PUBLIC DISCLOSURE COPY

= 390 Return of Organization Exempt From Income Tax | O/BNe. 156004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) ‘Open to Public
ﬁ?@%‘“ﬁé‘g&?gﬁ%ﬁ”’y b The organization may have to use a copy of this return to satisfy state reporting requirements. g “Inspection
A For the 2012 calendar year, or tax year beginning 2012, and ending , 20
B Check if applicable: JC Name of organization YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO D Employer identification number
[0 address change Doing Business As  YMCA OF CENTRAL OHIO 31-4379594
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
7 initiat return 40 WEST LONG STREET (614)224-1137
O Terminated City, town or post office, state, and ZIP code
[] Amended return COLUMBUS, OH 43215 G Gross recelpts $ 40,687,196
] Application pending | F Name and address of principal officer: ~ ANDREW A ROBERTS H(a) Is this a group retum for affiliates? 1 ves No
40 WEST LONG STREET, COLUMBUS, OH 43215 H(b) Are all affiliates included? [_] Yes []No
I Tax-exempt status: 501(c)(3) [ s01(g) ( ) < (insertno) [J4gar@@tyor [1s27 |~ If*"No,"attach alist. (see instructions)
J Website: » YMCACOLUMBUS.ORG H(c) Group exemption number »
K Form of organization:[] Corporation I:l Trust Association [_] Other b | L Year of formation: 1890 | M State of legal domicile: OH
Summary
1  Briefly describe the organization’s mission or most significant activities: A MEMBERSHIP ASSOC REFLECTING ITS JUDEO
° CHRISTIAN PRINCIPLES, IS AN ASSOC OF VOLUNTEERS, MEMBERS, STAFF, OPEN TO AND SERVING ALL, PROVIDING
% PROGRAMS AND SERVICES WHICH DEVELOP SPIRIT, MIND AND BODY. FINANCIAL ASSISTANCE IS AVAILABLE BASED ON
c NEED. THE ASSOCIATION SEEKS TO IDENTIFY AND INVOLVE THOSE IN NEED.
% 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 37
21 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . 4 36
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2,713
§ 6 Total number of volunteers (estimate if necessary) . e 6 3,656
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 8,651,489 7,847,640
% 9  Program service revenue (Part VIli, line2g) . . . . e e e 22,344,278 24,927,934
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 349,909 300,883
& 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 89,349 119,580
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 31,435,025 33,196,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,349,567 22,282,434
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 51,156 48,763
8 b Total fundraising expenses (Part IX, column (D), line 25) P 235,470
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . . . 9,992,424 11,566,454
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 30,393,147 33,897,651
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 1,041,878 -701,614
5 § Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . . . ... L. 75,538,219 73,693,347
23 21 Total liabilities (Part X, line 26) . . . . e 16,115,363 14,668,497
gi Net assets or fund balances. Subtract line 21 from Ilne 20 T 59,422,856 59,024,850

Signature Block

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

Sign } Signature of officer Date
Here NINA J MILLER, GFO
Type or print name and title
R Print/Type preparer’s name Preparer's signature . 235 PTIN

Paid P Rty A imer, CPA, MT Date: 20131 Bate7:35:28 Cheok []
Preparer ANNETTE HOELZER -05'00 self-employed P00000633
Use Only | Fim'sname > SS&G, INC. Firm's EIN > 34.1945695

Firm's address » 300 SPRUCE STREET, STE. 250, COLUMBUS, OH 43215 Phone no. (614)488-3126
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 ©012)
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Form 990 (2012) Page 2
2Efaillll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
TO SERVE THE WHOLE COMMUNITY THROUGH PROGRAMS EXPRESSING JUDEO-CHRISTIAN PRINCIPLES THAT BUILD A
HEALTHY SPIRIT, MIND AND BODY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . .

If “Yes,” describe these new services on Schedule O.

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

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

[C]Yes No

[lYes No

4a

(Code: } (Expenses $ 17,090,710 including grants of $ ) (Revenue $ 15,254,986 )

YOUTH DEVELOPMENT - THE YMCA OF CENTRAL OHIO OFFERS CHILD CARE TO LOW AND MIDDLE INCOME FAMILIES WITH
CHILDREN AGES SIX WEEKS TO 12 YEARS OF AGE. AT YMCA OF CENTRAL OHIO CHILD CARE AND EARLY CHILDHOOD
PROGRAMS, THE TEACHERS IN THIS YMCA OF CENTRAL OHIO CHILD CARE PROGRAM HELP CHILDREN LEARN WHAT THEY
NEED TO KNOW TO BE SUCCESSFUL IN SCHOOL, OFFER NUTRITIOUS MEALS AND SNACKS, AND PROVIDE EXTRA LEARNING
OPPORTUNITIES SUCH AS MUSIC, LITERATURE, SCIENCE ACTIVITIES, SPORTS, ARTS AND CRAFTS, SWIMMING, AND OTHER
RECREATIONAL ACTIVITIES. AS A RESULT, CHILDREN DO BETTER IN SCHOOL AND THEIR PARENTS ARE ABLE TO MAINTAIN
EMPLOYMENT. LAST YEAR 4,135 CHILDREN WERE SERVED IN THE YMCA OF CENTRAL OHIO'S EARLY CHILDHOOD AND
SCHOOL-AGE CHILD CARE PROGRAMS. THESE PROGRAMS INCLUDE FULL DAY INFANT, TODDLER, AND PRESCHOOL EARLY
LEARNING OPPORTUNITIES; HALF-DAY PRESCHOOL PROGRAMS; AND PART-DAY SCHOOL-AGE CHILD CARE, THE YMCA OF
CENTRAL OHIO ALSO PROVIDES FULL-DAY CHILD CARE FOR SCHOOL-AGE CHILDREN DURING SPRING BREAK, WINTER
BREAK, TEACHER CONFERENCE DAYS, AND SUMMER VACATION.

4b

{Code: ) (Expenses $ 8,085,833 including grantsof $ Y(Revenue$ 5,576,264 )
HEALTHY LIVING - THE YMCA OF CENTRAL OHIO'S HEALTHY LIVING PROGRAM PROVIDES FAMILY CENTERED HEALTH AND
WELLNESS PROGRAMMING FOR ALL AGES AND ABILITIES. THE YMCA OFFERS INDIVIDUAL AND GROUP EXERCISE CLASSES,
PARENT/CHILD PROGRAMS, OLDER ADULT FITNESS PROGRAMS, CHILDREN'S FITNESS AND NUTRITION CLASSES, CHILD
AND ADULT WATER SAFETY AND SWIM INSTRUCTION, ARTHRITIS AND WARM WATER EXERCISE, PHYSICAL ACTIVITY
PROGRAMS FOR PERSONS WITH DISABILITIES, YOUTH AND ADULT SPORTS INSTRUCTION AND RECREATION, PERSONAL
AND FAMILY NUTRITION CONSULTATION, FIRST AID/CPR/AED CLASSES, HEALTH AND WELLNESS SEMINARS, CLASSES FOR
PERSONS IDENTIFIED AS "AT RISK", SUCH AS SEDENTARY ACTIVITY PATTERNS, OVERWEIGHT OR OBESITY, OR OTHER
CARDIOVASCULAR DISEASE RISK FACTORS. PARTICIPANTS ARE IDENTIFIES AS "AT RISK" THROUGH HEALTH SCREENING,
PHYSICAL FITNESS TESTS, AND REFERRALS FROM PARTNERING HOSPITALS, HEALTH DEPARTMENTS AND HEALTH
ORGANIZATIONS. NURSES ARE AVAILABLE AT SEVERAL BRANCHES IN LOWER INCOME COMMUNITIES TO REACH THOSE
FAMILIES WHO CAN NOT AFFORD THE FULL FEE. THE YMCA'S HEALTHY LIVING PROGRAM SERVED (CONTINUED ON SCHEDULE

4c

0)
(Code: ) (Expenses $ 5,358,201 including grantsof $ ) (Revenue $ ¢ 4,130,845 )
SOCIAL RESPONSIBILITY - THE YMCA OF CENTRAL OHIO'S SUPPORTIVE HOUSING PROGRAM PROVIDES PERMANENT
SUPPORTIVE HOUSING FOR LOW-TO-VERY-LOW INCOME ADULT MEN AND WOMEN WHO ARE CHRONICALLY HOMELESS

WITH SPECIAL NEEDS. THE YMCA OF CENTRAL OHIO PROVIDES THE FOLLOWING SERVICES: *AFFORDABLE PERMANENT
HOUSING FOR ADULTS OVER THE AGE OF 18 WHO ARE LOW-TO VERY-LOW INCOME. *SUPPORT PROGRAMS TO HELP
INDIVIDUALS ADDRESS UNMET NEEDS THAT HAVE CONTRIBUTED TO THEIR HISTORY OF HOMELESSNESS INCLUDING
MENTAL HEALTH ISSUES, CHEMICAL DEPENDENCY PROBLEMS, LONG-TERM UNEMPLOYMENT AND PHYSICAL PROBLEMS.
*REFERRALS TO OTHER COMMUNITY-BASED AGENCIES FOR CHEMICAL REHABILITATION SERVICES, PSYCHIATRIC

SERVICES, AND VOCATIONAL TRAINING PROGRAMS. *CHOICE FOOD PANTRY FOR RESIDENTS. THE YMCA OF CENTRAL

OHIO COLLABORATES WITH OTHER SPECIAL SERVICE AGENCIES; BOTH PRIVATE AND PUBLIC, TO PROVIDE SUPPORT
SERVICES, LEGAL AID, FINANCIAL ASSISTANCE, FURNITURE, FOOD, TRANSPORTATION, AND ADDRESS MENTAL AND
PHYSICAL HEALTH NEEDS AND ALCOHOL AND DRUG DEPENDENCY ISSUES. THE YMCA OF CENTRAL OHIO IS (CONTINUED ON
SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 45,000 including grants of $ 0 ) (Revenue $ 45,000 )

4e

Total program service expenses P 30,579,744

Form 990 (2012
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Intemal Revenue Service

Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization
[[] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political organization

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

[] 501(c)(8) 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

] Foran 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 | and L

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % 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 (f) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 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 |, II, and Il

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012}

Page 2

Name of organization

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Employer identification number
31-4379584

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
Payroll O
1,352,063 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
643,418 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll J
1,157,726 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
Payroll O
617,800 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [
205,258 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
1,159,802 Noncash O
(Complete Part Il if there is
a noncash contribution.)

11/15/2013 9:09:06 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 980, 890-EZ, or 980-PF) {2012) Page 2
Name of organization
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Employer identification number
31-4379594

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
7 Person
Payroll [
168,440 Noncash l:l
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person |
Payroll [
289,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll d
Noncash 1
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll []
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part ll if there is
a noncash contribution.)

11/15/2013 9:09:06 AM
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Employer identification number

31-4379594

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) . (b) FMV ( ©) imat ) (d)
- . or estimate .
P':rTl Description of noncash property given (see instructions) Date received
RECEIPT OF REMAINING 37.5% INTEREST VIA A DEED OF
8 CONVEYANCE FOR A PORTION OF LAND.
289,000 12/28/2012
Bom (o) FMV (or estimate) (d)
rom e " or estimate .
Part | Description of noncash property given (see instructions) Date received
Ly (b) FMV ( ) mat (d)
. . or e .
Pr:rT | Description of noncash property given {see in ster;jclt?o'ﬁs) ) Date received
v, (b) FMV ( () mat (d)
- " r mate .
Pl:rrtnl Description of noncash property given (see iﬁ st(rescltions) ) Date received
(a) No. (b) (c) (d)
from - " FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
o, (b) FMV ( ) dmat ) (d
rom _— . or estimate .
Part | Description of noncash property given (see instructions) Date received

11/15/2013 9:09:06 AM

22

Schedule B (Form 990, 990-E2, or 990-PF) (2012)

2012 Return

Young Mens Christian Association

Of Central Ohio (4951) - 314379594




Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(If}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . P ipr
lf?mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . s
;rorrtn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . A -
Igrorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
11/15/2013 9:09:06 AM 23 2012 Return  Young Mens Christian Association
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Form 990 (2012)
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . . e e e e e e 1|V
2 s the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . 21V
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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .o 4|V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . L s v
6 Did the organization maintain any donor advnsed 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 | . . e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, lme 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 1Mal v
b Did the organization report an amount for mvestments other secuntles 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 v
¢ 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 VIl . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e| v
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 11fl v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete v
Schedule D, Parts Xl and Xil 12a
b Was the organization included in consolldated mdependent audlted flnanClal statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
15  Did the organization report on Part IX, 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 v
16  Did the organization report on Part IX, 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 Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18lv
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a‘7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlmes? If “Yes 4 complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 980 (2012) Page 4
=Efs:)| 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 !l . . . . 21 v
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 |, Parts land il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . .. .. o3 | vV

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,” go to line25 . . . . . .o 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
o defease any tax-exempt bonds? . . . e e e e e e .o . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year‘? .o 24d v
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! . . . . . . . . . 253 v
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 Schedule L, Part! . . . . . . o 25h
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . 26 v

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 36% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector, trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 [ v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organtzatlon hqurdate terminate, or dissolve and cease operatrons" If "Yes ” complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlSpOSS of or transfer more than 25% of its net assets‘7 If “Yes
complete Schedule N, Partll . . . . Ce e e 32 v
33 Did the organization own 100% of an entity dtsregarded as separate from the organtzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule Fl Part A lI/
orlV,andPartV, line1 . . . . e e e e e e 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .o 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactton wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . . 37 v
38 Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Form 990 (2012)
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Form 980 (2012) Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,713
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 “No,” 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)? . . . . . . v
b If “Yes,” enter the name of the forergn country P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deduc’nble contnbutlons under sectlon 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? . . e R e e .
If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’? .
Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which |t was
required to file Form 82827 . R .o e e e e e
If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . [ 7d t
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7

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

o

[+]

T ™ o Q

a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faollmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources »
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng 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 s the organization licensed to issue qualified health plans in more than one state? . . . P 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . 13¢c : .
14a Did the organization receive any payments for indoor tanning services durlng the tax year” e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
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Form 990 (2012) Page 6
Govemance, 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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 37
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 36

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

3 Did the organization delegate control over management duties customanly performed by or under the darect

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a

- b Are any governance decisions of the organization reserved to (or subject o approval by) members,

stockholders, or persons other than the governing body? . . . . Coe 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

N

oGP

~N O UGt P

<N NSNS S

a The governing body? . . .o e e e 4
b Each committee with authority to act on behalf of the govemmg body'? e 8b |V
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. . . . . [+ v
Section B. Policies (7his 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| v
b If “Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a} v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v
¢ Did the orgamza‘uon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12¢cl v
13  Did the organization have a written whistleblower pohcy'7 .o e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy’7 . 14|V

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| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatuon 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| v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>  OH
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 Another's website Uponrequest [ Other (explain in Schedule O)
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: P> NINA J MILLER, 40 WEST LONG STREET, 2ND FLOOR, COLUMBUS, OH 43215, (614)384-2282

Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . |
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.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» 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.

©
& ® (do not chgcoks:'tr‘l?)?e than one © ® (7
Name and Title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
week (list any[— s =Tol = =T from rel?teq other
hours for ol 2| &2 13, al e the organizations compensation
relatec? e £ § @ gg 2 organization (W-2/1099-MISC) from th.e
organizations 8’ 5 S .g_ o1 (W-2/1099-MISC) organization
below dotted| = | B k] g and related
line) 613 3 K] organizations
° g
(1) ROGER P SUGARMAN 2
CHAIRMAN v v 0 0 0
(2) MSGR JOSEPH M HENDRICKS 1
IMMEDIATE PAST CHAIRPERSON v v 0 0 0
(3) HAL KELLER 1
FIRST VICE CHAIR v v 0 0 0
(4) PATRICIA P CASH 1
SECOND VICE CHAIR v v 0 0 0
(5) SUE ZAZON 1
TREASURER 4 v 0 0 0
(6) ANDREW A ROBERTS 45
PRESIDENT/CEO/SECRETARY v v 326,166 4] 31,248
(7) JOHN AMMENDOLA 0.5
BOARD MEMBER v 0 0 0
(8) PAMELA BIESECKER CPA 0.5
BOARD MEMBER v 0 0 0
(9) CRAIG COWMAN 0.5
BOARD MEMBER v 0 0 0
(10) COREY V CROGNALE 0.5
BOARD MEMBER v 0 0 0
(11) J MILES GIBSON ESQ 1
BOARD MEMBER v 0 0 0
(12) CHERYL L GROSSMAN 0.5
BOARD MEMBER v 0 0 0
(18) CHARLES D HILLMAN 0.5
BOARD MEMBER v 0 0 0
(14) TOM KATZENMEYER 0.5
BOARD MEMBER v 0 0 0

Form 990 (2012)
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Form 990 (2012) Page 8
=ETaalIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
& ) (do not check more than one (®) &) G
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any sl sl ol =Tezx] = from related other
hoursfor [ 2 a ﬁ & & 388 the organizations compensation
related | 52| Z| §|'s | B5| 3| organization | (w-2/1098-MISC) from the
organizations g S| e - 13, § o | T |(W-2/1099-MISC) organization
below dotted] S = | 8 g8 and refated
line) 5 £l e ] organizations
® T
Q.
(15) RICHARD J MILLER 0.5
BOARD MEMBER v 0 0 0
(16) THOMAS NOLAN 1
BOARD MEMBER v 0 0 0
(17) GUY LREECE Il 1
BOARD MEMBER v 0 0 0
(18) JAMIE T RICHARDSON 0.5
BOARD MEMBER v 0 0 0
(19) PATRICK SANDERSON 0.5
BOARD MEMBER v 0 0 0
(20) CHARLES A SCHNEIDER 0.5
BOARD MEMBER v 0 0 0
(21) MARK S SLAYMAN 0.5
BOARD MEMBER v 0 0 0
(22) GENE SMITH 0.5
BOARD MEMBER v 0 0 0
(23) JOHN W TOLBERT MA 0.5
BOARD MEMBER v 0 0 0
{24) TODD TUNEY 0.5
BOARD MEMBER v 0 0 0
(25) STANLEY A UCHIDA 0.5
BOARD MEMBER v 0 0 0
ib Sub-total. . . . . N 326,166 0 31,248
¢ Total from continuation sheets to Part VII Sectlon A A & 993,919 0 121,111
d Total(addlinestbandic). . . . . . T < 1,320,085 0 152,359

2  Total number of individuals (including but not hmated to those listed above) who received more than $100,000 of
reportable compensation from the organization B 5

Yes| No

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

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

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatton or mdrvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A (8) (C)
Name and business address Description of services Compensation

CENTIMARK CORPORATION, PO BOX 360093, PITTSBURGH, PA 15251-6093 CONSTRUCTION 116,673

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2012
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Form 990 (2012) Page 9
PEVaVIlIE Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVii. . . . . . . . . . . . . . . .
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 3,0r514

22 Federated campaigns . 1,386,554
g 2] b Membershipdues . . . . |1b of;
s&| c© Fundraisingevents . . . . | 1c 8.875|
5;‘6 d Related organizations . . . | 1d O
gE e Government grants (contributions) | 1e 3,771,637
c® f All other contributions, gifts, grants,
g_ § and similar amounts not included above | 1¢ 2,680,574 :
€5 g Noncash contributions included in lines 1a-1f: § 295,981}
85| h TotalAddlinesta-if. . . . . . . . . P
g Business Code |
§ 2a YOUTH DEVELOPMENT 624110 16,254,986 15,254,986 o] 0
& b HEALTHY LIVING 624100 5,497,303 5,497,303 0 0
.8 ¢ SOCIAL RESPONSIBILITY 813410 4,130,645 4,130,645 0 0
E ¢ CONSULTING SERVICES TO YMCA MEMBER ASSOCIATIONS 813410 45,000 45,000 0 0
g e 0 0 0 0
'g'a f Al other program service revenue . 0 0 0 0
& g Total. Addlines2a-2f . . . . . . . . . P 24,927,934 i
3  Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 272,880 0 0 272,890
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties T 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of (i Securities (i) Other
assets other than inventory 7,438,510 1,600
b Less: cost or other basis
and sales expenses . 7,412,117
¢ Gainor (joss) . . 26,393 1,600
d Netgainor(oss) . . . . . . . . . . b
% 8a Gross income from fundraising
o events (not including $ 8,875
K of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a 13,311
g b Less:directexpenses . . . . b 20,325
¢ Netincome or (foss) from fundraising events . b
9a Gross income from gaming activities.
SeePartiV,iine19 . . . . . a
b lLess:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . b
10a Gross sales of inventory, less
returnsand allowances . . . g 137,678
b Less:costofgoodssold . . . b 58,717
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code i
11a INSURANCE PROCEEDS 900003 34,041 0 0 34,041
b MISCELLANEOUS 900099 13,592 0 0 13,692
c 0 0 0 0
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . > 47,633 §
12  Total revenue. See instructions. g 33,196,037 25,006,895 0 341,502
Form 990 (2012)
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Form 990 (2012} Page 10
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 to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total (A P | @] (D)
8b, 9b, and 10b of Part VIII. ol expanses amnses - | bemar ovpenate Fepanses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Granis and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, darectors
trustees, and key employees . 1,411,713 442,147 919,148 50,418
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 17,223,574 16,373,030 747,802 102,742
8  Pension plan accruals and con’mbutlons (mclude
section 401(k) and 403(b) employer contributions) 703,697 647,905 49,118 6,674
9  Other employee benefits . 1,269,353 1,177,778 89,190 2,385
10  Payroll taxes . 1,674,097 1,616,113 144 414 13,570
11  Fees for services (non- employees)
a Management 0 0 0 0
b Legal 29,787 3,378 26,409 0
¢ Accounting 62,278 5,000 57,278 0
d Lobbying . 0 0
e Professional fundratsmg services. See Part IV Ime 17 48,763 48,763
f Investment management fees 74,282 0 74,282 0
g  Other. (iffine 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule O.) 365,824 223,868 141,956 0
12  Advertising and promotion 202,107 58,680 143,094 333
13  Office expenses 1,085,698 993,524 87,714 4,460
14  Information technology 180,235 6,953 170,733 2,549
15 Royalties . 0 0 0 0
16  Occupancy 4,858,459 4,799,010 59,414 35
17  Travel 440,137 365,770 73,319 1,048
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 119,949 82,317 35,741 1,891
20 Interest R 0 0 0 0
21 Payments to affiliates . 281,696 261,753 19,946 -3
22  Depreciation, depletion, and amorttzatlon 2,597,066 2,522,751 74,315 0
23 Insurance . e e e e e e e 222,281 169,619 52,662 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 868,775 857,750 11,025 0
b DUES 41,373 9,848 30,920 605
¢ ALLOWANCE FOR BAD DEBT 44,000 44,000 0 0
d 0 0 0 0
e All other expenses 92,507 18,550 73,957 0
25  Total functional expenses. Add lines 1 through 24e 33,897,651 30,679,744 3,082,437 235,470
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 [] if
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0
Form 990 (2012)
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Form 990 (2012) page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 1,897,579 1 1,952,428
2  Savings and temporary cash investments . 1,272,286] 2 961,306
3 Pledges and grants receivable, net 179,199| 3 333,682
4  Accounts receivable, net . 1,822,183 4 1,755,946
5 Loans and other receivables from current and former cfﬂcers d|rectors 4 Sl i
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L. e e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary '
8 organizations (see instructions). Complete Part Il of Schedule L. . .o ol & 0
§ 7 Notes and loans receivable, net 7.433,091) 7 2,635,370
< | 8 Inventories for sale or use 0| 8 0
9  Prepaid expenses and deferred charges 356,400 9 386,071
10a Land, buildings, and equipment: cost or S
other basis. Complete Part VI of Schedule D 10a 81,088,857
b Less: accumulated depreciation 10b 27,905,232 51,368,721, 10¢ 54,081,625
11 Investments—publicly traded securities 11,066,939| 11 11,450,292
12 Investments—other securities. See Part IV, line 11 500| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 141,321} 16 136,627
16 Total assets. Add lines 1 through 15 (must equal hne 34) 75,538,219| 16 73,693,347
17  Accounts payable and accrued expenses . 2,558,411 17 2,691,891
18  Grants payable . 0| 18 0
19  Deferred revenue . 1,367,330 19 772,694
20 Tax-exempt bond liabilities . 10,680,000 20 10,000,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
# |22 Loans and other payables to current and former officers, directors, " :
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part il of Schedule L ol 22 0
- | 23 Secured mortgages and notes payable to unrelated third parties 0] 23 800,000
24  Unsecured notes and loans payable to unrelated third parties 0| 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 1,509,622 403,912
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 16,115,363| 26 14,668,497
w Organizations that follow SFAS 117 {(ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34. o e
S 127 Unrestricted net assets . 34,546,586] 27 39,454,783
g 28 Temporarily restricted net assets . 24,383,692| 28 19,049,005
e 29  Permanently restricted net assets . 492,57§ 29 521,062
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and ’ 2 G
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds .
2|83 Total net assets or fund balances . .. 59,422,856| 33 59,024,850
34 Total liabilities and net assets/fund balances . 75,538,219| 34 73,693,347
Form 990 (2012)
11/15/2013 9:09:06 AM 11 2012 Return
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Form 990 (2012) Page 12
kg0l Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 33,196,037
2  Total expenses (must equal Part IX, column (A), line 25) 2 33,897,651
3  Revenue less expenses. Subtract line 2 from line 1 3 -701,614
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 59,422,856
5  Net unrealized gains (losses) on investments 5 436,353
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedu!e O) ' 9 -132,745
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X hne
33 column (B)) . e . 10 59,024,850
Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPartXi . . . . . . . . . . . . . . ]

Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis  [_] Consolidated basis [[] Both consolidated and separate basis
¢ lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7. . . . . 3ai v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bl| v
Form 990 (2012)
l
|
l
11/15/2013 9:09:06 AM 12 2012 Return  Young Mens Christian Association
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
(it p%r wefek ted (Chec g" that :P 'V)I co?pens;ztion c;)mpenlsati%n amount of other
istany hours for related | 5 | & | g rom the rom relate compensation
°rga§§?é§’§§f,ge'°w | E g T; % E| organization organizations from the
gl § 3| B ®|  w3nossmisc) (W-2/1099-MISC) organization and
| % gl g related
g & 3 B organizations
o = w3
g| 8 8
2 a
8 E|
g i
3
o
(26) CLAUS VON ZYCHLIN 0.5
v 0 0 0
BOARD MEMBER
(27) ROBERT J WEILER 1
v 0 0 0
BOARD MEMBER
(28) TIMOTHY O GUSLER 0.5
4 0 0 0
BRANCH BOARD REPRESENTATIVE
(20) FRED POINTS 0.5 .
v ] 0 0
BRANCH BOARD REPRESENTATIVE
(30) ANDREW GLENN 0.5
v 0 0 0
BRANCH BOARD REPRESENTATIVE
(31 SCOTT VANDERGRIFT 0.5 /
0 0 0
BRANCH BOARD REPRESENTATIVE
(32) STEPHEN BROOKS 0.5
v 0 0 0
BRANCH BOARD REPRESENTATIVE
(33) JESSICA MILLIGAN 0.5
4 0 0 0
BRANCH BOARD REPRESENTATIVE
(38) GREG GEORGIC 0.5
v 0 0 0
BRANCH BOARD REPRESENTATIVE
(35) JIM DURHAM 0.5
v 0 0 0
BRANCH BOARD REPRESENTATIVE
(36) SHELLY HARSHA 0.5 .
24 0] 0 0
BRANCH BOARD REPRESENTATIVE
37y DOUGLAS J HOWARD 0 .
v 0 0 0
BOARD MEMBER
(38) REGINA TOM 45
SENIOR VICE PRESIDENT OF |~ v 174,789 0 19.289
OPERATIONS
(39) PAUL WEBER 45
4 116,546 0 14,568
DISTRICT VICE PRESIDENT
(40) STEVE GUNN 45
v 114,638 0 19,172
DISTRICT VICE PRESIDENT
(41) BRIAN KRIDLER 45
DIRECTOR OF MEMBER IMPACT, |~ """ v 81,896 0 14,093
VICE PRESIDENT
(42) KIM JORDAN 45
v 114,266 0 14,748
DISTRICT VICE PRESIDENT
(43) LORI LEIST 45
VICE PRESIDENT OF HUMAN T v 97,230 0 8254
RESQURCES
(44) TINA BADURINA 45
VICE PRESIDENT OF PUBLIC |~~~ v 90,611 0 16,582
AFFAIRS
11/15/2013 9:09:06 AM 13 2012 Return  Young Mens Christian Association
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(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
per week {Chack all thal apply) compensation compensation amount of other
(lisc!, any ,hmt{:f fsoggfﬂed Z| 21 81 7] &| ¢ from the from related compensation
S atied fine) £l 2| &) | g 3 orglanization organizations from the
gl 5 3| &| B| wZnossmiso) (W-2/1098-MISC) organization and
s| & gl & related
2| g 8| 8 organizations
o g 2
g| @ g
o g
T o
8 3
g B
2
g
(45) LINDA DAY-MACKESSY 45
v 83,7563 8,006
VICE PRESIDENT
(a6) ADAM BURK 45
VICE PRESIDENT OF S v 45,685 195
PHILANTHROPY
47y NINA J MILLER 45
v 74,505 5,204
SENIOR VICE PRESIDENT, CFO
11/15/2013 9:09:06 AM 14 2012 Return

Young Mens Christian Association

Of Central Ohio (4951) - 314379594




SCHEDULE A
(Form 990 or 990-EZ)

| omB No. 1545-0047

2012

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. Open to Public
b Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection. ..

Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

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

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

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Ii.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [lan organization that normally receives: (1) more than 33'/2% 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 33/5% 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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 [] Typel b [ Typell ¢ [] Type ll-Functionally integrated d [] Type lii-Non-functionally integrated
e [ 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 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type llI supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organazatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and
(iii) below, the governing body of the supported organization? .
{ii) A family member of a person described in (i) above? . .
(iii)} A 35% controlled entity of a person described in (i) or (i) above’>
h  Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

Name of the organization

(3]

Yes | No

11g()
11g(ii)
11l

(i} Name of supported (ii) EIN (iii} Type of organization | {iv} Is the organization {v) Did you notify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 | In col. (i} listed In your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

(A)
(B)
©
D)
(E)
Total 0

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ,

11/15/2013 9:09:06 AM

Cat. No. 11285F
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Schedule A (Form 990 or 980-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 14,685,885|  11,959,318| 20,345,480 8,651,489 7,847,640 63,489,812
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3. 63,489,812
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, column {f) . 0
6 Public support. Subtract line 5 from line 4. 63,489,812
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 14,685,885 11,959,318 20,345,480 8,651,489 7,847,640 63,489,812
8 Gross income from interest, dlvrdends,
payments received on securities loans,
rents, royalties and income from similar
sources coe - 310,622 151,389 240,828 341,040 272,890 1,316,769
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 1,029,038
11  Total support. Add lines 7 through 10 65,835,619
12  Gross receipts from related activities, etc. (see instructions) .. | 12 | 114,350,324
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column () . . . . 14 96.44 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 . . 15 97.21 %
16a 33'3% support test—2012. If the organization did not check the box on Iune 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 10%-facts-and-circumstances test—2012. 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
OFgaNization . . . . . . e e e e e e e e e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
18  Private foundation. If the organlzanon dld not check a box on lme 13 16a 16b 17a or 17b check thIS box and see
instructions > [
Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . .
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

¢ Addlines 7aand 7b . .

8 Public support (Subtract line 7c from
line6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
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 .

¢ Add lines 10a and 10b
11 Net income from unrelated busmess

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

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

13 Total support. (Add lines 9, 1OC, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} . . . . . [ 1§ %
16 Public support percentage from 2011 Schedule A, Part lil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

b 33'3% support tests—2011. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & [7]
Schedule A (Form 990 or 990-EZ) 2012
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. Partlv

Supplemental Information Complete this part to provide the explanations required by Part Il, line

10; Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation
SCHEDULE A, SEQEAR&T’ON INCOME CONSISTS OF INSURANCE PROCEEDS, GROSS FUNDRAISING AND OTHER INCOME.
PART i, LINE 10
gggglauhi é'w OTHER INCOME " pescription | (a) 2008 | (b) 2009 | {(c) 2010 | (d) 2011 | (e) 2012 | (f) Total
! SEE GENERAL 220,219 265,593 205,193 139,411 198,622| 1,029,038
EXPLANATION
11/15/2013 9:09:06 AM 18 2012 Return  Young Mens Christian Association
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2) 2012

Opento Public
: Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury b See separate instructions.

internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . e e e e e e e e e e B8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:I Yes l_l No
4a Wasacorrectionmade? . . . . . . e e e e e e e e e e e e e e e o LYes [INe
If “Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A ]
2  Enter the amount of the fllmg organlzatlon s funds con’mbuted to other orgamzat:ons for section
527 exempt function activities . . . A ]
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120- POL
linet7b . . . . .
4  Did the filing orgamzanon flle Form 1120 POL for thls year'> e . .o I:] Yes [:l No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatuons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of poiitical
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization, if
none, enter -0-,
M
(2
&)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 880-EZ) 2012 Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check B L1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affillated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbymg)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q00U

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0~

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1l dld the orgamzat!on file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . o . o oo . e . [JYes [ No

— ey

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 980 or 990-E7) 2012 Page 3

FEEalE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) (b}
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatlon in expenses reported on lmes 1c through 11)
Media advertisements?
Mailings to members, legisiators, or the pubhc’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1! . .
Did the activities in line 1 cause the orgamzatron to be not descrlbed in sectron 501( )(3)?
If “Yes,” enter the amount of any tax incurred under section 4812

c If “Yes,” enter the amount of any tax incurred by organization managers under sec’non 4912

Ifthe ﬁhng organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-0 00T

[
o

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year” .. 3

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total .
3  Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductlble sec’non 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see mstruotions)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part lI-A (affiliated group
list); Part II-A, line 2; and Part II-B, fine 1. Also, complete this part for any additional information.
SEE NEXT PAGE

-

Schedule C (Form 990 or 990-EZ) 2012
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. PartlV - Supplemental Information Complete this part to provide the descriptions required for Part I-A,
line 1; Part I-B, line 4; Part |-C, line 5; and Part lI-B, line 1i. Also, complete this part for any
additional information.

Return Reference Identifier Explanation
SCHEDULE C, Rg%ﬁfgs‘of“ OF THE | A)NONE, BJYES. C)NONE. D)NO. E)NO. F)NO. G)YES. THE PRESIDENT/CEO SPENT
PART II-B, LINE 1 | Rghorreponiines | APPROXIMATELY 40 HOURS MAKING VISITS TO LEGISLATORS TO EDUCATE THEM ON
1A THROUGH 1! CHILDHOOD OBESITY AND DIABETES. HE MADE CONTACT WITH GOVERNMENT OFFICIALS

THROUGH INDIVIDUAL MEETINGS WITH STAFF MEMBERS RELATED TO THE DELIVERY OF
DIABETES EDUCATION, DIABETES PREVENTION AND CHILDHOOD OBESITY PROGRAMS IN THE
STATE OF OHIO. H) NO. ) THE YMCA PAYS ANNUAL DUES TO THE OHIO STATE ALLIANCE OF
YMCA'S. THIS CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTION 501(C)(4) OF THE INTERNAL
REVENUE CODE OF 1986, AS OF NOW ENACTED AND HEREAFTER AMENDED. THE
ORGANIZATION'S PURPOSE INCLUDE BUT ARE NOT LIMITED TO THE FOLLOWING: 1.) TO
FOSTER STATEWIDE COMMUNICATION AND COOPERATION AMONG YMCAS, 2.) TO GAIN
CONSENSUS ON ISSUES OF IMPORTANCE TO THE YMCA, 3.) TO MAKE POLICY AND DECISION
MAKERS AWARE OF THE YMCA'S MISSION AND PROGRAMS AND GAIN RECOGNITION AS A
LEADER ON ISSUES THAT AFFECT CHILDREN AND FAMILIES, 4.) TO ADVOCATE ON BEHALF OF
THE CHILDREN AND FAMILIES SERVED BY THE YMCA, 5.) TO PROTECT THE OPERATING
INTEGRITY OF THE YMCA ORGANIZATION IN ORDER TO CARRY QUT ITS MISSION, AND 6.) TO
REPRESENT, COMMUNICATE TO, AND TO LOBBY ON BEHALF OF, ALL. MEMBER YMCAS.
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SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, - .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open‘to Public

Department of the Treasury

internal Reveriue Service B Attach to Form 990. ¥ See separate instructions. lnSpection
Name of the organization Employer identification number ]
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .+ [ Yes ] No
Conservation Easements. Complete if The orgamzatron arswered "Yes™ 1o Form 990 Part IV, line 7.

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 [[] Preservation of a certified historic structure

[C] 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 conservationeasements . . . . . . . . . . . o . o o . L 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded inf@. . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extanguushed or termlnated by the organization during the
tax year b

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 easementsitholds? . . . . . . . .« « « « [ Yes[] 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 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170 AB)i? . . . . . . .« . . « . . . . .« . o o .« .« o« . o . [1dYes [l No

9  In Part XIil, 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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, PartVlll, linet . . . . . . . . . . . . . . . . > $
{ii) Assets included in Form 990, Part X . . . N 2

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

a Revenuses included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 890, Part X . . . . P T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012

Page 2

Part M@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[ o]

5

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):
[J Public exhibition

[J Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

d [ Loan or exchange programs
e [ Other

[Tl Yes [1No

Ef:8LA| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b

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

included on Form 990, Part X? . e . e [ Yes ] No
If “Yes,” explain the arrangement in Part Xl and complete the foHowmg {able:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21'? . .. 1 Yes [ No
If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provuded in Part Xlll ]

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 698,501 742,877 519,617 405,769 515,709
Contributions . 133,038 o] 151,793 7,794 31,693
Net investment earnings, gams and
losses . soe e e e e 83,357 -12,067 77,227 106,054 -125,894
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 32,309 5,760 0 15,739
Administrative expenses . . . . 0 0 0 0 0
End of year balance . 914,896 698,501 742,877 519,617 405,769
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B 40.53%
Permanent endowment B 56.95%
Temporarily restricted endowment B 252 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali)| v
{ii) related organizations . . 3a(ii) v
If “Yes” to 3a(ji), are the related organuzatlons hsted as requwed on Schedule R'7 3b

Describe in Part Xli the intended uses of the organization’s endowment funds.

Part \/] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 0 2,818,644 2,818,644
‘ b Buildings . . 0 49,920,208 18,329,106 31,591,102
1 ¢ Leasehold lmprovements 0 1,027,915 494,616 533,299
i d Equipment 0 8,490,862 7,098,251 1,392,611
i e Other 0 19,729,228 1,983,259 17,745,969
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 54,081,625
| Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012

Page 3

el  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 .
(2) Closely-held equity interests .
(8) Other

®)

B)

©

®

E)

)

@

{H)

()

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

"Etaalll  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value {c} Method of valuation:
Cost or end-of-year market value

®

)]

(19)

Total. {Column (b) must equal Form 930, Part X, col. (B) line 13) B>

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

(a) Description {b) Book value
1
2
)]
@
(6)
(6
0]
(G
©
{19)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . b

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

(a) Description of liability

(b) Book value

( ) Federal income taxes

(2 DEPOSITS

186,048

(3) INTEREST RATE SWAP AGREEMENT

217,864

4

)

&

@

)

©

(10

(1)

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

403,91

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili. . . . .

11/15/2013 9:09:06 AM
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Schedule D (Form 990) 2012 Page 4
“Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 33,717,509
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 436,353

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢C 0

d Other (DescribeinPartXil). . . . . . . . . . . . . . . |2 374,119

e Add lines 2a through 2d . 810,472
3  Subtract line 2e from line 1 . 32,907,037
4  Amounts included on Form 990, Part VIlI lme 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VL, line7b . . | 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . [4b 289,000

¢ Addlines4aanddb . . . S I 289,000
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Parf / I/ne 12 ) o 5 33,196,037

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 34,115,515
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e e s s 2e

d Other (Describe in Part XHI ) O s | 217,864 [

e Add lines 2a through2d . 217,864
3  Subtract line 2e from line 1 . 33,897,651
4  Amounts included on Form 990, Part IX, Ime 25 but not on lme 1-

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXlly. . . . . . . . . . . . . . . [4b 0

¢ Addlinesd4aand4b . . . N - 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl lme 1 8 ) e e e 5 33,897,651

=l dll  Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE NEXT PAGE
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oo Part XHE

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

information.

Return Reference Identifier Explanation

SCHEDULE D, INTENDED USES OF | THE FUND IS INTENDED TO SUPPORT BRANCH DEFICITS AND/OR PROVIDE SPONSORSHIP FOR

PART V, LINE 4 INDIVIDUALS TO PARTICIPATE IN YMCA PROGRAMS.

SCHEDULE D, FIN 48 (ASC 740) THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL OHIO IS EXEMPT FROM FEDERAL

PART X, LINE 2 AND STATE INCOME TAXES UNDER SECTIONS 501(C)(3) OF THE INTERNAL REVENUE CODE.
INCOME TAXES ON UNRELATED BUSINESS INCOME, IF ANY, ARE PROVIDED AT THE
APPLICABLE RATES ON INCOME FOR FINANCIAL REPORTING PURPOSES. THERE WAS NO
UNRELATED BUSINESS INCOME TAX EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2012,
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL OHIO'S INCOME TAX FILINGS ARE
SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE ASSOCIATION'S OPEN AUDIT
PERIODS ARE 2009 THROUGH CURRENT. IN EVALUATING ITS ACTIVITIES, MANAGEMENT
BELIEVES [TS POSITION OF TAX-EXEMPT STATUS IS CURRENT BASED ON CURRENT FACTS
AND CIRCUMSTANCES. THEY FURTHER HAVE ASSESSED THAT THERE ARE NO ACTIVITIES
UNRELATED TO THE PURPOSE OF THE ASSOCIATION AND THEREFORE NO TAX IS TO BE
RECOGNIZED. IT IS THE POLICY OF THE ASSOCIATION TO INCLUDE IN OPERATING EXPENSES
ANY PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES. THERE ARE NO
PENALTIES OR INTEREST FROM TAXING AUTHORITIES INCLUDED IN OPERATING EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2012. THE SUBSIDIARY, YMCA HOUSING, INC. IS A FOR
PROFIT CORPORATION AND 1S SUBJECT TO FEDERAL, STATE, AND CITY INCOME TAXES AT
THE CORPORATE LEVEL.

SCHEDULE D, | QHERREVENUESIN | [7 " =~~~ " (a) Description ' ~_(b) Amount

D AUDITED FINANCIAL DR R i
PART X, LINE 2 STATEMENTSNOTIN | | GAIN ON SWAP TERMINATION 374,119
ggg‘%?(?ﬁNDE 4B gggmsg X:%'%‘{ES' St s (a) Descriptions s oo : o : - {b).Amount :
' PRI EMENTe A REGEIPT OF REMAINING 37.5% INTEREST VIA A DEED OF CONVEYANCE OF 289,000
D
scHEpulED. | RSN ([ @ Desorpion (b) Amount_
2D ' STATEMENTSNOTIN | | FAIR VALUE ADJUSTMENT ON INTEREST RATE SWAP AGREEMENT 217,864

11/15/2013 9:09:06 AM
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities :

(Form 990 or QQO'EZ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 2@ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 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
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Fundraising Activities. Complete if the organization answered “Yes” to Form 290, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Spegcial fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] 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.

ey s {v) Amount paid to A id t
(i) Name and address of individual " (iii) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) (i) Activity cusé(o)?))t/rict;:]%%r;‘gg fof from activity fundra(i;szjr (liiis,ted in (oorr';;ﬁ%g:g o%y)
Yes No
1 BENEFACTORS COUNSEL LLC SEE PART IV
l;gngRANDVIEW AVENUE, COLUMBUS, OH ‘/ 0 38,628 -38,628
> SHERRIWILMOTH FUNDRAISING
4241 NAFZGER DRIVE, GAHANNA, OH 43230 / 1] 10,135 -10,135
3
4
5
6
7
8
9
10
0 48,763 -48,763
Total . . . . . . . . . . T -

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.

OH

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2012
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Schedule G {Form 990 or 880-EZ) 2012 Page 2

Part |l 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
o] {add col. (a) through
(event type) (event type) (total number) col. {c))
g
o1 1 Grossreceipts . . . . 22,186 22,186
4
2 Less: Contributions . . 8,875 8,875
3  Gross income (line 1 minus
fine2) . . . . . . . 0 0 13,311 13,311
. 0
4 Cash prizes .
5 Noncashprizes . . . 338 338
w s
21 6 Rent/ffacilitycosts . . . 300 300
g
g | 7 Foodandbeverages . . 2,018 2,018
—
Q
-g 8 Entertainment . . . . 9,449 9,449
9 Other direct expenses . 8,220 8,220
10  Direct expense summary. Add lines 4 through @ incolumn(@) . . . . . . . . . . B | 20,325 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . A 6 7,014

%Y
)

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

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

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
i

1  Gross revenue .
@1 2 Cashprizes .
5
21 3 Noncash prizes
1
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes % O Yes %

6 Volunteerlabor . . . . L[] No [] No

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

8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . P

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? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 1 Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . R [] Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh!p or other entity

formed to administer charitable gaming? [J Yes [J No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . ] Yes ] No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > & and the
amount of gaming revenue retained by the third party® &
¢ If “Yes,” enter name and address of the third party:
Name b
Address b
16  Gaming manager information:
Name b
Gaming manager compensation B  $
Description of services provided B>
[1Director/officer I Employee [Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes ] No

b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B §

2lad)'d  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ili) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

SEE NEXT PAGE

Schedule G (Form 990 or 980-E2Z) 2012
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, PartV:

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

Return Reference Identifier Explanation

SCHEDULE G, DESCRIBE THE S CIName FE PNasennt i

PART I, LINE 58 88%%%{ OR : : Name. . : Description .
ARRANGEMENT. BENEFACTORS COUNSEL LLC SEE SCHEDULE G, PART IV, STATEMENT

SCHEDULE G, ACTIVITY CONDUCT RESEARCH TO HELP IDENTIFY PROSPECTS, ESPECIALLY LOCAL BUSINESSES THAT

PART |, LINE MAY HAVE THE CAPACITY TO SUPPORT THE YMCA BRANCH LOCATIONS. [N ADDITION,

2B(H) PROVIDE A TEAM OF CONSULTANTS TO COORDINATE THE WORK TO ASSESS FUNDRAISING

STRATEGIES AND TACTICS; EVALUATE RESULTS AND OUTCOMES; ANALYZE STRENGTHS AND
NEEDED SUPPORT; CULTIVATE AND SOLICIT PROSPECTS; PROVIDE LOGISTICAL SUPPORT;
DRAFT DOCUMENTS SUCH AS LETTERS OF INVITATION; PROVIDE FUNDRAISING TRAININGS
FOR CONSULTING BOARDS; PERIODIC FOLLOW UPS; AND PROVIDE RECOMMENDATIONS FOR
ADJUSTMENTS OR ENHANCEMENTS FOR FUTURE PERIODS.

11/15/2013 9:09:06 AM
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» [ ) OM . 5-004
SCHEDULE J Compensation Information | _oMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" to F 990, :
Department of the Treasury P ° o Pa?t :‘0, line 23, * o OP—en 1o P.Ubhc
Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspectlon
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379584

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 VI, Section A, line 1a. Complete Part Il o provide any relevant information regarding these items.

[1 First-class or charter travel [1 Housing allowance or residence for personal use
[J Trave! for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees

[[] Discretionary spending account 7] 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 Il to
EXPIAIN . . . . e e e e e e e e e e e e e e e e e v

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 inline1a? . . . . . v

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

Compensation committee [T written employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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?
Participate in, or receive payment from, a supplemental 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 III

T

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vi, 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 lll
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partil . . . . e e e e 7 v
8  Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract excep‘uon described in Regu|a’nons section 53.4958- 4( a)(3)? If “Yes,” describe

inPartil . . . . . . 8 v
9 if “Yes” to line 8, dld the orgamzatlon also foHow the rebuttable presumptaon procedure descrlbed in
Regulations section 53.4958-B(C)? . . . . . . . . . 0 .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2012
11/15/2013 9:09:06 AM 37 2012 Return  Young Mens Christian Association

Of Central Ohio (4951) - 314379594
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_Partlll Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.

Return Reference Identifier Explanation

SCHEDULE J, Z%lgggggtsg:mon DURING 2011, THE YMCA OF CENTRAL OHIO'S METROPOLITAN BOARD CREATED A CEO

PART {, LINE 1A PAYMENTS SELECTION COMMITTEE, A SUBSET OF THE BOARD, TO FILL THE SOON TO BE VACANT
POSITION OF PRESIDENT/CEO. THIS COMMITTEE COMPRISED OF 11 MEMBERS. IN THE FALL OF
2011, AN OFFER WAS MADE AND ACCEPTED BY ANDREW A ROBERTS, TO FILL THE POSITION
OF PRESIDENT/CEO. AS PART OF THE NEGOTIATIONS IN THE OFFER, THE YMCA OF CENTRAL
OHIO'S BOARD AND BOARD CHAIR, APPROVED TO REIMBURSE RELOCATION EXPENSES. THE
REIMBURSEMENT AMOUNT WAS AGREED TO BE NET OF TAX, THEREFORE PAYMENTS WERE
GROSSED-UP TO $101,751. THE GROSSED-UP REMIBURSEMENT PAYMENT WAS MADE AT THE
START OF 2012 AND SUBSEQUENTLY REPORTED ON HIS 2012 FORM W-2, BOX 5.

11/15/2013 9:09:06 AM 39 2012 Return  Young Mens Christian Association
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form 2 @ 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. : Open 1o P.Ub"c
intemal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Types of Property

Noncash Contributions

(a) () ) (@)

Check if | Number of contributions or g;liﬁg f:n;?géﬂg: Method of determining
applicable items contributed Form 990 Par? VIl line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . .

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 5 6,981|MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

183 Qualified conservation
contribution— Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential . .

16  Real estate—Commercial . . v 1 289,000 | MARKET VALUE

17  Real estate—Other .

18  Collectibles

19 Food inventory .

20  Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

b WON -

- O WOWO~NOe

b —h

25 Otherb ( )
26 Otherb ( }
27 Otherb ( )
28  Other® (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hlre or use thlrd partles or related orgamzataons to sollc:t process, or sell noncash
contributions? . . . . . . . . . . . . . o o e e e e e e e e e e e e e e e | B2a v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) (2012)

11/15/2013 9:09:06 AM 43 2012 Return  Young Mens Christian Association
Of Central Ohio (4951) - 314379594




Pai:t il Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE M, gég‘g;{#ﬂ_gug%f’oo REAL ESTATE - COMMERCIAL: RECEIPT OF 37.5% INTEREST VIA A DEED OF CONVEYANCE FOR
PART | FOR NUMBER OF THE REMAINING PORTION OF LAND.

CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED: THE ORGANIZATION RECEIVED 569.02 SHARES OF STOCK

FROM 5 DONORS.

11/15/2013 9:09:06 AM

44

2012 Return  Young Mens Christian Association
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Schedule O
Form 990)

apariment of Treasury
Internal Revenus Service

Supplemental Information to Form 990 or 990-EZ

| oMms No. 1545-0047

2012

Opén to-Rublic
Inspection’:

Complete to provide information for responses lo specific questions on
Form 980 or 990-EZ or to provide any additional information.

Name of the Organization

Employer ldentification Number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Return Reference Identifier Explanation
R
EPE%E?%% PART SESSS.‘?#.S‘E: VICE (CONTINUED FROM FORM 990, PART i, LINE 4B)
' AN AVERAGE OF 84,949 MEMBERS PER MONTH DURING 2012.
VIC
ﬁlosl\r(} EQ%% PART g’égggf,\#lgg‘* ICE (CONTINUED FROM FORM 990, PART I, LINE 4C)
' COMMITTED TO PROVIDING HOUSING AND SUPPORTIVE SERVICES TO THE CHRONICALLY
HOMELESS POPULATION IN COLUMBUS AND FRANKLIN COUNTY. THE YMCA OF CENTRAL OHIO
PROVIDED HOUSING AND RELATED SUPPORTIVE SERVICES TO 1,093 LOW-TO VERY-LOW
INCOME ADULT MEN AND WOMEN IN 2012.
FORM 990, PART gﬁgs‘g;gg&iﬂ (EXPENSES $ 45,000 INCLUDING GRANTS OF $ 0)(REVENUE § 45,000)

I, LINE 4D

SERVICES

CONSULTING SERVICES TO YMCA MEMBER ASSOCIATION: THE YMCA OF CENTRAL OHIO
PARTNERS WITH THE YMCA OF THE USA TO BE A TRUSTED ADVISOR AND SPECIALIZED
EXPERT TO HELP ACHIEVE THE GOALS OF THE SERVICE DELIVERY MODEL IN PROVIDING
SERVICE TO MEMBER ASSOCIATIONS UTILIZING THE BEST AVAILABLE TALENT, AND BEST
PRACTICES DEVELOPED AND SUPPORTED THRQUGH YMCA OF THE USA BY PROVIDING
CERTAIN SERVICES ON THE YMCA OF THE USA'S BEHALF TO OTHER YMCAS WHICH ARE
MEMBERS OF THE NATIONAL COUNCIL OF YMCA'S. SERVICES ARE PROVIDED TO MEMBER
ASSOCIATIONS AND YMCA OF THE USA FOR HUMAN RESOURCES, MARKETING AND
COMMUNICATIONS AND MEMBERSHIPS & PROGRAMS.

FORM 980, PART
VI, SECTION B,
LINE 11B

REVIEW OF FORM 980
BY GOVERNING BODY

THE PREPARATION OF THE FORM 990 USUALLY OCCURS SHORTLY AFTER THE COMPLETION
OF THE ANNUAL AUDIT AND iS PREPARED BY OR PREPARED UNDER THE SUPERVISION OF
THE CONTROLLER OF THE ASSOCIATION. ONCE THE RETURN IS PREPARED, IT IS THEN
FORWARDED ON TO THE SENIOR VICE PRESIDENT OF FINANCE FOR REVIEW. AFTER THE
REVIEW IS COMPLETED BY THE SENIOR VICE PRESIDENT OF FINANCE, THE RETURN IS
REVIEWED IN DETAIL BY THE ACCOUNTING FIRM AND ANY NECESSARY RECOMMENDATIONS
OR CHANGES ARE MADE AT THIS TIME. THE FORM IS THEN EMAILED ELECTRONICALLY TO THE
BOARD. SHORTLY AFTER THE BOARD RECEIVES THE FORM 990, THE FORM IS THEN FILED. AT
THE NEXT BOARD MEETING A BRIEF REVIEW AND DISCUSSION OF THE FORM IS GIVEN.

FORM 990, PART
Vi, SECTION B,
LINE 12C

CONFLICT OF
INTEREST POLICY

ANNUALLY, THE PRESIDENT SHALL SEND, OR CAUSE TO BE SENT, A COPY OF THE CONFLICT
OF INTEREST/STATEMENT OF DISCLOSURE, TOGETHER WITH AN EXPLANATION, AND A COPY
OF A DISCLOSURE STATEMENT/QUESTIONNAIRE TO ALL TRUSTEES, PROFESSIONAL
DIRECTORS, CONSULTING BOARD MEMBERS AND EMPLOYEES, WHO SHALL COMPLETE AND
RETURN A COPY OF THE DISCLOSURE STATEMENT/QUESTIONNAIRE TO THE PRESIDENT OR
HIS/HER DESIGNEE. THE PRESIDENT SHALL SUBMIT A CONFIDENTIAL REPORT TO THE
EXECUTIVE COMMITTEE CONCERNING ANY POTENTIAL CONFLICT OF INTEREST OF ANY
TRUSTEE, PROFESSIONAL DIRECTOR, CONSULTING BOARD MEMBER OR EMPLOYEE,
TOGETHER WITH HIS RECOMMENDATIONS CONCERNING THE SAME. EACH NEW TRUSTEE,
PROFESSIONAL DIRECTOR, CONSULTING BOARD MEMBER AND SELECTED EMPLOYEE SHALL
EéRggf{l%/l\gEméSS‘MlLAR PROCEDURE IMMEDIATELY UPON ASSUMPTION OF HIS/HER

8 .

FORM 990, PART
VI, SECTION B,
LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

DURING THE MONTH OF FEBRUARY, THE VICE PRESIDENT OF HUMAN RESOURCES WILL
PROVIDE THE EXECUTIVE COMMITTEE WITH: 1.) A SUMMARY OF THE TOTAL COMPENSATION
PACKAGES FOR EXECUTIVE MANAGEMENT STAFF (DISTRICT VICE PRESIDENTS, VICE
PRESIDENTS, DEVELOPMENT OFFICER, CFQ, COO, CEO); 2.) COMPARATIVE COMPENSATION
DATA FROM OTHER YMCA'S AND NOT-FOR-PROFITS OF SIMILAR SIZE AND GEOGRAPHIC
LOCATION; 3.) THE CEOQ'S OBJECTIVES SET BY THE COMMITTEE THE PREVIOUS YEAR, AND A
REPORT DETAILING THE CEQ'S PROGRESS TOWARD MEETING THE ESTABLISHED GOALS.

THE EXECUTIVE COMMITTEE OFFICERS WILL MEET PRIOR TO THE MARCH MEETING TO
REVIEW THE COMPARATIVE COMPENSATION DATA AND THE CEO'S PERFORMANCE OVER THE
PRIOR YEAR. THE PERFORMANCE REVIEW WILL INCLUDE INFORMATION OBTAINED VIA BOARD
AND DIRECT- REPORT PERFORMANCE SURVEYS. THE EXECUTIVE COMMITTEE WILL PREPARE
A WRITTEN PERFORMANCE REVIEW OF THE CEQO'S PERFORMANCE.

AT THE MARCH EXECUTIVE COMMITTEE MEETING, THE EXECUTIVE COMMITTEE WILL SET THE
COMPENSATION PACKAGE, DELIVER THE WRITTEN PERFORMANCE REVIEW, AND OBJECTIVES
FOR THE CEO FOR THE UPCOMING YEAR. THE PERFORMANCE REVIEW WILL BE SIGNED BY
THE COMMITTEE MEMBERS AND THE CEQ. THE COMPENSATION PACKAGES OF THE OTHER
MEMBERS OF THE EXECUTIVE MANAGEMENT TEAM WILL CONTINUE TO BE SET BY THE YMCA,
XAVFIETEl:iI'?;\lHGE ENDORSEMENT OF THE EXECUTIVE COMMITTEE BEING MADE AT THE MARCH

THE VICE PRESIDENT OF HUMAN RESOURCES WILL ATTEND THE MARCH EXECUTIVE
COMMITTEE MEETING AND WILL PREPARE A REPORT DOCUMENTING THE PROCESS THAT
WAS FOLLOWED, AND THE INFORMATION THAT WAS CONSIDERED. THIS REPORT WILL BE
AVAILABLE FOR BOARD MEMBERS TO REVIEW UPON REQUEST.

AT THE APRIL BOARD MEETING, THE BOARD CHAIR WILL SUMMARIZE FOR THE FULL BOARD
THE STEPS THAT WERE TAKEN TO ESTABLISH THE CEO’'S EVALUATION AND COMPENSATION,
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AND TO ENDORSE THE PROCESS OF EVALUATION OF THE OTHER MEMBERS OF THE
EXECUTIVE MANAGEMENT TEAM.

FORM 990, PART
VI, SECTION B,
LINE 15B

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

SEE LINE 15A.

FORM 990, PART
VI, LINE 16A

JOINT VENTURE

THE YMCA OF CENTRAL OHIO (YMCA) IS IN A JOINT VENTURE TO FURTHER TS MISSION AS IT
RELATES TO THE LOW INCOME HOUSING WITH SUPPORTIVE SERVICES PROGRAM, THE
YMCA'S 79% OWNED SUBSIDIARY, YMCA HOUSING, INC. (Y, INC.), IS THE 1% GENERAL
PARTNER OF THE YMCA HOUSING LIMITED PARTNERSHIP (YHLP). THE Y, INC. AND YHLP WERE
ESTABLISHED IN 1995 TO FACILITATE THE REHABILITATION AND IMPROVE THE QUALITY OF
LIVING FOR THE RESIDENTIAL PORTION OF THE DOWNTOWN BRANCH. THIRD PART
INVESTORS RECEIVED THE LOW INCOME AND HISTORIC REHABILITATION TAX CREDITS FOR
THEIR EQUITY INVESTMENT IN THE REHABILITATION. AS A RESULT OF THE STRUCTURE OF
THIS JOINT VENTURE, THE YMCA DOES NOT FEEL ANY TRANSACTIONS WQULD PLACE THE
YMCA'S TAX EXEMPT STATUS IN JEOPARDY AND CONSIDERS THIS PARTNERSHIP AND
ISOLATED INCIDENT/CASE. EFFECTIVE JANUARY 1, 2012, THE YHLP LIMITED PARTNERS
FORMALLY TRANSFERRED ALL THEIR INTERESTS, RIGHTS, DUTIES, AND OBLIGATIONS IN THE
YHLP TO THE YMCA FOR A NOMINAL AMOUNT AND THE GENERAL PARTNER, Y, INC.
TRANSFERRED ITS INTEREST, RIGHTS, DUTIES, AND OBLIGATIONS IN THE YHLP TO THE YMCA
AS WELL. SUBSEQUENT TO THE TRANSFER BUT ALSO EFFECTIVE JANUARY 1, 2012 THE YHLP
AND Y, INC, WERE DISSOLVED. DUE TO THE RELATED PARTY NATURE OF THE TRANSACTION,
THE ASSETS TRANSFERRED TO THE YMCA WERE RECORDED AT THE YMCA'S NET CARRYING
AMOUNT OF THE NOTES RECEIVABLE FROM THE YHLP LESS THE UNAMORTIZED DEFERRED
g‘é‘!\N R'GTH_%R THAN THE HIGHER CARRYING VALUE SHOWN ON THE YHLP'S FINANCIAL
TEMENTS.

FORM 880, PART
VI, SECTION C,
LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

THE ASSOCIATION PROVIDES A LINK TO GUIDE STAR'S WEBSITE FOR THE ASSOCIATION'S
ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS, LETTER OF DETERMINATION AND FORM
990. IT IS ALSO FOOTNOTED ON THE ASSOCIATION'S WEBSITE "YOU MUST LOGIN TO GUIDE
STAR TO VIEW THE YMCA OF CENTRAL OHIO INFORMATION." THE GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC
UPON WRITTEN REQUEST.

FORM 990, PART
VI, LINE 10A

LINE 10A

GROSS PROCEEDS OF $137,678 IN SALES FROM CLOTHING ITEMS, WATER BOTTLES,
RACQUETBALLS, GOGGLES, LOCKS, SWIM CAPS, BOTTLED WATER, HEALTHY SNACKS, ETC.

FORM 990, PART
VIli, LINE 10B

LINE 108

COST OF GOODS SOLD OF $58,717 CONSISTS OF CLOTHING ITEMS, WATER BOTTLES,
RACQUETBALLS, GOGGLES, LOCKS, SWIM CAPS, BOTTLED WATER, HEALTHY SNACKS, ETC.

FORM 990, PART
VIIl, LINE 11A

INSURANCE
PROCEEDS

CLAIMS CONSISTED OF DAMAGE TO FACILITIES CAUSED BY STORMS.

FORM 990, PART
XI, LINE 9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

S G ey Paseription T T L e “(b) Amount =
FAIR MARKET VALUE OF ADJUSTMENT ON INTEREST RATE SWAP 156,255
BESEIPT OF REMAINING 37.5% INTEREST VIA A DEED OF CONVEYANCE OF - 289,000
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Part VII Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule R (see instructions).

Return Reference

Identifier

Explanation

PART V, LINE
2(D)

YMCA HOUSING
LIMITED
PARTNERSHIP (P}

THE PRIOR YEAR SUMMARIZED CONSOLIDATED FINANCIAL STATEMENTS OF THE
ASSOCIATION INCLUDE THE FINANCIAL ACTIVITIES OF BOTH THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF CENTRAL OHIO AND ITS 79% OWNED SUBSIDIARY, YMCA HOUSING, INC. (Y,
INC.). THE Y, INC.'S INVESTMENT IN THE YMCA HOUSING LIMITED PARTNERSHIP (YHLP), A
RELATED ENTITY OF WHICH THE Y, INC. WAS A 1% GENERAL PARTNER, WAS STATED AT COST.
THE YHLP HAD SEPARATELY ISSUED FINANCIAL STATEMENTS. EFFECTIVE JANUARY 1, 2012
THE YHLP AND Y, INC. WERE DISSOLVED. EFFECTIVE JANUARY 1, 2012, THE YHLP LIMITED
PARTNERS FORMALLY TRANSFERRED ALL THEIR INTERESTS, RIGHTS, DUTIES, AND
OBLIGATIONS IN THE YHLP TO THE YMCA FOR A NOMINAL AMOUNT AND THE GENERAL
PARTNER, Y, INC. TRANSFERRED ITS INTEREST, RIGHTS, DUTIES, AND OBLIGATIONS IN THE
YHLP TO THE YMCA AS WELL. SUBSEQUENT TO THE TRANSFER BUT ALSO EFFECTIVE
JANUARY 1, 2012 THE YHLP AND Y, INC. WERE DISSOLVED. DUE TO THE RELATED PARTY
NATURE OF THE TRANSACTION, THE ASSETS TRANSFERRED TO THE YMCA WERE RECORDED
AT THE YMCA'S NET CARRYING AMOUNT OF THE NOTES RECEIVABLE FROM THE YHLP LESS
THE UNAMORTIZED DEFERRED GAIN, TOTALING $4,420,062, RATHER THAN THE HIGHER
CARRYING VALUE SHOWN ON THE YHLP'S FINANCIAL STATEMENTS.
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