*% PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990 2011

Department of the Treasury Lo X . i i ‘Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;

otenge’ | YMCA OF METROPOLITAN DETROIT

tenes | Doing Business As 38-1358055

S Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

jemin- | 1401 BROADWAY BLVD., 3A 313-267-5300

retnc®d|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 32,537,263.
[ lfgpie=- | DETROIT, MI 48226 H(a) Is this a group return

pending F Name and address of principal officer: JOANNE DUNN for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [ No

| Tax-exempt status: [ X1 501(c)(3) [_1501(c) )< (insertno.) [ 1 4947(a)(1yor [] 527 If "No," attach a list. (see instructions)
J Website: pr WAWW . YMCADETROIT.ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other B> [ L Year of formation: 185 2| M State of legal domicile: MT

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PUT JUDEO-CHRISTIAN
g PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT,
g 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 65
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 61
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) ... 5 2034
£ | 6 Total number of volunteers (€SHMAte if NECESSAY) .....................coroovooooooeeeoeeeeee oo 6 950
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) e, 5,413,224, 4,004,819.
2| 9 Program service revenue (Part VI N€ 20) ...\ ..o 26 ,753,495.| 27,627 ,484.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 11,799. 13,307.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 435,524. 472 ,391.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 32,614,042, 32,118,001.
13 Grants and similar amounts paid (Part [X, column (&), lines 13) . . 195,550. 143,601.
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 17,749,509, 18,304,729.
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 884,232 ' '
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) 16,430,646.] 15,059,929.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ne 25) ... 34,375,705.] 33,508,259,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, -1,761,663.] -1,390,258.
ig Beginning of Gurrent Year End of Year
28| 20 Total assets (Part X, line 16) 63,843,061., 59,682,777.
;<‘f°§ 21 Total liabilities (Part X, line 26) 36,456,235, 33,717,985,
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 «...ooo.iiiiieiiiiiioiiciisiines 27,386,826. 25,964,792,

Part II | 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, itis
true, correct, and compjete: Qeclaration of preparer (other thamef#ac@r) is based on all mformatlon of which preparer has any knowledge

Sign } Signa(re foﬁicer . Date
Here Jo E DUNN, CHIEF FINANCIAL OFFICER
Type or print name and tltle
Print/Type preparer's name Pre&ers%ﬁgﬁjﬁ D’a‘t‘e J— ) g"“" [ ]| PTN

Paid JOHN BEBES Yorossnemne 5<§ i ‘3 - 4 self-employed P 0 O 0 5 3 7 7 6
Preparer |Firm'sname p PLANTE & MORAN, PLLC FirmsEINp 38-1357951
Use Only | Firm'saddressp, P.O. BOX 307

SOUTHFIELD, MI 48037-0307 Phoneno. 248-352-2500

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes [:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page2
Part 1| | Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part 1 ..........ccccciiiiiiiiiiiiiiieieiie et IX‘

1  Briefly describe the organization’s mission:

THE YMCA OF METROPOLITAN DETROIT IS A VOLUNTEER LED PUBLIC CHARITY

THAT INCLUDES MEN, WOMEN, AND CHILDREN OF ALL AGES, ABILITIES,

INCOMES, RACES AND RELIGIONS. OUR MISSION IS TO PUT JUDEO-CHRISTIAN

PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT,

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

the PIIOr FOMM 990 OF 90EZ? ___._.......ooooeo oo e ere s oot [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L___lYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 8,218,809, includinggrantsof$ ) (Revenue $ 4,793,553.)
CHILD CARE AND DAY CAMP

THE YMCA OFFERS CHILDREN AND PARENTS A SAFE AND CARING PLACE TO GROW,
SUPPORTING PARENT'S EFFORTS TO NURTURE THEIR CHILDREN'S HEALTHY
DEVELOPMENT. TRAINED AND CERTIFIED STAFF PROVIDES AFFORDABLE,
HIGH-QUALITY CARE FOR PEACE OF MIND AND FAMILY SUCCESS. NEARLY 1,200
CHILDREN PARTICIPATED IN AGE-APPROPRIATE ENJOYABLE CHILD CARE
EXPERIENCES. YMCA CHILD CARE, INCLUDING AFTER-SCHOOL CARE, IS OFFERED
IN LICENSED LOCATIONS THROUGHOUT SOUTHEAST MICHIGAN AND INCLUDES YOUTH
FITNESS TO ENSURE A HEALTHY LIFESTYLE AT THE EARLIEST AGE.

ONE OF THE BEST WAYS TO GIVE CHILDREN A HEAD START IN LIFE IS THROUGH
4b (Code: )(Expenses$ 4 7 941 1 3 6 9 e including grants of $ ) (Revenus$ 1 7 5 3 3 7 8 32 ° )
AQUATICS

SWIMMING LESSONS, AS WE KNOW THEM TODAY, WERE INVENTED AT THE DETROIT
YMCA IN 1910 BEFORE SPREADING THROUGHOUT THE YMCA NATIONAL MOVEMENT.
LEARNING TO SWIM AT THE YMCA IS MORE THAN STROKE DEVELOPMENT. TRAINED,
CERTIFIED AND SENSITIVE STAFF GIVES PERSONAL ATTENTION TO THE 9,000
PROGRAM PARTICIPANTS TO ENSURE QUALITY AND SAFETY. YMCA AQUATICS
PROGRAMS ARE AVAILABLE TO ALL AGES AND SKILL LEVELS. THROUGH GUIDED
DISCOVERY ACTIVITIES AND CREATIVE TEACHING METHODS, EACH LEVEL OF THE
YMCA SWIM LESSON PROGRAM TEACHES AGE-APPROPRIATE SKILLS. PARTICIPANTS
ARE TAUGHT IN SMALL GROUPS WITH OTHERS OF THEIR OWN AGE AND SKILL
LEVEL. THE Y'S APPROACH TO SWIM LESSONS PROVIDES FOR MORE ACTIVE

4c  (Code: ) (Expenses $ 4 ‘ 292 P 390. including grants of $ } (Revenue $ 14 r 482 ‘ 070. )
HEALTH AND WELL-BEING FOR ALL

YMCA MEMBERS ARE FULL PARTNERS IN PURSUING THE MISSION OF THE YMCA AND
PARTICIPATING IN A VARIETY OF PROGRAMS THAT DEVELOP A HEALTHY SPIRIT,
MIND AND BODY. MEMBERSHIP BENEFITS INCLUDE ACCESS TO CERTAIN CLASSES,
PREFERRED RATES FOR PROGRAMS, ACCESS TO FACILITIES, ACCESS TO YMCA
RESIDENT CAMPS, YMCA CHILDWATCH, AND OPPORTUNITIES TO VOLUNTEER AND
CONTRIBUTE TO COMMUNITY BETTERMENT ACTIVITIES. MORE THAN 70,000 PEOPLE
OF ALL AGES, ETHNICITIES AND ABILITIES ARE MEMBERS OF THE YMCA. THE
MEMBERSHIP IS EQUALLY DIVIDED BETWEEN MALE AND FEMALE AND OVER 900
MEMBERS ALSO SERVE IN A VARIETY OF VOLUNTEER ROLES GIVING BACK TO THEIR

RESPECTIVE COMMUNITIES. LIKE ALL OUR PROGRAMS, SCHOLARSHIP ASSISTANCE

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

(Expenses $ 12,552,933o including grants of $ 143,601 .) (Revenue $ 6,818,029 .)
4e _Total program service expenses B> 30,005,501,
Form 990 (2011)
03.00.12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) YMCA QOF METROPOLITAN DETROIT 38-1358055 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCheAUIB A ... .. ..ot 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] |||t 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, Partll || .. ... 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 98-19? If "Yes, " complete Schedule C, Part Il . . .. .. ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . . . .., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part ll oo oottt 8 X
9 Did the organization report an amount in Part X, line 21; 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 D, Part V. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE e h ettt e a etttk h et h b bt e bt ee kbt e e bt h e et e bt Ma| 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 D, Part VIl ||| ... 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 167 If "Yes," complete Schedule D, Part VIll |||, 1c 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 || ... ........ccccccomimioeiiieeee et ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XH, @00 XU ..o et e et er oot 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 XI, Xll, and Xl is optional .. . 12b | X
13 s the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E . ... .. ... ... 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 more? If "Yes," complete Schedule F, Parts 1aNd IV ..ottt 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV | ..., 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ...t s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
COMPIELE SCREAUIE Gy PAITHI ... oottt et e e eeer e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? _.....................o........ 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts and Il ___.............————————— 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U | ..ottt s ettt 44 b e a1 et st 5 b et n e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QOO IING 25 . ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpPt DONAST | ittt ettt e s ettt ee s s s e s r et b es et n bttt eb e ea e s bt e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt ] | oot et s s st s s st ea st s st et s s nnen s st e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ll || | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . ... ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part] | .. ...ttt ettt ettt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PATIT ...\ttt e e et b et a e 1t e s s bbbt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | ... .. ..., 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line T ... 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, IN@ 2 | .. .............c.ccccoooviieiieieeeeeeeeeeeeee v 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N 2 ... .........cocoocooooeeeeee oot 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ............ocoeeiiiieiniiiiiii e 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZe WINNEIS? ... ... ..coiviiiiie oottt ettt ee et sb b h bbbt esenbssessseaane 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 2034
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ................... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B> = I'_' E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ||| .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ||| . ...ttt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIE? | ettt 6b |
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ..., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO Il FOMMI B2B2?7 .ottt ettt et ettt et et et et et e et et et e et sen et et b b e et et ere s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ..............ccoocmiimiiiiioereeneni e 9a
b Did the organization make a distribution to a donot, donor advisor, or related person? 9% [ |
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VHIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...........ooooovivveeeene.... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... [X]
Section A. Governing Body and Management

Yes 1 No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 65 -

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 61
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 @MPIOYEET | . et e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | . ... 5 X
6 Did the organization have members or SToCKNOIEIS? | | | ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErnINg DOAY? | ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUY? | .. ...ttt e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ~
@ The gOVEINING DOAY? ... ..ottt r et ettt b et b bttt n ettt erenenae 8a | X
b Each committee with authority to act on behaif of the governing body? gb | 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 ...........cccooveviveiiieeeiiiineeeiiieecee 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 affiliates? | . ... 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? . .. .............ccoo. 10| 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. . B
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 .. e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW this WAS GONE ... ........c...cccouumieirieteiee oottt ettt ettt ettt 12c| X
13  Did the organization have a written whistleblower POliCY? .. ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official |||, 15a
b Other officers or key employees of the Organization ||| ... e 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 with a
taxable entity dUMNG the YEAI? oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Another's website I_Tﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
YMCA OF METROPOLITAN DETROIT - (313) 267-5300
1401 BROADWAY BLVD, STE 3A, DETROIT, MI 48226
01512 Form 990 (2011)
6
15371010 099782 19919 2011.04030 YMCA OF METROPOLITAN DETROI 19919 4

5

el




Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedufe O contains a response to any questioninthis Part VIl ... [ ]

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

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

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

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

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | o o Cfe gf":"g: tha one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for é . g organization (W-2/1099-MISC) from the
related 8 § LIE (W-2/1099-MISC) organization
organizations| = | = EN and related
inSchedule | 21 £ | 5 | £ |25| & organizations
0) HEIREEE
(1) DAVID J. ALLEN
BOARD MEMBER 2.00|X 0. 0. 0.
(2) TOM CONSTAND
BOARD MEMBER 2.00 X 0. 0. 0.
(3) WILLIAM P, BAER
BOARD MEMBER 3.00(X 0. 0. 0.
(4) PAUL M. BALAS
BOARD MEMBER 3.00({X 0. 0. 0.
(5) JOHN BAMBERGER
BOARD MEMBER 1.00 X 0. 0. 0.
(6) MICHAEL E, BANNISTER
BOARD MEMBER -~ VICE CHAIR 2.00 X X 0. 0. 0.
(7) ROB FERREE
BOARD MEMBER 1.00 X 0. 0. 0.
(8) DALE A. COOK
BOARD MEMBER 1.00|X 0. 0. 0.
(9) SCOTT A. BOWMAR
BOARD MEMBER 1.00|X 0. 0. 0.
(10) JAYSON R. EDWARDS
BOARD MEMBER 2.00(X 0. 0. 0.
(11) JEANNE CARLSON
BOARD MEMBER 3.00|X 0. 0. 0.
(12) ROBERT E. CARR
BOARD MEMBER 1.00X 0. 0. 0.
(13) JOHN C, CARTER
BOARD MEMBER 3.001X 0. 0. 0.
(14) MATTHEW P, CULLEN
BOARD MEMBER 1.00 X 0. 0. 0.
(15) RAYMOND L. FINOCCHIO
BOARD MEMBER 1.00|X 0. 0. 0.
(16) DANIEL M, DEBOER
BOARD MEMBER 1.00|X 0. 0. 0.
(17) RONALD A. DENEWETH
BOARD MEMBER - CHAIR 3.001X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (donot cfe ng'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5| B organization (W-2/1099-MISC) from the
telated | g | Z (W-2/1099-MISC) organization
organizations g g g £ and related
inSchedule | 2 | £ |, |E %g = organizations
O |2|Z|s|s 8¢

(18) WENDY L, FOSS

BOARD MEMBER 2.00(X 0. 0. 0.
(19) SCOTT HANKINS
BOARD MEMBER 1.001X 0. 0. 0.

(20) WILLIAM A. ERKEN

no_uDunon .

SU‘ ~10% a' ................... -
© . 1ctal from cantinuation’ sheets 10 -‘»’ar‘r Vl[ Section £ --
¢ "1 ctal (adc:iines:i6.and-§

#= “1otal numper of ndmcualt‘ (mcualna,but' DQ_t_hmlted to those Ilstea anoveLwho recolved mové: than $100,000 of .reporta
compensation irom tHg Srahization: B

| NETy s,

T TEPOTEDR ad“ﬁbensatron h’c’f‘bthe“-

Bescription of s¢ 'Com;
5
JOHNS@N C@N‘PRQLS

DRAWER--- 242 4

Q4/7/355""INCORPORATED .
“PARK,. MI 48237 : o 2
11

$100,000 of compensahon from the orqamzaj:mn B 9

SEEPART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055
lﬁrt'VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per from from related other
week N £ the organizations compensation
§ g organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
8% g and related
e E é 5 organizations
E|E2|B|E|F|e
(27) JOHN J, HERN, JR.
BOARD MEMBER 3.00(X 0. 0. 0.
(28) PEARL M, HOLFORTY
BOARD MEMBER 1.00 X 0. 0. 0.
(29) LARRY L, JOHNSON
BOARD MEMBER 3.00(X 0. 0. 0.
(30) KYLE C. KERBAWY
BOARD MEMBER 3.001X 0. 0. 0.
(31) ERIC HUFFMAN
BOARD MEMBER 1.00 X 0. 0. 0.
(32) BRAD M, KREINER
BOARD MEMBER 1.00|X 0. 0. 0.
(33) BEN C, MAIBACH, III
BOARD MEMBER 3.001X 0. 0. 0.
(34) MICHAEL E, MCINERNEY
BOARD MEMBER - VICE CHAIR 1.00]1X X 0. 0. 0.
(35) JAMES T, MESTDAGH
BOARD MEMBER 1.00]|X 0. 0. 0.
(36) EDWARD J, MILLER
BOARD MEMBER 1.00|X 0. 0. 0.
(37) JAMES B, NICHOLSON
BOARD MEMBER 1.00 X 0. 0. 0.
(38) JAMES M, NICHOLSON
BOARD MEMBER 3.00(X 0. 0. 0.
(39) ARTHUR A, NITZSCHE
BOARD MEMBER 1.00(X 0. 0. 0.
(40) KAREN O'DONOGHUE
BOARD MEMBER 3.001X 0. 0. 0.
(41) ANNE LEHKER
BOARD MEMBER 1.00 X 0. 0. 0.
(42) GRANT MORISETTE
BOARD MEMBER 2.00 X 0. 0. 0.
(43) BETTY M, SCHICK
BOARD MEMBER 1.00 X 0. 0. 0.
(44) MICHAEL OTTAWAY
BOARD MEMBER 1.00 X 0. 0. 0.
(45) DWIGHT H, VINCENT
BOARD MEMBER 1.00|X 0. 0. 0.
(46) SUSAN M, WEBB
BOARD MEMBER 1.00]X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201 05-01-11
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Form 990 (2011)

YMCA OF METROPOLITAN DETROIT

38-1358055

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g g the organizations compensation
§ E organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
8 § . § and related
£ é ;E g organizations
(47) ALAN D, WHITMAN
BOARD MEMBER 3.00(X 0. 0. 0.
(48) EVELYN CAISE
BOARD MEMBER 1.00(X 0. 0. 0.
(49) CARL D, ROEHLING
BOARD MEMBER 2.00(X 0. 0. 0.
(50) STEVEN E. KURMAS
BOARD MEMBER 1.00(X 0. 0. 0.
(51) MARY E, CORRADO
BOARD MEMBER 3.00(X 0. 0. 0.
(52) TOM SCHUMM
BOARD MEMBER 3.00(X 0. 0. 0.
(53) JACK SHUBITOWSKI
BOARD MEMBER 2.001X 0. 0. 0.
(54) PETE KOWALSKI
BOARD MEMBER 1.00(X 0. 0. 0.
(55) TOM WILKINSON
BOARD MEMBER 2.00|X 0. 0. 0.
(56) WILLIAM A, WOLF
BOARD MEMBER 1.00(X 0. 0. 0.
(57) REID S, THEBAULT
PRESIDENT/CEO 50.00|X X 380,247. 0. 28,162.
(58) WAYNE W. BRADLEY, SR,
BOARD MEMBER 2.00|X 0. 0. 0.
(59) MARIANNE M, SIMANCEK
BOARD MEMBER 2.00 X 0. 0. 0.
(60) GAIL BERNARD VON STADEN
BOARD MEMBER 2.00(X 0. 0. 0.
(61) DAN WISNIEWSKI
BOARD MEMBER 2.00[X 0. 0. 0.
(62) EUGENE E. JONES, JR.
BOARD MEMBER 1.00 X 0. 0. 0.
(63) GREG KATEFF
BOARD MEMBER 1.00 X 0. 0. 0.
(64) ARTHUR J. KUBERT
BOARD MEMBER 2.001X 0. 0. 0.
(65) LAURENCE M, WOOD
BOARD MEMBER 1.00 X 0. 0. 0.
(66) JOANNE DUNN
EXEC VP _OF CORP SERVICES/CFO 50.00 X 122,903, 0.] 14,431.

Total to Part Vi, Section A, line 1¢c

132201 05-0t-11
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ %‘ organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
8lg N and related
= é é 5 organizations
Z|2lE|E |2l
(67) SCOTT LANDRY
EXEC VP OF STRATEGIC OF DEVELOPMENT 50.00 X 208,479, 0.] 26,566.
(68) DAN MAIER
EXEC VP OF DEVELOPMENT 50.00 X 207,882. 0.l 21,101.
(69) SCOTT WALTERS
EXEC VP _OF OPERATIONS 50.00 X 169,000. 0., 53,431.
(70) JOHN HARRIS
DISTRICT VICE PRESIDENT 50.00 X 119,799. 0.l 19,222.
(71) LORIE URANGA
SENTOR VP OF FACILITIES 50.00 X 122,522. 0.l 11.,148.
(72) ALISON BAILEY
SENIOR VP OF HUMAN RESCURCES 50.00 X 108,932, 0. 12,933.
(73) PARRISH UNDERWOOD
VP _OF DEVELOPMENT 50.00 X 109,561. 0.] 18,543.
(74) SHAWN HILL
SUPERTNTENDENT 50.00 X 125,886. 0. 9,531.
Total to Part VIl, Section A, ine 16 oo 1,675,211, 215,068.
132201 05-01-11
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page 9
[Part VIl | Statement of Revenue
F A B C (D)
Total (rezlenue Releste)d or Unr(elezted exc‘:qlggggl#om
exempt function business tax under
- s revenue revenue Sg%?g? 2113,
%% 1 a Federated campaigns ... 1al 261,718, =
58| b Membershipdues ... ... 1b
4% ¢ Fundraisingevents . . 1c| 393,998,
g(_‘a d Related organizations ... 1d| 804 ,264.
té‘E e Government grants (contributions) |1e|{1,096 ,135.}
g‘i’ f All other contributions, gifts, grants, and -
5% similar amounts not included above . 1 (1,448,704.
%’g g Noncash contributions included in lines 1a-1f: $ = 7
O h Total. Add ines 18-1F «ooooooriooiiiiiiiiiiioi » 4,004,819,
Business Code - -
¢ | 2a HEALTH AND WELL-BEING 713940 | 14482070, 14482070,
.gg b CHILD CARE AND DAY CAM | 624410 |4,793,553.4,793,553.
vz ¢ EDUCATIONAL SERVICES 611710 12,163,749.]12,163,749.
E% d AQUATICS 624100 1,533,832.]1,533,832.
gm e HOLISTIC DEVELOPMENT A | 624100 |1,397,514.1,397,514.
o f Al other program service revenue ... 624100 3,256,766.13,256,766.
g Total. Add lines2a2f . ... B | 27627484. '
3 Investment income (including dividends, interest, and
other similar amounts), ...t [ 2 8,313. 8,313.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o |
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (oss) ...
d Net rental iNcOmMe oF (I0S8)  ....ooveieiieiiiesiiieeciereiiiieas |
7 a Gross amount from sales of (i) Securities (ii) Other T
assets other than inventory | 31,855, -
b Less: cost or other basis
and sales expenses . 25,060, 1,801,
c Gainor(oss) ... 6,795.] -1,801.| | -
d NGOt GAIN OF {IOSS) .ot rseraeneesaeene B 4,994. 4,994.
o | 8 a Gross income from fundraising events (not - ' -
g including $ 393,998, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a399,219.
g b Less: direct expenses ... 392,401, - -
¢ Net income or (oss) from fundraising events ........... | = 6,818, 6,818.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... a
b Less: direct expenses ... .......... b
¢ Net income or (foss) from gaming activities .................. B>
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 168,021. 168,021,
b CONSULTING 541900 160,000, 160,000.
¢ CONVENIENCE ITEMS 452000 137,552, 137,552,
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... ..o | 465,573.
12 Total revenue. Seeinstructions. ... B | 32118001. 27627484j 0.i 485,698.
a0, Form 990 (2011)
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Form 990 (2011)

YMCA OF METROPOLITAN DETROIT

38-1358055 Pagei0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any (ckJ)estion in this Part iX (B) ................................ ( C) ................................ D ) [:I
Do not include amounts reported on lines 6b, . ) .

75, 8b, 9b, and 10b of Part VI Total expenses P panses | Goner oxpbnses Fé’;‘ééﬁfélg

1 Grants and other assistance to governments and - .
organizations in the United States. See Part 1V, ling 21 143,601, 143,601. - ‘

2 Grants and other assistance to individuals in ' ; - z
the United States. See Part IV, Iine22 . .

3 Grants and other assistance to governments, :,l— - -
organizations, and individuals outside the , - .
United States. See Part IV, lines 15and 16 - .

4 Benefits paid to or formembers ... L_

5 Compensation of current officers, directors,
trustees, and key employees ... 1,201,558, 683,487, 285,901. 232,170,

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

7 Othersalariesandwages ... 14,491,549.] 13,551,803. 757,429. 182,317.

8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) . 5 3 9 I 9 7 3 ° 4 8 9 7 4 2 9 ° 3 9 I 6 l 2 ° 1 O 7 9 3 2 °

9 Other employee benefits ... 686,177. 602,077. 58,991. 25,1009.
10 Payrolltaxes ..., 1,385,472, 1,281,914. 74,283. 29,275.
11 Fees for services (non-employees):

a Management |

b Legal ... 94,684. 64,082, 29,700. 902.

© ACCOUNtING ... ... oo, 71,400. 48,323. 22,397. 680.

d Lobbying | ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ... ...

9 Other s 138,652, 93,839, 43,492. 1,321,
12 Advertising and promotion ... 725,990, 711,103, 8,131. 6,756.
13 Office XPeNSes .. ..., 574,235. 473,447, 88,177, 12,611.
14 Information technology . ... ...

15 Royalties | ...
16 OCCUPANGY ..., 2,551,510.| 2,250,847. 238,217. 62,446.
17 Travel s 311,264. 185,702. 104,904. 20,658.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 285,181. 220,269. 43,031, 21,881.
20 Interest o 973,494. 883,295, 64,682. 25,517.
21 Payments to affiiates . 264,336. 264,336,
22 Depreciation, depletion, and amortization . 3,105,622.| 2,817,872, 206,346, 81,404.
23 INSUranCe ...
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. f fine

24e amount exceeds 10% of line 25, column (A) .

amount, list line 24e expenses on Schedule 0.) ... : :

a REPATRS AND MAINTENANCE 1,796,512, 1,646,441, 108,165, 41,906.

b PROGRAM SUPPLIES 1,666,640, 1,603,015. 37,711, 25,914.

¢ PROGRAM INSTRUCTION 934,884, 805,015, 94,574. 35,295,

d EQUIPMENT RENTAL AND MA 854,479. 801,163, 48,078. 5,238.

e All other expenses 711,046. 384,441, 264,705, 61,900,
25 Total functional expenses. Add fines 1through24e | 33,508,259, 30,005,501, 2,618,526. 884,232,
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 B> D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Page it
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . ... 1
2 Savings and temporary cash iNVestments ... 2,099,149.| 2 1,141,668.
3 Pledges and grants receivable, Net e, 719,729.| 3 453,055.
4 Accounts receivable, NBt e, 1,422,380.] 4 1,336,665,
5 Receivables from current and former officers, directors, trustees, key s -
employees, and highest compensated employees. Complete Part [I -
S T T | 5 |
6 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
w employees’ beneficiary organizations (see instructions) . ... 6
© | 7 Notesand loans receivable, Net ... 7
& | 8 Inventories for sale OFUSE | ... 8
9 Prepaid expenses and deferred Charges .._..__..........cccccccooworcosrerrcorinnn. 1,257,599.] 9 1,173,879.
10a Land, buildings, and equipment: cost or other - =
basis. Complete Part Vl of Schedule D . 10a| 99,577,845. - '
b Less: accumulated depreciation ... 10b 44,422,584.| 57,886,271.]10c 55,155,261.
11 Investments - publicly traded Securities ..., 457,933. 1 422,249,
12 Investments - other securities. See Part WV, line 11 ... 12
13 Investments - program-related. See Part IV, ine 11 ... 13
14 Intangible @sSets | .. ... 14
15 Other assets. See Part IV, ine 11 | 15
16__ Total assets. Add lines 1 through 15 (must equal IN@ 34) ........coooeoeviiieieneee. 63,843,061.! 16 59,682,777.
17 Accounts payable and accrued eXPENSES ... ..o, 1,821,965. 17 1,881,515.
18 Grants payable | ... s 18
19 DEfeITed FVENUE .. . e 1,113,360.) 19 1,149,020,
20 Tax-exempt bond liabilities ..., 30,755,000. 20| 29,910,000.
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:}g highest compensated employees, and disqualified persons. Complete Part Il -
- Of SChedUle L || e 1,552,588.] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D | _____.\\oooooooeoeeocecoseoeessses s 1,213,322.| 25 777,450.
26 Total liabilities. Add lines 17 through 25 __......cooooisiiiiiiiiiiiiiiiiiiias 36,456 ,235.] 26 33,717,985,
Organizations that follow SFAS 117, check here B> D_LI and complete
b lines 27 through 29, and lines 33 and 34. = e :
£ |27 Unrestricted netassets ... 26,472,735.| 27| 25,147,611,
T |28 Temporarily restrioted Net aSSelS ..o 914,091.| 28 817,181.
T |29 Permanently restricted net assets ... 29
z Organizations that do not follow SFAS 117, check here B> [ 1and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund DalANCES . _......_.........coooovooooeeo e, 27,386,826./ 33| 25,964,792,
34  Total liabilities and net assets/fund balances ... 63,843,061.] 34 59,682,777.
Form 990 (2011)
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Form 990 (2011) YMCA OF METROPOLITAN DETROIT 38-1358055 Pagei2
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o I_YJ
1 Total revenue (must equal Part Vill, column (A), line 12) 1 32,118,001,
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,508,259,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -1,390,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... . 4 27,386,826,
5  Other changes in net assets or fund balances (explain in Schedule O) . ... ... 5 -31,776.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 25,964,792,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl .........ccoooi i, @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash EX] Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ., 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis [ X] consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIAI AIBB2 et e e e st er et en s e v s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........covevveeceeniriiiiiiieiniinen 3b| X
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ) 20 1 1
Opento Public
 Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

38-1358055

YMCA OF METROPOLITAN DETROIT

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
101 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.)
L 1A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(iii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

HWN

4]

00 80 0

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 11.)
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 I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b [:I Type li c |:| Type Il - Functionally integrated dal | Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mote publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, CheCK This BOX ...
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

10
11

[0

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jif) below,

the governing body of the supported organization? 11g(i)

(iiy A tfamily member of a person described in () @00VE? | . ... ... 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11a(iii)

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

(i) Name of supported
organization

(ii) EIN

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

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

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

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

132021
01-24-12

15371010 099782 19919
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Schedule A (Form 990 or 990-E2)2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Page2
[ Part l_] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 5171147.| 5198559.| 3848052.| 5413224.| 4004819.]23635801.

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

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

4 Total. Add lines 1 through3 .

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

5171147.| 5198559.| 3848052.| 5413224, 4004819.]23635801.

comn® - . 4542010,
6 Public support. Subtract line & from fine 4. |- o ] r - : 19093791.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined ... 5171147.] 5198559.] 3848052.] 5413224.| 4004819.]23635801.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 50,407. 44,295. 20,447. 11,129. 8,313. 134,591.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ... ..

356,682.| 329,957.] 704,309.| 368,373. 465,573.| 2224894.
11 Total support. Add lines 7 through 10 | - - : , 25995286.
12 Gross receipts from related activities, 6tc. (866 INSTUCHONS) .. _..._.......ooo.iooeeeeeeeceeee e 12 | 144,687,939.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ..ot iiiiieeiiii et e e | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column () divided by line 11, column () ..o, 14 73.45 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 | | ... 15 76.64 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| B [X]
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... [ 2 E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 4 (1]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B l:l

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll.| 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2007 {(b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is retated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support (Sublract fine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e} 2011 (f) Total

9 Amounts fromline6 ... . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oevveenes
13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX ANG SEOD MBI .ottt ettt et et ettt ettt e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2010 Schedule A, Part i line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ®) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... B D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 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 ........................ | L]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form QF?I% 990-EZ, > .

or 990~ Attach to F 990, F 980-EZ, or F 990-PF.

Department of the Treasury aehfoTorm orm orrorm 2 0 1 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(=a)(1) nonexempt charitable trust not treated as a private foundation
[_] 507 political organization

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

L1 s01 (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 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and Il

Special Rules

m For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or i) Form 990-EZ, ine 1. Complete Parts | and Il.

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

[ For a section 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduring the year. . ... .. ... B $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 930-EZ, or 990-PF) 2011)

Page 2

Name of organization

Employer identification number

YMCA OF METROPOLITAN DETROIT 38-1358055
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D?]
Payroll |:]
$ 243,718. Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll |___]
$ 318,965, Noncash [ ]
(Compilete Part It if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [?ZI
Payroli I:]
$ 804,264. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Dﬂ
Payroli |:]
$ 707,024. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(@ (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X1
Payrol [ |
$ 215,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [j
$ Noncash [ |
(Complete Part il if there
is a noncash contribution.)

123452 01-28-12

15371010 099782 19919
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

YMCA OF METROPOLITAN DETROIT

Employer identification number

38-1358055

Part1l: Noncash Property (see instructions). Use duplicate copies of Part |} if additional space is needed.

(@
c)
No. (
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
. (o) , FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
" (b) X FMYV (or estimate) (d) .
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
c)
No. (
. ®) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
I (b) . FMV (or estimate) ) .
from Description of noncash property given . R Date received
(see instructions)
Part i
(a)
c)
No. (
o (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part 1 (see instructions)

123453 01-23-12

15371010 099782 19919
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

YMCA OF METROPOLITAN DETROIT

Employer identification number

38-1358055

Partlll:  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complsie columns (a) through (e) and the following line entry. For organizations completing Part lil, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once)

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
g;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;rn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l:ﬁl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-28-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements v VR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public:
D e oY B> Attach to Form 990, P> See separate instructions. Inspection -
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ...

OB WON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pPrivate DENefit? ... e [ IvYes [ Ino
[ Part 1l _] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
|:| Protection of natural habitat [:I 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.
| Held at the End of the Tax Year

a Total number of conservation €asements || ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIEr || ... .. ...t 2d

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

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
violations, and enforcement of the conservation easements it holds? ... CTves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
aNd SECHON 170MANBIIN? ... oo [Jves [Ino
9 In Part XIV, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat 1V, line 8.

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

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

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

(i) Assets included in Form 990, Part X .. ... )

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

a Revenues included in Form 990, Part VIIL line 1 e B $

b Assets included in Form 990, Part X . e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Page2
LEart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [ Scholarly research
c :| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....................cccoooee [ lves
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X? | ettt bbb
b If "Yes," explain the arrangement in Part XIV and complete the following table:

ia

DNO

Amount
€ BeginnINg DAIANCE | ... ... ettt
d AddItIons dURNG the YBAT | ettt et
e Distributions during the year
£ OENAING DAIANCE || . ettt ekttt
2a Did the organization include an amount on Form 990, Part X, line 212 L Jves [_INo

b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 . ... 14,520,390, 13,689,668, 11,819,261, 18,084 062, -

b Contributions 143 601, 195 550, 127,124, 757,689,

¢ Net investment earnings, gains, and losses -721,994, 1,811,185, 2,543 675, -5.984 364,

d Grants or scholarships ... 804,264, 1,132,359, 751,929, 1,002,520,

e Other expenditures for facilities

and programs ...

f Administrative expenses ... ... 51,935, 43 654, 48 463. 35,606,

g End of year balance 13,085,798, 14,520,390, 13,689,668, 11,819,261,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 52.40 %

b Permanent endowment B> 47.60 %

¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OTGANIZAtIONS | .. . e et 3a(i)| X
(i) related OFGANIZALIONS | ettt 3a(ii}| X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propetty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
5,776,946. - 5,776,946.
69,951,959.] 25,039,651.] 44,912,308.
10,443,256, 9,407,243.] 1,036,013.
13,405,684.] 9,975,690. 3,429,994.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(G).) .. oocoooioeoieii p | 55,155,261.
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Schedule D (Form 990) 2011

YMCA OF METROPOLITAN DETROIT

38-1358055 Page3

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

(a) Description of security or category

(including name of security)

(b) Book value

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

(1) Financial derivatives
(@) Closely-held equity interests

) Other
A

B)

@)

D)

E)

9]

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

o)

@

@)

(4)

)

©)

7

@)

©

(19)

Total. (Col {

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

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

@)

4

(5)

(6)

)

),

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .....cooeoevviiieioeiiiiniiiiiiiiiiiiiiiii e |

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@ CAPITAL LEASE OBLIGATIONS

102,304.

@) OBLIGATIONS UNDER LIFE INCOME

4y CONTRACTS

220,721,

) LONG-TERM NOTES AND CONTRACTS

) PAYABLE

454,425.

@)

@)

©)

(10)

1)

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

777,450.

2 FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the foofnofe to the organization's financial statements that reports the organization’s Tiabifity for uncertain tax positions under
. _FIN 48 (ASC 740).
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Schedule D (Form 990) 2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENT BXPENSES || | ... ittt et r e st re s ean b
Prior period adjustments | ... e

0 |N @D (W

Other (Describe IN Part XIVL) et st
Total adjustments (net). Add lines 4 through 8 9

© 0o ~NOGhA WOWN

Excess or {deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

O 0 0 T

Subtract line 2e from line 1 3

w

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . ..iiooiiiiiiiiiiieee e 5

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 23

Prior year adjustments 2b

Other losses 2¢

Other (Describe N Part XIV.) e 2d
Add lines 2a through 2d 2e

T QO 0 T

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ......occoovieeiiiiiiiiiiiiiieiiiinieeess 5
[ Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, fine 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND OF THE YMCA OF METROPOLITAN DETROIT

SUPPORTS A MYRIAD OF YMCA BRANCH PRIORITIES FROM CAMPING SCHOLARSHIPS AT

CAMP OHIYESA AND NISSOKONE, TO DAY CAMP SCHOLARSHIPS AT 13 BRANCHES ACROSS

SOUTHEAST MICHIGAN TO THE ACHIEVERS PROGRAMMING SERVING THE INNER CITY OF

DETROIT. DESIGNATED GIFTS TO SEVERAL YMCA BRANCHES SUPPORT SPECIFIC

PROGRAMS SUCH AS YMCA SWIM TEAMS AND LITERACY INITIATIVES IN ACCORDANCE

WITH THE WISHES OF THE ORIGINAL DONORS. THE ENDOWMENT IS HELD BY THE YMCA

FOUNDATION, A RELATED ENTITY.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Pages
| Part XIV| Supplemental Information (continued)

PART X, LINE 2: THE ASSOCTIATION IS AN ORGANIZATION DESCRIBED IN

INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) AND, AS SUCH, IS EXEMPT FROM

TAXATION UNDER IRC SECTION 501(A). ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE

TAX POSITIONS TAKEN BY THE ASSOCIATION AND RECOGNIZE A TAX LIABILITY IF

THE ASSOCIATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE

TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY

THE ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2011, THERE ARE

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

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

ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXTING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO DECEMBER 31, 2008.

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States Ve
(Form 990) B> Complete if the organization answered "Yes" to Form 990, 20 1 1

PartlV, line 14b, 15, or 16. - -
Depariment of the Treastry B> Attach to Form 990. P> See separate instructions. : g\ggggg;\“b"c
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

Part| ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [:] Yes IX‘ No

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

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

(a) Region (b) Number of | {(¢) Number of | (d) Activities conducted in region (e) if activity listed in (d) {f) Total
offices employees, | y type) (e.g., fundraising, program is a program service, expenditures
. , agents, and ) . : o for and
in the region | independent services, investments, grants to describe specific type . ¢ t
contractors ipients located in the region) of service(s) in region INVEStments
in region reciplen 9 9 In region
3a Subtotal .. ... . 0 0 : d : 0.
b Total from continuation :
sheetsto Part| ... 0 0 - : . 0,
¢ Totals (add lines 3a :
and3b) ... 0 0 . - 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStuCtions for FOMM 926) |__.................ccceemrirreeeecee ettt [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 @nd 3520-A) __...................cco.ovvrveisrsseissseses s einees [ Jves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see INSHrUCtoNS for FOMM 5471) _______........occoeeeeeeeeossosveeeeeoeeeseeeeeeesseseoere oo [ Jves [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(586 INSHUCHONS FOr FOMM 8621) ______.._...\1ec oo eeeeeees e s [ Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOMM 8865) ... .ooeoomooeoemsoerseesssssien [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Tves [XINo

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, B e
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service B> Attach to Form 990 or Form 980-EZ. B> See separate instructions. _Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

Parti Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Pat IV, line 17. Form 990-EZ fiers are not
required to complete this part. .

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

a [ Mail solicitations e D Solicitation of non-government grants
b [__] Internet and email solicitations £ [__] Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d l___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [_Ives |:| 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.

jii) D v) Amount paid : .
(i) Name and address of individual . - ﬁgglrgs'gr (iv) Gross receipts t<() %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity s C?Stfdfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
O Al oottt et ee ettt e et eb et et et 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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2)2011 YMCA OF METROPOLITAN DETROIT

38—

1358055 Page2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
RUNNING (add col. (a) through
GOLF OUTINGSEVENTS 47 ool (©)

o (event type) (event type) (total number) '

5[ 1 Gross receipts ... 489,600. 73,274.]  230,343.]  793,217.
2 Less: Charitable contributions ... 293,661, 14,655, 85,682. 393,998.
3 Gross income (line 1 minus line2) ... 195,939. 58,619. 144,661. 399,219.
4 Cashprizes ...

g|5 Noncashprizes ...

7]

C

8|6 Rent/facity 00sts .

g 7 Food and beverages ... ...
8 Entertainment | .. ...
9 Other direct expenses ... 207,111. 39,116. 146,174. 392,401.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 392,401,

Net income summary. Combine fine 3, column (d), and line 10 6,818.

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

1
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GroSSIEVENUE ......cooeieeiiieeirieeneiiiseeeereaneees
o |2 Cashprizes | ...
%
5
2| 3 Noncashprizes | . ...
[E)
°
£ 4 Rentfacilitycosts ...
a

5 Other direct expenses ....................ccc......

D Yes % D Yes % D Yes %

6 Volunteerlabor . ... [_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... B | ( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ..............o.ooccooeviiiiiiiiiiiiiiiniiinees |

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

a Is the organization licensed to operate gaming activities in each of these states? ... . ... ... D Yes |_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L___] Yes [:l No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2)2011 ¥YMCA OF METROPOLITAN DETROIT 38-1358055 Pages

11 Does the organization operate gaming activities With NONMEMDETS? ... __...........cemeerroeereemrorseseerooeeoesseees oo [ Jves [ INo
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 s s [ Ives [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OULSIAE TACITEY ..ottt ettt h bt eh et e es bttt e bbbt e bkttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name [
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

|:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] ves [ INo

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 vear B> $

Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Page2
|Part.IV | Supplemental Information

DIRECTION TO THE YMCA'S ENDOWMENT FUND.

Schedule | (Form 990) 2011
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15371010 099782 19919

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

2011

Open to Public

132111
01-23-12

38

Internal Revenue Service B> Attach to Form 990. B> See separate instructions. _ Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055
I_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ,
reimbursement or provision of all of the expenses described above? If "No," complete Part Hltoexplain ... .......................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |1l
IE Compensation committee [K] Written employment contract
l:| independent compensation consultant I:i] Compensation survey or study
!:| Form 990 of other organizations Bﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAtIONT | oottt 6a X
b Any related OrganiZation? | . ... b e bbbttt 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....cooioeeiiiiiie it e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

2011.04030 YMCA OF METROPOLITAN DETROI 19919 4
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 930-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 7
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN DETROIT 38-1358055

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Description of transaction ‘cY)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Part.1l ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due (e)In (g) ABpopar%vgcri (g) Written
person and purpose the organization? amount default? Cgm Hea? agreement?

To From Yes No Yes No Yes No

Total i | )
Part 11l ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-E2)2011 YMCA OF METROPOLITAN DETROIT 38-1358055 Page2
Part IV } Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (g%ast?iggagn?;

person and the organization transaction transaction revenues?

Yes No
JP MORGAN CHASE ICURRENT BOARD MEMBE 816,330.BANK FEES A X
DTE ENERGY CURRENT BOARD MEMBE| 1,353,802.UTILITY SUP X
BARTON MALOW CURRENT BOARD MEMBE| 1,552,588 .CONSTRUCTIO X

PartV. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JP MORGAN CHASE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

CURRENT BOARD MEMBER, JOHN CARTER, IS A KEY EMPLOYEE OF THE ENTITY

(D) DESCRIPTION OF TRANSACTION: BANK FEES AND LETTER OF CREDIT FEES

(A) NAME OF PERSON: DTE ENERGY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT BOARD MEMBER, STEVEN KURMAS, IS A KEY EMPLOYEE OF THE ENTITY

(D) DESCRIPTION OF TRANSACTION: UTILITY SUPPLIER

(A) NAME OF PERSON: BARTON MALOW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

CURRENT BOARD MEMBER, BEN MATBACH, IS AN OWNER OF THE ENTITY

(D) DESCRIPTION OF TRANSACTION: CONSTRUCTION RENOVATION PROJECT

; Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open tO_ Piblic

Internal Revenus Service P> Attach to Form 980 or 990-EZ. “Inspection

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

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

MIND, AND BODY FOR ALL.

FORM 990 - EXPLANATION OF AMENDED RETURN:

THE FEDERAL FORM 990 HAS BEEN AMENDED TO REFLECT THE PROPER AMOUNTS OF

EMPLOYER CONTRIBUTIONS TO THE RETIREMENT FUND. AS A RESULT, THE

FOLLOWING LINES HAVE BEEN ADJUSTED:

FORM 990, PART VII, COLUMN F

FORM 990, PART IX, LINES 5 AND 8, COLUMNS A-D

SCHEDULE J, PART II, COLUMN C

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

MIND, AND BODY FOR ALL.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE QUALITY CHILD CARE PROGRAMS AT THE YMCA. BUT ANYONE WITH CHILDREN

KNOWS EVEN THE MOST AFFORDABLE CHILD CARE PROGRAM IS A CONSIDERABLE

FINANCIAL RESPONSIBILITY. FOR SOME, WITHOUT THE HELP OF THE YMCA

STRONG KIDS CAMPAIGN, IT WOULDN'T EVEN BE A POSSIBILITY. THAT IS WHY

THIS CAMPAIGN HELPS BUILD STRONG FAMILIES OF ALL SIZES BY OFFERING MUCH

NEEDED FINANCTAL ASSISTANCE FOR CHILD CARE.

SUMMER DAY CAMP IS ALSO OFFERED AT EVERY YMCA OF METROPOLITAN DETROIT

BRANCH, AND ENROLLMENT OFTEN FILLS UP QUICKLY. BUT THE YMCA PROVIDES

SEVERAL DIFFERENT SUMMER CAMP EXPERIENCES - CAMP OHIYESA IN HOLLY, CAMP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E27) (2011) Page 2
Name of the organization Employer identification number

YMCA OF METROPOLITAN DETROIT 38-1358055

NISSOKONE IN OSCODA OR 13 DAY CAMP LOCATIONS THROUGHOUT SOUTHEAST

MICHIGAN. FOUR OF EVERY TEN CHILDREN IN YMCA DAY CAMP ARE PROVIDED

SUBSIDY ASSISTANCE FROM OUR STRONG KIDS CAMPAIGN. LAST YEAR, THE

ASSOCIATION RAISED APPROXIMATELY $1 MILLION TO SUPPORT FAMILIES AND

CHILDREN TO ENABLE THEIR FULL PARTICIPATION IN NURTURING PROGRAMS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

INVOLVEMENT AND A BETTER FUNDAMENTAL UNDERSTANDING OF SWIMMING. YMCA

OF METROPOLITAN DETROIT SWIM TEAMS ALSO PLAY AN IMPORTANT ROLE IN

BUILDING SELF-ESTEEM, CONFIDENCE AND TEAM SPIRIT. SEVERAL YMCA

BRANCHES SPORT SWIM TEAMS INCLUDING THE BIRMINGHAM YMCA TEAM OF

NATIONAL REPUTATION WITH 300 PARTICIPANTS.

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

FOR MEMBERS THAT REQUIRE FINANCIAL ASSISTANCE IS AVAILABLE THROUGH OUR

STRONG KIDS CAMPAIGN. MORE THAN 10 PERCENT OF YMCA MEMBERS RECEIVE

SCHOLARSHIP OR SUBSIDY SUPPORT IN SOME FORM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE YMCA OFFERS AFFORDABLE PROGRAMS AND SERVICES IN HEALTHY LIVING,

YOUTH DEVELOPMENT AND SOCIAL RESPONSIBILITY DESIGNED TO BENEFIT

FAMILIES OF ALL INCOMES AND BACKGROUNDS. FEES ARE BASED ON THE ACTUAL

COST TO PROVIDE EACH PROGRAM. CANDIDATES QUALIFY TO RECEIVE

SCHOLARSHIPS FOR MEMBERSHIP AND PROGRAMS IF THEY ARE LOW INCOME. THE

AMOUNT THEY PAY IS BASED ON A SLIDING FEE SCALE WITH THE REMAINDER

SUBSIDIZED BY THE YMCA THROUGH EITHER GRANT FUNDING AND/OR THE YMCA

STRONG KIDS ANNUAL FUNDRAISING CAMPAIGN.

0 a2 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

YMCA OF METROPOLITAN DETROIT 38-1358055

THE YMCA OF METROPOLITAN DETROIT PROVIDES A WIDE RANGE OF PROGRAM

SERVICES INCLUDING WELLNESS AND PERSONAL HEALTH TRAINING, YOUTH SPORTS,

ADULT SPORTS, MEDIA ARTS, ARTS INSTRUCTION, THEATRE PROGRAMS, RESIDENCE

CAMPS, OUTDOORS EDUCATION, MENTORING AND ACADEMIC ASSISTANCE PROGRAMS.

ALL YMCA PROGRAMS AND SERVICES FOCUS ON THREE KEY AREAS OF HEALTHY

LIVING, YOUTH DEVELOPMENT AND SOCIAL RESPONSIBILITY.

REGARDLESS OF AGE, RACE, INCOME OR ABILITY, THE YMCA OF METROPOLITAN

DETROIT ENSURES EVERYONE BELONGS. THE ACTIVITIES, PROGRAMS AND

SERVICES AT OUR 13 BRANCHES AND TWO CAMPS ENGAGE THE SPIRIT AND MIND AS

WELL AS THE BODY AND ENSURE NO ONE FEELS LEFT OUT OR ALONE.

MORE THAN 85 CENTS OF EVERY DOLLAR RAISED BY THE YMCA GOES DIRECTLY TO

OUR PROGRAMS. LESS THAN FIFTEEN CENTS REPRESENTS ADMINISTRATION AND

FUNDRAISING COSTS MAKING THE YMCA AMONG THE MOST EFFICIENT FUNDRAISING

ORGANIZATIONS IN THE REGION.

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

SUBSIDIARY OF THE YMCA OF METROPOLITAN DETROIT DEDICATED TO CHILDREN

AND BUILDING ON THE 100-YEAR EDUCATIONAL MISSION OF THE YMCA. YMCA

EDUCATION SERVICES IS SOLELY AND WHOLLY FOCUSED ON THE NEEDS AND UNIQUE

LEARNING STYLES OF MICHIGAN'S MOST PROMISING YOUTH WHO LIVE IN THE

REGION'S MOST CHALLENGED COMMUNITIES.

FROM THE ESTABLISHMENT OF THE DETROIT COLLEGE OF LAW IN 1891 TO

FOUNDING OF THE YMCA'S HUDSON SCHOOL FOR BOYS IN 1916, THE YMCA'S ROOTS

IN EDUCATION TODAY GIVE SEED TO THE THIRD YMCA CREATED CHARTER PRIMARY

SCHOOI, AND NOW A HIGH SCHOOL DESIGNED TO GRADUATE WORLD-CLASS LEARNERS
0552 Schedule O (Form 990 or 990-E2) (2011)
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WITH A GLOBAL FUTURE.

TODAY, THE YMCA OPERATES THE YMCA'S DETROIT LEADERSHIP ACADEMY IN THE

BRIGHTMOOR NEIGHBORHOOD OF DETROIT SERVING 350 KINDERGARTEN THROUGH 7TH

GRADE STUDENTS - 90 PERCENT OF WHOM QUALIFY AS IMPOVERISHED. THE

SCHOOL, IN THE SECOND YEAR OF OPERATION, CONTINUES TO SHOW REMARKABLE

ACADEMIC PROGRESS AND IS RETURNING MORE THAN 95% OF ITS STUDENTS BODY

EACH YEAR.

IN SEPTEMBER 2012, THE YMCA WILL OPEN THE YMCA'S DETROIT INNOVATION

ACADEMY, A SECOND CHARTER SCHOOL FOR APPROXIMATELY 300 STUDENTS. BOTH

SCHOOLS WILL ULTIMATELY FEED A PLANNED YMCA HIGH SCHOOL.

EXPENSES § 12,552,933, INCL GRANTS OF $ 143,601. REVENUE $§ 6,818,029.

FORM 990, PART VI, SECTION A, LINE 2: JAMES B. NICHOLSON AND JAMES M.

NICHOLSON HAVE A FAMILY RELATIONSHIP AND A BUSINESS RELATIONSHIP.

REID THEBAULT, JOANNE DUNN, DANTEL MATER, JOHN J. HERN JR, BRAD KREINER,

MARITA GROBBEL, LARRY JOHNSON AND JOHN CARTER ALL HAVE A BUSINESS

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

YMCA FOUNDATION, A RELATED TAX-EXEMPT ORGANIZATION.

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

THE AUDIT COMMITTEE. A DRAFT VERSION IS THEN EMAILED TO THE ENTIRE BOARD

FOR REVIEW, WITH ANY COMMENTS OR QUESTIONS TO BE MADE WITHIN A CERTAIN

NUMBER OF DAYS. THE FINAL VERSION OF THE FORM 990 IS FILED AFTER THE

REVIEW OF THE AUDIT COMMITTEE AND THE BOARD.
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FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE THE CONFLICT OF INTEREST POLICY AND QUESTIONNATIRE ANNUALLY. THE

AUDIT COMMITTEE REVIEWS RESPONSES TO THE QUESTIONNAIRE, DOCUMENTS POTENTIAL

CONFLICTS AND THE STEPS TAKEN TO RESOLVE THE CONFLICTS. A SUMMARY REPORT

IS PROVIDED TO THE EXECUTIVE COMMITTEE. ALSO, THE CHAIRMAN OF THE AUDIT

COMMITTEE PERIODICALLY ADDRESSES THE ENTIRE BOARD TO REMIND THEM THAT

SHOULD A POTENTIAL CONFLICT ARISE DURING THE YEAR, SINCE THE SUBMISSION OF

THE LAST CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE, EITHER THE AUDIT

COMMITTEE OR THE CHAIRMAN OF THE BOARD SHOULD BE NOTIFIED IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMPENSATION

COMMITTEE DETERMINES THE COMPENSATION OF THE ORGANIZATION'S CEO/PRESIDENT.

THE COMMITTEE IS COMPRISED OF THE IMMEDIATE PAST BOARD CHAIRMAN, THE

CURRENT BOARD CHAIRMAN, THE FUTURE BOARD CHAIRMAN, THE CHAIRMAN OF THE

FOUNDATION BOARD, THE CHAIRMEN OF THE HUMAN RESOURCES COMMITTEE, THE

FINANCE COMMITTEE, AND THE AUDIT COMMITTEE, AND TWO INDEPENDENT BOARD

MEMBERS AT-LARGE. THE CEO/PRESIDENT IS NOT INVOLVED IN THE REVIEW OR

APPROVAL OF HIS OR HER OWN COMPENSATION. THE EXECUTIVE COMPENSATION

COMMITTEE MEETS TWICE PER YEAR TO REVIEW THE PERFORMANCE OF THE

CEO/PRESIDENT. THE FIRST MEETING IS HELD MID-YEAR TO REVIEW CURRENT YEAR

PROGRESS, AND THE SECOND MEETING IS HELD AT THE END OF THE YEAR TO COMPLETE

A PERFORMANCE EVALUATION AND DETERMINE COMPENSATION. DATA FOR COMPARABLE

COMPENSATION FOR CEOS OF OTHER YMCAS AND NOT-FOR-PROFITS IS OBTAINED FROM

COTTER & SULLIVAN. LEGAL COUNSEL IS ALSO CONSULTED PRIOR TO AND/OR DURING

THE MEETING AND MAINTAINS OR REVIEWS CONTEMPORANEOUS DOCUMENTATION OF

DISCUSSIONS AND DECISTIONS REGARDING THE COMPENSATION ARRANGEMENT. THE

EXECUTIVE COMPENSATION COMMITTEE PROVIDES THE ORGANIZATION WITH WRITTEN

INSTRUCTIONS REGARDING THE COMPENSATION AND BONUS TO BE PAID TO THE
Jaeez, Schedule O (Form 990 or 990-E2) (2011)
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CEO/PRESIDENT.

PURSUANT TO THE REBUTTABLE PRESUMPTION REGULATIONS, THE BOARD HAS DELEGATED

TO THE CEO/PRESIDENT THE AUTHORITY TO REVIEW AND DETERMINE THE COMPENSATION

OF THE ORGANIZATION'S OFFICERS IN ACCORDANCE WITH THE COMPENSATION POLICY

FOR THE SENIOR DIRECT REPORTS. ACCORDINGLY, THE CEQO/PRESIDENT REVIEWS AND

DETERMINES THE COMPENSATION OF SENIOR DIRECT REPORTS WHICH INCLUDE THE

EXECUTIVE VICE PRESIDENT/C.0.0., EXECUTIVE VICE PRESIDENT FINANCE AND

ADMINISTRATION/C.F.O., EXECUTIVE VICE PRESIDENT FINANCIAL

DEVELOPMENT/C.D.O., EXECUTIVE VICE PRESIDENT OF STRATEGIC DEVELOPMENT,

SENIOR VICE PRESIDENT OF HUMAN RESOURCES, AND SENIOR VICE PRESIDENT OF

PROPERTIES. TWICE PER YEAR, THE CEQ/PRESIDENT MEETS INDIVIDUALLY WITH EACH

DIRECT REPORT IN A FORMAL REVIEW SESSION TO REVIEW PROGRESS ON

PRE-AGREED-UPON PERFORMANCE GOALS AND DETERMINE COMPENSATION. DATA FOR

COMPARABLE COMPENSATION FOR SIMILAR POSITIONS AT OTHER YMCAS AND

NOT-FOR-PROFITS IS OBTAINED FROM COTTER & SULLIVAN. FOLLOWING THE

COMPLETION OF THIS PROCESS, THE CEO/PRESIDENT PREPARES A REPORT DOCUMENTING

THE COMPENSATION DECISIONS AND PRESENT THE REPORT TO THE EXECUTIVE

COMPENSATION COMMITTEE. THE REPORT SETS FORTH THE COMPENSATION APPROVED

AND THE COMPARABILITY DATA OBTAINED AND RELIED UPON. IF THE CEQO/PRESIDENT

DETERMINES THAT REASONABLE COMPENSATION IS HIGHER THAN THE RANGE OF

COMPARABILITY DATA, HE OR SHE SETS FORTH THE REASONS FOR MAKING THIS

DETERMINATION. CONTEMPORANEQUS DOCUMENTATION OF THE DISCUSSION AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENTS IS RECORDED IN THE

COMMITTEE MINUTES.

THESE PROCESSES WERE LAST UNDERTAKEN IN JUNE AND JULY 2011 WITH A MID-YEAR

REVIEW. THE ANNUAL PERFORMANCE REVIEW FOR 2011 WAS COMPLETED IN FEBRUARY
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2012.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -18,716.
CHANGE IN VALUE OF LIFE INCOME CONTRACTS -13,060.
TOTAL TO FORM 990, PART XI, LINE 5 -31,776.

FORM 990, PART XII, LINE 2C

THE YMCA OF METROPOLITAN DETROIT'S AUDIT COMMITTE OVERSEES THE AUDIT

AND SELECTION OF INDEPENDENT ACCOUNTANT, THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PART VII, LINE 1A(B)

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATION:

REID S. THEBAULT, PRESIDENT AND CEQO - DEVOTED 1 HOUR PER WEEK TO THE

YMCA FOUNDATION, A RELATED ORGANIZATION.

JOANNE DUNN, EXECUTIVE VP OF CORPORATE SERVICES/CFO - DEVOTED 2 HOURS

PER WEEK TO THE YMCA FOUNDATION, A RELATED ORGANIZATION.

DAN MAIER, EXECUTIVE VP OF DEVELOPMENT - DEVOTED 1 HOUR PER WEEK TO THE

YMCA FOUNDATION, A RELATED ORGANIZATION.
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Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

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

METHOD OF DETERMING AMOUNT INVOLVED:

AMOUNTS GRANTED TO THE YMCA FOUNDATION ARE DONOR RESTRICTED GIFTS AND

BOARD DESIGNATED GIFTS GIVEN TO THE YMCA FOUNDATION TO INVEST ON THE

YMCA OF METROPOLITAN DETROIT'S BEHALF.

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

METHOD OF DETERMING AMOUNT INVOLVED:

FUNDS GRANTED TO THE YMCA OF METROPOLITAN DETROIT REPRESENT THE ACTUAL

AMOUNT THE YMCA FOUNDATION BOARD APPROVES AS THE ANNUAL ALLOCATION TO

SUPPORT GENERAL OPERATIONS.
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