o 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Gode (except private foundations}

p Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury

Intemal Revenue Service P Information about Form 920 and its instructions is at wwwy irs gouv/forma9n ispect
A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of arganization P Employer identification number

applicabie;

fooe= | vMCA FOUNDATION

?ﬁa"&‘ée Doing Business As 30-0187652
foim Number and streat (or P.0. box if mail is not delivered to street address) Reom/suite { E Telephone number
[ Jremin- | 1401 BROADWAY BLVD., SUITE 3A 313-267-5300
’r’;’{!ﬁa"e" City or town, state or province, country, and ZIP or foreign postal code {5 Gross receipts $ 11,7 61 I 219.
fpptica- | DETROIT, MI 48226 Hia) Is this a group retumn

pending

F Name and address of principal officer:SCOTT  LANDRY
SAME AS C ABOVE

1 Tax-exempt status: 1X) 501{c)(3} L] 501(c) {

) (nsortno.) [ 4947¢a)(1) or | __| 527

J Website: p N/A

Yes @ No

if "No," attach a list. (see instructions)
H{c) Group exemption number P

[L Year o formation: 200 2} M State of legal domicile: MT

K _Form of organization: : X | Corporatien || Trust | | Associafion [ | Other >

Summary

o | 1 Briefly describe the organization’s mission or most sighificant activities: TQ SUPPORT PROGRAMS AND
§ ACTIVITIES DESIGNED TO ENHANCE CHARACTER, EDUCATION, COMMUNITY
§ 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part Vi, line 1a) 3 14
:'3 4 Number of independent voting members of the governing body (Part Vi, line B e 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Ine 2a) ... 5 0
g 6 Total number of volunteers (estimate If NBCESSANYY oo ians 6 11
g 7 a Total unrelated business revenue from Part VIlI, coluimn (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ..._........................... [UTOUTPTORUOOO I { - 0.
Prior Year Current Year
g | 8 Contributions and grants (PartVIL NG 1) et 179,720, 376,106.
| ¢ Program service revenue Part VL Ine 20 e 0. 0.
g 10 Investment income (Part VIIL, column (A), lines 3,4, and 7} ... _....ooooooovvcereennnn, 415,204, 850,097.
11 Other revenue (Part VIII, calumn (4), lines 5, &4, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, ine 12} ... 594,924. 1,226,2 03.
13 Grants and similar amounts paid {Part IX, column (A8}, fines 1-3}) ... 787,332, 765,744,
14 Benefits paid to or for members (Part IX, column (A}, line 4} ... 0. 0.
9 115 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 510) . 0. 0.
% 16a Professional fundraising fees (Part IX, column (&), fine 19e) .o, 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W1 47 Other expenses (Part iX, column (A}, lines T1a-11d, 11246} | . ... ... 43,678. 33,665,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... 831,010. 798,409,
19 Revenue less expenses. Subtractine 18 fromline 12 ... -236,086. 426,794,
5% Beginning of Gurrent Year End of Year
%% 20 Total assets (Part X, N T0) . oo eeetver e e e e eneeteane e neae e 13,963,348, 15,735,506,
L5121 Total liabilities (Part X, e 26) ..o 0. 0.
f’ié 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 13,963,348, 15,735,506,

Signature Block

frue, corvect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is

Sign } Signature of officer Date
Here MICHELLE KOTAS, TREASURER
Typé or print name and Title
Print/Type preparer's name Preparer’s signajure Date | _ Gheck [ ] PTN

Paid  [PAUL BRYANT G i Ay a1 4y } %L%  empos [P00241185

Preparer |Firm's name ) PLANTE & MORAN, PLLC v Firm'sEN . 38-1357951

Use Only | Firm's address . B+ O » BOX 307

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

May the IRS discuss this return with the preparer shown above? (see instructions) ..., [XJves [ iNo

Form 990 (2013)

z3z001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




990 (2013) YMCA FQUNDATION 30-0187652 page?2
"N | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note toany linenthis Part Il ..o s
1  Briefly describe the organization’s mission:

THE YMCA FOUNDATION (THE "FOUNDATION") IS A SUPPORT ORGANIZATION WHICH
SUPPORTS PROGRAMS AND SERVICES ALIGNED WLITH THE CHARITABLE PURPOSES OF
THE YMCA OF METROPOLITAN DETROIT {"YMCA"), A SECTION 501(C)(3)
ORCANIZATTION WHICH QUALIFIRS AS A PUBLICLY SUPPORTED ORGANIZATION

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

the PHiOF FOMN 990 0 99EZD oo e [Ives [XIno
If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ dves No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishtments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service repotted.

4a (Code: ) (Expensas $ 7 6 5 I 7 4 4 s including grants of $ 7 6 5 r 7 4-4 . ) (Havenue % )
FUNDS FROM THE YMCA FOUNDATION SUPPORT A MYRIAD OF YMCA BRANCH
PRIORITIES FROM CAMPING SCHOLARSHIPS AT CAMP OHIYESA AND NISSOKONE, TO
DAY CAMP SCHOLARGHIPS AT 10 BRANCHES ACROSS SOUTHEAST MICHIGAN TO THE
MINORITY ACHIEVERS PROGRAMMING SERVING THE INNER CITY OF DETROIT.
DESIGNATED GIFTS TO SEVERAL YMCA BRANCHES SUPPORT SPECIFIC PROGRAMS
d0CH AS YMCA SwiM TEAMS AND LITERACY INITIATIVES IN ACCORDANCE WITH THE

WISHES OF THE ORIGINAL DONORS.

4b  (code: ) (Expenses § Including grants of $ ) (Revenue $ )

4c  (cods: ) (Expenses $ including grants of § } (Revenue § )

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

{Expenses § inciuding grants of § } (Revenue $ )
4e__Total program service expenses » 765 I 744,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) YMCA FOUNDATION 300187652 page3

V:I Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947{z)(1) {other than a private foundation)?
JF YOS, " COMPIBE SCRBOUIB A | oo e s eus et eeceueree et s en s s oo s S s 11X
2 s the organization required to complste Schedule B, Schedule of COMTDUIONS 1 oeeeeeeecsisseees s e e eaarsnmsenesens X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMpIete SCHBAUIE Cy PAITL ... ..o\t seteesoeres oo e 3 X
4 Section 501(c)(3} crganizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? If "Yes," complete SChedule Cy PArtH ||| .....c.coooivriomimsrmonmoeeseressssesenes s 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part e 5 X
6 Did the organization maintain any donor advised funds or any sirmilar funds of accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part il ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complele
SOREUIE D, Par Il et oo 8 X
9 Did the organization repost an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt managemerit, credit repalt, or debt negotiation services?
If "Yes," COMPIBte SCREAUIE D, PAMEIV | ||| . (oeeeeeeeeetosesssoemm s e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endawrments, or quasi-endowments? if *Yes," complete SChEdUle D, Part Vet
11  Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complete Schedule D,
PO YL e eeeeeeeeeeeoeees e s R e 11a X
b Did the organization report an amount for investmants - 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 SONEOUIE D, PVl e b e re e sberaee 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 Sehadtle D, Part VIl oot s eaee s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes,” complete SChadule D, PArt IX ... .o sssssns e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, PartX ... 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)7 If "Yes," complete Schedufe D, Part X ... 11| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHedlo D, Parts XIQNG XU e et e e 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
Jf "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b | X
13 Is the organization & school described in section 170(0)(1)(A)(iy? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 1 Ma 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 Fy PAS TaNG IV ... ... o ceeceeeeerscioismoneressssms st et s oo 14b X
15 Did the arganization report on Part IX; column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV ..o 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? if "Yes," complate Schedule F, Parts I ant IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? f "Yes,* COmplete SCHEUUIE G, PATT _________.......c.coveroocerisisris s s oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHEdUle G, PAItH ||| | | ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complate SChedle Gy PArtIIl | oovooeoecoeeeeoeeeesssssarsess st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
332003
10-28-13
3
15180822 099782 19919-1 2013.04020 YMCA FOUNDATION 19519-13



Form 990 (2013) YMCA FOUNDATION 30-0187652 paged
/] Checklist of Required Schedules (continued}

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, ine 17 If "Yes," complete Schedule f, Parts fand i e 21} X
Did the organization report more than $5,000 of grants of other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts Tand il . I X

Did the organization answer “Yes" to Part VI, Section A, line3,4,or5 about compensatlon of the orgamzatlon s current
and farmer officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIE et eeee et eeseast s s ars et eReenA LA R R R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 TN 258 || | oo eeeae et eee e e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . |24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXOIMIPE DONAST oot tene oo e treeemeava b s aee e eesase e oAb e b 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
X

disqualified person during the year? If "Yes," complete Schedule L, Part! ... i |25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pI’IOI’ 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 Ly PAIE oo oee e et e R R RS 25b X
26  Did the organization report any amount on Part X, fine 5, 6, of 22 for receivables from or payables to any current or

former officers, directors, trustess, key employees, highest compensated employess, or disqualified persons? if so,

complete SCRBAUIR L, PAMTIL | oot eet i e cson et smsens e s e e s e e aR A e 26
27 Did the organization provide a grant or other assistance to an officer, directar, 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 et e s e enenene
28 Was the organization a party o a husiness transaction with one of the following parties {(see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv | . |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, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in norrcash contributions? I "Yes,” complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, of other similar agsets, or qualified conservation
CONMABULIONS? If "YES, " COMPIGTE SCRBTUIE M ||| .. oo\ oeeeeeceseos s eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedufe N, Part! .. R -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘7 If “Yes " comp!ete
SCREOUIE N, PAE I oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate fraom the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part| .. L 1%3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part h' ﬂl or IV and
Part Vo N8 T oo e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within tha meaning of section 512(b)(13)? If "Yes," complete Schadule B, Part V, e 2 e raarans 35b
36 Section 501(c){3) organizations. Did the organization malke any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, PArt Vy M8 2 ... .. eeeeseeeeensesseee s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedwle R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations (n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i g a3 | X
Form 980 (2013)
332004
10-29-18
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Form 990 (2013) YMCA FOUNDATION 30-0187652
A\

Page 5

Statements Regarding Cther IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
2a Enter the number of employees repor’(ed on Form W 3 Transmﬂtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a
b If at least one is repoited on line 2a, did the organization file all required federal empioyment tax retums‘? ______________________________
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? ...
b If "Yes," has it filed a Form 990-T for this year? If "Wo," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited ax shelter transaction at any time duringthe taxyear? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ lf "Yes," to line 5a or 5b, did the organization fils Form BB T et e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable COMBDUHONG Y o e r s ee e eaear e e e eae e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEE MOLTaX BTUUCHIIET oo oeeeeeteesesees e nee ot ts s eeeemces e me s eemnere e SRR AR R
7 Organizations that may receive deductible contributions under section 170{c}. 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d if "Yes," indicate the number of Forms 8282 flled durmg the VBT e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?
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?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAEN SECHON AOBB Y et e s ara e eaenene
b Did the organization make a distribution to a donor, donar advisor, or felated PEISONT oot sre e et eenen
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line L = ORI ... {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders .. 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theImL) .. s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172
b if "Yes," enter the amaount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | | ...
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 lssue qualified health Bl oot r e eea st eanenneas 13b
¢ Enterthe amount of reserves onhand ... e 13c
14a Did the organization receive any payments for indoor tanning services duting the tax year? . e eeeeenn 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedtle O . yevrvceceioece,. | 140
Form 990 (2013)
332005
10-29-13
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Form 980 {2013) YMCA FOUNDATION 30-0187652 pageB
FEVI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vb L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at theend of thetaxyear . ... 1a
i there are materlal differences in voting rights among members of the governing body, or Iif the governing
body delegated broad authority to an executive commitiee or similar commiites, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustss, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employse?
3 Did the organization delegate control over management dutles customanly performed by or under the dn‘ect suparwswn
of officers, directors, or trustees, or key employees to a management company or other person? __
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'?
Did the organization become aware during the year of a significant diversion of the organization’s assets? e
6 Did the organization have members of SteGKhOIIBIS? || ... it s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOY? e tee e e e eeo e cemeee ke e s rE s rbe s s sem a4 2SS am S
h Are any govermnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOTYT e e S s
8 Did the organization contemnporaneously docusnent the meetings held or written actions undertaken during the year by the following:
@ TR GOVEITING BOTY? o oot eee oot eeaeuesserassesea s et et seare oo emn e Abs eE e e e s
b Each committes with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... [ - X
Section B. Policies {This Section B requests information about policies not required by the Internal Hevenue Code )

+2}
| (R W

b b SR

Yes | No

10a Did the organization have local chapters, branches, or F 11 = Y TR S US T U ST SO U RUO USRS 10a
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? | e
14a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? ff"No,"gotoline 13 ...
b Were officers, directors, or trustees, and key empioyees requived to disclose annually inferests that could glve rise to confllcts‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” descnbe
i Schedule O how this WaS GON8 ...\ oo
13  Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction POICYT i ee e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The arganization’s GEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describa 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 witha
taxable entity during the year? ... et er ettt emne s e st e
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 federai tax law, and take steps to safeguard the organization's
axempt status with respect to such BIrANGEMIENEST oo e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >MI
18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicabig), 990, and 990-T (Section 501 (c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website @ Upon request D Other (explain in Schedule G}
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest palicy, 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; p»
YMCA FOUNDATION - (313)267-5300
1401 BROADWAY, OTE 3A, DETROIT, MI 482 26

332006 190-29-13
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Form 990 (2013) YMCA FOUNDATION 30-0187652  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any linein this Part Vil ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee,
1a Complete this table for all parsons required to be fisted. 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[__J Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
(A (8 ) D) (E} {F)
Name and Title Average | o not c,':ffﬁ'ggm an one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amaount of
week officer and a divectorfirustes} from from related other
(list any g; the organizations compensation
hoursfor = 2 organization (W-2/1099-MISC) from the
related | £1% Z (W21 089-MISC) organization
organizations| £ | 3 £l and related
below |Z|E.|E1EE s organizations
ine) | [Z|£ |8 255
{1} REID THEBAULT 5.00
PRESIDENT 50.00(X X 0. 346,717.] 32,407.
{2) JOANNE DUNN 5.00
TREASURER 40.001X X 0. 46,125, 7,948,
(3) DANIEL MAIER 5.00
SECRETARY 50.00}X X 0. 166,456, 17,988,
(4) RICHARD AGINIAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARITA 5, GROBBEL 1.00
BOARD MEMBFR - CHAIR 3.001X X 0. 0. 0.
(6) LARRY L, JOHNSON 1.00
BOARD MEMBER 3.00(X 0. 0. 0.
{7) JAY D, GODFREY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JUHN C. CARTER 1.00
BOARD MEMBER 3.00|X 0. 0. 0.
(9) JOHN J, HERN, JR, 1.00
BOARD MEMBER 3.001X 0. 0. 0.
{10) BRAD M, KREINER 1.00
BOARD MEMBER 2.00|X 0. 0. 0.
(11) PAULA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{12) ANTHONY CRACCHIOLO 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(13) WENDY FOSS 1.00
BOARD MEMBER 2.00]|X 0. 0. 0.
{14) MICHAFL MCINERNEY 1.00
BOARD MEMBER 3.00X 0. 0. (18
332007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) YMCA FOQUNDATION 30-0187652 pPage8

P ]'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
) (B) C) D) (E) (F)
Name and title Average | Position e Reportable Reportable Estimated
hours per | box, untess person is bath an compensation cormpensation arnount of
week officer and a director/trustee} from from related other
(istany |2 the arganizations compensation
hours for | & = organization (W-2/1099-MISC) from the
refated | g i g g (W-2/1099-MISC) organization
organizations é ‘;cj f’:; £ and related
below HEINE 22 g organizations
D SUB-AOEL .o > 0. 559,298.] 58,343.
¢ Total from continuation sheets to Part Vil, SectionA . ... » 0. 0. 0.
d Total (add lines 16 aNd 16) ...ooooo.oor oo » 0. 559,298. b58,343.

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 If *Yes,” complete Schedule J for SUCH NGIIGUAI ... oo seeseceesenessneonceness e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yas, " complete Schedule J for stch individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If °Yes, " complete Schedule J for SUCh person ..o
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recaived more than $100,060 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited fo those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 980 (2013)

332008
19-28-13

8
15180822 099782 19919-1 2013.04020 YMCA FOUNDATION 19919-13



YMCA FOUNDATION

Form 990 (2013)

Statement of Revenue

1a
b

, Grants

¢
d
e
f

and Other Similar Amounts

Contributions, Gi

Check if Schedule O contains a response or hote 1o any line in this Part Vil
e @

Total revenue

Federated campaigns

Membership dues 1b

Fundraisingevents . ... 1c

Related organizations ... 1d

376,106,

Government grants (contributions)

All other contributicns, gifts, grants, and
similar amounts not included above

1f

Noncash coniributions Included in fines 1a-1: §

Total. Add lines 1a-1f ... ...ooooiiioee:

vice
)

Program Ser
Revenue

Busmess Code‘

376,106,

30-0187652 Page9
€ 3)]
Retated or Unrelated R?venut%%ché[ei?d
exempt function business mg]ec umg
revenue revenue 512 -514

All other program service revenue

Total. Add lines 2a-2f ... .

LS

Other Revenue

10 a

(2]

Investment incotme (including dividends, interest, and

other similar amounts)

Income from investment of tax—exemp’e bond proceeds

Royalties

357,297,

357,297,

{i) Personal

Grossrents ...

Less: rental expenses

Rental income or {oss}

Net rental income or {loss)

e, B

Gross amount from sales of

{i) Securities

(i) Other

assets other than inventory

11,027,816,

Less: cost or other basis
and sales expenses

10,535 06,

Gainor (1088) ...

492,800,

Net gain or (loss) . et

Gross income from fund raising events (not

including $ of
contributions reported on fine 1¢). See
Part IV, line 18
L ess: direct expenses ...
Net income or {foss) from fundraismg events
Gross income from gaming activities. See
Part IV, line 19 | e
Less: directexpenses ...
Net income or (joss} from gaming activities
Gross sales of inventary, less returns

and allowances ...
Less: cost of goods sold il

Net income or {loss) from sales of mventorv

Miscellanecus Revenue

Business Cod

[T = T~ T =

12

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

1,226,203,

850,097,

32008
10-29-13

15180822

099782 19915-1
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Form 920 (P013)

YMCA FOUNDATION

30-0187652 pagel0

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany linginthisPart IX ..o |._|
Do not include amounts reported on lines 6, Total é?p))enses Prograi(fg)service Managfgcn;l)ent and Func(iEQising
7h, 8b, 8b, and 10b of Part VIl expenses general expehse
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 765,744. 765,744
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organiiations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)} and
persons described in saction 4958{c)}{3)(B) . ...
7 Othersalarfiesandwades ... .. ..o
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) emplaver contributions)
9 Otheremployee benefits | ...
10 Payrolltaxes ..
11 Fees for services {non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (I line 11g amount exceeds 10% of line 25,
cofumn (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. ...
13 Office expenses ...
14 Information technology
15 Rovalties | ...
16 OCcoupancy
17 Travel s
18 Payments of travel or entertainment expanses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings .
20 Interest | ..
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization
23 INSUTANCE | e
24  Other expenses. lemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ling
24e amount exceads 10% of line 25, column (A)
amout, list ine 24¢ expenses on Schedule 0.) ..
a CONSULTING FEES
b
c
d
e All other expenses
25  Total lunetlonal expenses. Add fines 1 through 24e 799,408. 765,744. 33,665, 0.
26 Joint costs. Complete this line only if the organization
reported in golumn (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here » D i following SOP 88-2 (ASC 958-720}
832010 10-20-13 Form 990 (2013)
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Form 990 (2013) YMCA FOUNDATION 30-0187652 page 11
1 Balance Sheet
Check if Schedule O contains a response of notetoany lineinthis Part X ...z Ll
(A) 1))
Beginning of year End of year
1 Cash-noninterestbearind ... 154,825.] 1
2  Savings and temporary cashinvestments | . 2 429,474,
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net .. 4
5§ Loans and other receivables from cuirrent and former officers, directors, :
trustees, key employees, and highest compensated employess. Complete
Partll of Schedule L ..t crce e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(cH3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete PartHof SchL
¢ | 7 Notesandloansrecelvable, net |
L | 8 Inventories for SalBOTUSS ... ..oierieerrieeceeeeeessenee s s
@ Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... | 10B 10c
11 Ilnvestments - publicly traded secUrities . ... 12,246,220.] 11 13,809,67 6.
12  Investments - other secuwrities. See Part IV, line11 . 1,562,303.[ 12 1,496,35 6.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equa! line 84] 13,963,348.] 16 16,735,506.
17  Accounts payable and accrued @XPeNSES | ... ... .eceeieenree e
18 Grants PAYADIE | et e
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
g (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part It of Schedulel. . ...
= |23 secured mortgages and notes payable to unrelated thlrd par’ues __________________
24 Unsecured notes and loans payable to unrelated third parties |, . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Gomplets Part X of
Schedule D
26 Total liabilities. Add lines 17through25 o
Organizations that follow SFAS 117 (ASC 958), check here p |L| and
4 complete lines 27 through 28, and lines 33 and 34.
fgu 27 Unrestrictednetassels ... 7,728,395, ’
E 28 Temporatily restricted net assets
g |20 Permanantly restricted net assets .......... 6,234,953.] 20 6,234,953.
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z 133 Total net assets or fund balances 13,963,348.| a3 15,735,506,
34 Total liabilities and net assets/fund balances 13,963,348.] 34 15,735,506,
Form 990 (2013)
To2a 1
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013) YMCA FOUNDATION 30-0187652 page12

Form

990 {2

1

Check if Schedule O cantains a response ar note to any line in this Part Xl

© e~ ot NN

-t
o

Totat revenue (must equral Part VIll, columi (8), 1€ 12} ... ......ooooooo oo smeseeeerene s sseminsneseeen 1 1,226,203.
Totat expenses (must equal Part IX, column (A), ine 25} .. 2 799,409.
Revenue less expenses. SUbtract e 2 oM e 1 oo ess e re s 3 426,794.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, columa (A)) ... 4 13,963,348,
Net unrealized gains (losses) on investments 5 1,345,364,
Donated 56rvices and USe Of FAGHINIES | ..o e soseeseee e 6

INVESHNENE BXPENSES |\ oo oo 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) .. .. 9 0.
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

GO {B] oottt iesmim e cmeeemie e ve e e e e e e 10 15,735,506,

Al Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 890: I:] Cash Accrual I:l COther

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule 0.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were cormpiled or reviewed on a
separate basis, consolidated basis, or both:

D Ssparate basis Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis B Both consclidated and separate basis

I "Yes" to line 2a or 2b, does the organization have a committee that assurnes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

332c12

Form 990 (2013}
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SCHEDULE A
{Form 920 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support I 2013
990, ‘

Depaitrent of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemat Revanug Service P Information about Schedule A [Form 990 or 820-EZ) and its instructions is at www.irs.gov/fi

Name of the organization Employer identification number
YMCA FOUNDATION 30-0187652

Tcason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For iines 1 through 11, check only one hox.)

1 0.1
]
]
-

oW N

AaRaaln

10
1

b

e[X]

A chutch, 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)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}(iEi).
A medical research organization operated in conjunction with a haspital described in section 170(b)(1}{A}{iit}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17¢{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 desciibed in section 170{b}{1{A)vi). (Complete Part I}
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 mote 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 soction 509{a)(2). ({Complete Part 111}
An organization organized and operated exclusively to test for public safety. Ses section 508(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 500{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Typel b l:l Type i c D Type Ill - Functionally integrated d L—_.] Type Il - Non-functionally integrated
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 more publicly supported organizations described in section 500{a)({1) or section 509(a)(2).

f I the organization received a wtitten determination from the 1RS that it is a Type |, Typs I, or Type Il
SUPPOFNG OrgANIZation, CECK ThiS DOX || ... o it ceesss oo []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below, Yes | No
the goveming body of the supported OrganiZation? ... .o L 11g(i) X
(i) A family member of a person described in () ADOVET . 11giil) X
{iii} A 35% controllad entity of a person described in ) or (1) 8DOVET || e e 1 tgfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i EI (ifi) Type of organization {1v)1s the organization) {v) Did you notify the | (yi)tlg the o1, | (viiy Amount of monetary
organization (described on lines 1-9 | col. i) listed in your|organization in col. %F@P&iﬁ&%'ﬂ;‘iné support
above or IRC s';eciion governing document?| (i} of your support? us.?
(see instructions) Yes No Yes No Yes No
YMCA OF
METROPOLITAN38-1358055]7 X X X 765,744.
Totai 1 “ 765,744,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 920-EZ) 2013

Form 290 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 980-E24) 2013 Page 2
Support Schedule for Organizations Described in Sections T70B)M{A)iv) and 170{b}(1)(A)(v1)

{Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed o qualify under Partlll. If the organization
fails to qualify under the tests listed below, please complste Part M.}
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2003 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended an 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 |

& The pottion 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,
column () )

6 Public suEpurt Sublract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amounts from lined ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .

11 Total support. Add lings 7 through 10

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

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, ar fifth tax year as a sect|on 501{c)(3)

organization, check this box and SEOP FIBFE ... oo e
Section C. Computation of FuEIic Support Percentage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column (B} ..o 14 %
15 Public support percentage from 2012 Schedule A, Part il ine 14 | e 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization yualifies as a publicly SUpPORed OGANIZAMION . ..o e
b 33 1/3% support test - 2012, If the organization did not check a hox 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 OFTANIZALION e eeeeireeesa e eee bt nnenees »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 102 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 s »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ... . > l:'
48 Private foundation. If the organjzation did not check a box on line 13, 18a, 16b, 173, or 17h, check this box and see |nstruct|0ns e P D

Schedule A {Form 990 or 990-EZ) 2013

32022
09-25-13
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Schedu!e A (Form 990 or 990-£7) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part 1 or if the organization failed to quakfy under Part Ii, If the organization fails to

qualify under the tests listed below, please complete Part I1.]

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
arganization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secion 513

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

5 The value of services or facilities
furnished by a govemmental 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 instuded on fines 2 and 3 racaived
from other than disqualified parsons that
exceed the groater of $5,000 o 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b
8 Public support i

Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in Tine 10b,
whsther or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) oot
13 Total suppott. (Add tines 8, 10c, 13, 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,

pl ]

check this box and stop here ...
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 (iine 8, column () divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Scheduls A, Part 11l line 15 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column () divided by line 13, column@®) . o 17 %
18 Investment income percentage from 2012 Schedule A, Part LN A7 e e e arenenn 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A {Form 990 or 990-E2Z) 2013
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Sched e A (Form 980 or 990-E7) 2013 YMCA FOUNDATION 30-0187652 pagea
T Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part i, line 12.
Also complete this patt for any additionat information. {See instructions).

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

Schedule B Schedule of Contributors
oo Pr] 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 990-EZ, or 880-PF} and

Department of the Treasury o A )
internal Revenue Service its instructions is at www. irs.gov/forma9o -

OMB No, 1545-0047

2013

Name of the organization

YMCA FOUNDATION

Employer identification number

30-0187652

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(0) 3 } {enter number} organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
6527 political organization

501{c)(3) exempt private foundation

Form 990-PF

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

JoodtdioH

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 4 Special Rule.

Note. Only a section 501(c)(7), (8}, or (10} organization can check hoxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 920, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and il

Special Rules

D For a saction 501 (c){3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170{b)(1}(A)(vi) and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or (2} 2%

of the amount on {j} Form 980, Part VA, line 1h, or (i) Form 980-E2, line 1. Complete Parts | and I1.

|:| 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 1, 11, and lil.

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

religious, charitable, etc., contributions of $5,000 or more duringthe year e

> $

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 480-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 920, 290-EZ, or 090-PF. Schedute B (Form $90, 990-EZ, or 880-PF} (2013)

323451
10-24-13



Schedule B (Form 990, 990-£Z, or 890-PF} (2013)

Page 2

Name of organization

YMCA FOUNDATION

Employer identitication number

30-0187652

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

(a)
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of coniribution

$ 376,106.

Person
Payroll [

Noncash

{Gompilete Part If for
noncash conftributions.)

(&)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll D
Noncash [ |

{Complete Part | for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:j
Payroll [ |
Noncash [ |

(Complets Part I for
nencash contributions.)

(a}

®)

Name, address, and ZIP + 4

(c}

Total contributions

(c}

Type of contribution

Person D
Payroll

Noncash |:]

{Complete Part [l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroli Ij
Noncash CI

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli D

Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13

15180822 099782 19919-1
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Schedule B (Form 990, 99G-EZ, or 990-PF) (2013)

Page 3

Weme of organization

Employer identification number

YMCA FOUNDATION 30-0187652
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a} (@)
No.

e (b) 5 FMV (or estimate) (d} )
from Description of noncash property given h . Date received
Part1 {see Instructions}

$
{a)
No. (c)

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

$
{a)
No. (b) FMV {or(zlstimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
{c)
No.

L ) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part 1 (see instructions)

$
(a)
{c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {sec instructions)

$
(a}
No. )

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

$

323453 10-24-13

15180822 099782 19919-1

Schedule B (Form
18

2013.04020 YMCA FOUNDATION

990, 900-EZ, of 990-PF) (2013)

19919-13



Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

Page 4

Name of organization

YMCA FOUNDATION

refigious, chariable, gic., indiviaual contribulions 1 seciion c

Use duplicate copies of Patt Il if additional space is needed.

EX ivel A A .
yeﬂf’&'ﬂr%ﬁ’lete columns (a)through (e} and the following line entry. For crganizations completing Part 1l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEar. ieate this information once.)

Employer identification number

30-0187652

, Or organizations that total more ban o1, ore

{a} No.
g :;)rr’:ll {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 Retlationship of transferor to transferee
(a) No.
E’r:rrtnl {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.
Ii;r: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.
Igra?'r?l (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 o transferee
423454 $0-24-13 Schedule B {Form 980, 990-EZ, or 990-PF) (2013)
20
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" . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 290} p- Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7. 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o
Department of the Treasury P Attach to Form 920, P
Internal Revenue Service B Information about Schedule D {Farm 990} and its instructions is at . irs gov/formag0
Name of the organization Employer identification number
YMCA FOUNDATION 30-0187652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

1 Totalnumberatend of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization’s exclusive legal GONErOI? s D Yes L ine
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i rmissible private benefit? oo e [ Yes [ Ino

TConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization {chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
[ protection of natural habitat Preservation of a certified historic structure

[ Preservation of cpen space
2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

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

a Total number of conservation BASEIMENTS | ... oot s e 2a
b Total acreage restricted by conservation 6aSemENtS ... e 2b
¢ Number of conservation easements on a cettified historic structure included (@) e, 2c
d Number of conservation easements included in () acquired after 8/17/06, and noton a historic structure

fisted in the National RegISIEr || ....iereeecereeeeescenirmecre e eee st bt 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 »
5 Does the organization have a written policy regarding the pettodic monitoring, inspection, handling of

violatfons, and enforcement of the conservation easements it holds? e 3 Yes D No
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 |
8 Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 170{M{4)(B)()

AN SECHON ATOMMANBIIT oo oo eese e ettt [dves [ Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and batance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complste if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a if the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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 wotks of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{) Revenues included in Form 980, Part Vil line 1
{ii} Assets included in Form 880, Part X

2 |f the organization received or held warks 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 900, Part VIIL NG T | e et > 5
b Assets inciuded in FOrm 90, PArt X .. e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 980) 2013
TR
21
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Schedule D (Form 990} 2013 YMCA FQUNDATION 30-0187652 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a | Public exhibition
b D Scholarly research e
c D Praservation for future genetations
4 Provide a description of the organization’s coltections and explain how they further the organization’s exempt purpose in Part XL
5  During the year, did the organization solicit or recelve donations of art, historical treasures, ot other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? ...z I:' Yes
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
Is the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:

d E] Loan or exchange programs
|___| Other

DNO

1a

DND

Yes

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balancs ..o b e
Did the organization include an amount on Form 990, Part X, line 217

b 1f "Yes,” exolain the arrangement in Part Xlil. Check here f the explanation has been provided in Part Xlii
Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part IV, line 10.

- o o O

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e} Four years back
ia Beginniﬂg ofyearba[ance 13'963.,348. 13,085‘793, 1¢,520,390. 13,589,658. 111319,251.
b Contdbutions 376,106, 179,720, 143 601, 195,550, 127,124,
¢ Netinvestment eamnings, gains, and losses 2,195, 461, 1,528,840, -721,994, 1,811,185, 2,543,675,
d Grants orscholarships ... ... 765,744, 787,332, 804 264, 1,132,353, 751,929,
e Other expenditures for facilities

and programs | s

f Administrative expenses ... 33,665, 43,678, 51,935, 43,654, 48,463,
g End of year halance 15,735,506, 13,963,348, 13 085, 798, i4 520,390, 13,689 668,

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment | 4 59.70 %
b Permanent endowment P 40.30 %
¢ Temporarily restricted endowment > %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are thete endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
(i) 1BIAEBA OFGANIZALONS __ .. ... \\oo oo oooseoseoeeeoeeeeses oo sssssb e s 3alii) X
b If "Yes" to 3a(ii), are the related organizations listad as required on Schedule R? 3b
4 Describe in Part ¥/l the intended uses of the organization’s endowment funds.
L.and, Buildings, and Eqguipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b} Cost or other {c) Accumulated {d} Beok value
basis (investment) basis {other} depreciation
1a Land .
b Buildings
¢ Leasehold improvements . ...
d Equipment e
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 1 O s | 3 0.

Schedule D {Form 920} 2013

3320652
09-25-18
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Schedule D (Form 990) 2013 YMCA FOUNDATION 30-0187652 page3
: Investments - Other Securities.

Complate if the organization answered "Yes" to Form 9890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security ¢r ¢ategory (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A) ALTERNATIVE INVESTMENTS 1,496,356.] END-OF-YEAR MARKET VALUE
(B}
(9]
(2]
{£)
(3]
@)
(H) _
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) 1,496,356.}
Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment (b) Book value (c¢) Method of valuation: Cost or end-of-year market value

)
3]
3
{4
{5)
{6)
)
8
]
Tolai Col. (b} must equal Form 990, Part X, col. (B) ling 13.) p»
Other Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
2
()]
4
(5)
G
(7}
8}
@)
Total. (Column {b) must equal Form 890, Part X, col. (B)line 15.) ..o | =
Other Liabilities.
Complets If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Dascription of liability {b) Book value

{1} Federal income taxes

2

)

{4)

{8

{6)

)

8

]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. . :
2. Liabiiity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 [ASC 740). Check here If the text of the footnote has been provided in Part Xl -

Schedule D (Form 990} 2013

332053
08-25-13
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(Form 990} 2013 YMCA FOUNDATION 30-0187652 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1  Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Dehated services and use of facilities
¢ Recoverles of prior year grants
d
e

Other {Describe in Part XN

Add lines 2a through 2d
3 Subtractline 2e fromiine 1 | .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlLiine7h 4a
b Other (Describein Part XHL) e 4b
C AT ENES AG AN A e et et b e A e e b s
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part ], line 12) i e 5

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

1 Total expenses and losses per audited financial S OINIEI S o eer et b e b e m e sanne et
2 Amounts included on iine 1 but not an Form 990, Part £, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments .. e 2b

G ORI IOSSEE e ee e en e e r e e e e 2c

d Other (Describe in Part XL} ..o et 2d

e Addlines2athrough 2d | .. ...

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b 4a

b Cther (Describe in Part XULY s 4b

C AL INES B8 AN BB e i re et eeras e aeaea oA eR AT ST S

5 ‘Total expenses, Add lines 3 and 4c. (This miust equal Form 990, Part L line 18) ..o
P I] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Pait XI,

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

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUND OF THE YMCA OF METROPOLITAN DETROIT

SUPPORTS A MYRIAD OF YMCA BRANCH PRIORITIES FROM CAMPING SCHOLARSHIPS AT

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

SOUTHEAST MICHIGAN TO THE MINORITY ACHIEVERS PROGRAMMING SERVING THE INNER

CITY OF DETROIT. DESIGNATED GIFTS TO SEVERAL YMCA BRANCHES SUPPORT

SPECIFIC PROGRAMS SUCH AS YMCA SWIM TEAMS AND LITERACY INITIATIVES IN

ACCORDANCE WITH THE WISHES OF THE ORIGINAL DONORS.

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION IS AN ORGANIZATION DESCRIBED IN INTERNAL

REVENUE CODE {(IRC) SECTION 501(C)(3) AND, AS SUCH, IS EXEMPT FROM TAXATION
Scheduie D {Form 990) 2013

£9-25-13
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Schedule D {Form 990} 2013 YMCA FOQUNDATION 30-0187652 pages
Part XHT[ Supplemental Information (continued)

UNDER IRC SECTION 501(A). ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSTITIONS

TAKEN BY THE ASSOCIATION AND RECOGNIZE A TAX LIABILITY TF THE ASSOCIATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

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

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

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

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

YEARS PRIOR TQ DECEMBER 31, 2010.

Schedule D {Form 880} 2013

332055
08-25-13
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Schedule | {Form 990} YMCA FOQUNDATION 30-0187652 page2
PartlV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF METROPOLITAN DETROIT

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

PRIORITIES FROM CAMPING SCHOLARSHIPS AT CAMP OHIYESA AND NTSSOKONE, TO

DAY CAMP SCHOLARSHIPS AT 10 BRANCHES ACROSS SOUTHEAST MICHIGAN TO THE

MINORITY ACHIEVERS PORGRAMMING SERVING THE INNER CITY OF DETROIT.

DESIGNATED GIFTS TO SEVERAL YMCA BRANCHES SUPPORT SPECIFIC PROGRAMS SUCH

AS YMCA SWIM TEAMS AND LITERACY INITIATIVES IN ACCORDANCE WITH THE WISHES

OF THE ORIGINAL DONORS.

Scheduie 1 {Form 990)
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OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes' on Form 920, Part IV, line 23.
P Attach to Form 890. P> See separate instructions.
P Information about Schedule J (Form 880) and its instructions is at wwr frs gov/fol

SCHEDULE J
{Form 990}

Department of the Treasury
Intarnal Raevenue Service

Name of the organization

Employer identification number

30-0187652

YMCA FOUNDATION
| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following 1o ot for a persaon listed in Form 220,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [_] Payments for business use of personal residence
Tax indemnification and gross-up payments L—_l Health or social club dues or initiation fees
(I 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 [Hioexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked in line LY ST

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

Compensation committee
D Independent compensation consultant
|:| Form 990 of other organizations

Written employment contract
Compensation survey or study
3 Approval by the board or compsnsation committee

4 During the year, did any person listed in Form 9890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or recelve payment from, a supplementat nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 501{c)(3} and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNE OTQAMIZAI O Y et e oot eeeeorotestoa—anateseorateseyea e seeSA e ARt e reeA AR ST e e e ee e eenearanan e amn e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pravide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part ill i
8 Were any amounts reported in Farm 990, Part Vi, paid or aocmed pursuant to a contract t['lat was sub]ect to the
initial contract exception described in Reguilations section 53.4958-4(a)(3)? If "Yes,” describe in Part || S
9 {f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .

Schedule J (Form 990) 2013

LHA For Paperwork Reduction Act Notlc:e, see thl-a'lnstructlons for Form 990
332111
00-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —5a<2F
{Form 980 or 990-EZ) omplete to provide informatian for responses to specific questions on 20 1 3
Form 290 or 990-EZ or to provide any additional information.

Dapartment of the Treasury > Attach to Form 290 or 990-EZ.

intemal Revenuo Service P Information aout Schedule © [Form 990 or 990-EZ) and ifs Instructions is atuswsw irs gnu/fnrmaan ASpection.

Name of the organization Employer identification number
YMCA FOUNDATION 30-0187652

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

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

CHILDREN, FAMILIES AND COMMUNITIES, PRINCIPALLY THOSE CONDUCTED BY THE

YMCA.

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

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

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

YMCA. THE FOUNDATION SUPPORTS PROGRAMS AND ACTIVITIES DESIGNED TO

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

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

PRINCIPALLY THOSE CONDUCTED BY THE YMCA.

FORM 930, PART VI, SECTION A, LINE 2:

EXPLANATTION: REID THEBAULT, JOANNE DUNN, DANTEL MAIER, JOHN J. HERN JR,

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

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

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

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

FORM 930, PART VI, SECTION A, LINE 7A:

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

ELECTED OR APPOINTED BY THE YMCA OF METROPOLITAN DETROIT.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE YMCA OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 990 or 990-EZ} {2013)

33221¢
09-04-13
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Schedule O (Form 990 or 990-E2) {2013) Page 2
Name of the organization Employer identification number

YMCA FOUNDATION 30-0187652

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

ALL BOARD MEMBERS. THE BOARD MEMBERS ARE GIVEN A SPECIFIC NUMBER OF DAYS

IN WHICH TO RESPOND WITH ANY QUESTIONS OR COMMENTS. A FINAL COPY OF THE

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

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

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE COMPLETED

ANNUALLY. THROUGHOUT THE YEAR BOARD MEMBERS ARE REMINDED THAT IF A NEW

CONFLICT ARISES TO NOTIFY THE ORGANIZATION IMMEDIATELY. STAFF REVIEW ALL

CONFLICT OF INTEREST POLICIES AND DOCUMENT POTENTIAL CONFLICTS AND FOLILOW

UP AS NECESSARY.

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

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

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

REQUEST.

FORM 990, PART XII, QUESTION 2C:

EXPLANATTON: THE FOUNDATION'S FINANCIAL INFORMATION IS INCLUDED IN THE

YOUNG MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN DETROIT AND

SUBSIDIARY AND AFFILIATE'S AUDITED FINANCIAL STATEMENTS. THE YOUNG

MEN'S CHRISTIAN ASSOCIATION OF METROPOLITAN DETROIT'S AUDIT COMMITTER

OVERSEES THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 15 AND SCHEDULE J, PART I, LINE 3
s Schedule O (Form 890 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) {2013} Page 2
Name of the organization Employer identification number

YMCA FOUNDATION 30-0187652

EXPLANATION: THE FOUNDATION'S TOP MANAGEMENT OFFICIAL AND OTHER

OFFICERS ARE UNCOMPENSATED BY THE REPORTING ORGANIZATION. THE

REPORTING ORGANIZATION RELIES ON THE YMCA OF METROPOQLITAN DETROIT, A

RELATED ORGANIZATION, TO ESTABLISH COMPENSATION FOR THESE INDIVIDUALS.

oea Schedule O {Form 990 or 990-EZ) (2043)
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Schedule R (Form 990) 2013 YMCA FOUNDATION 30-0187652 pages

VI['] Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

332166 £9-12-13 Schedule B (Form 990} 2013
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