3,376,209 471,268
22. Total expenses. Add lines 13 through 2 22, 10,301,859 11,199,943 898,084
23. Excess or (Deficit). Subtract line 22 from line 12 23. 364,753 937,637 572,884
4. Total exemptrevenue 24. 10,666,612 12,137,580 1,470,968
25. Total unrelated revenue 25.
5 6. Total excludable revenue ... 26. 9,780,346 11,250,992 1,470,646
SR Tommsts 2| 75.925.811] 23,870,720 2,055,001
£ b Totatmapities T 2. 8,662,205 5,736,454 2,925,751
£ Do, Retained earnings | . 29. 17,263,606 18,134,266 870,660
2 B0. Number of voting members of governing body . .. . 30. 31 31 .
O 11, Number of independent voting members of governing body 31. 31 31
32. Number of employees 32, 896 964
33. Number of volunteers 33.| 3000 3433




YMCA Young Men's Christian Association :
*_k+QEEE Federal Statements

FYE: 12/31/2015

8/8/2016 4:01 PM

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us

~ Amount Business Code Code Code

6/30/75

Obs ($ or %)

$ 67,457 14
TOTAL S ‘ 67,457
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