Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public

Inspection

D Employer identification number
05-0258878

(401)

E Telephone number

521-9622

G Gross receipts

$ 23,908,251

A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable JC Name of organization  GREATER PROVIDENCE YMCA
D Address change Doing business as
D Name change Number and street (or P O box if mall 1s not delivered to street address) Room/surte
[} intial return 371 PINE ST
E] Final retum/termmated]  Ctty or town, state or province, country, and ZIP or foreign postal code
D Amended return PROV'DENCE, Rl 02903-4515
O Application pending [F Name and address of principal officer ~ STEVEN G O'DONNELL
SAME AS C ABOVE
Tax-exempt status 501(c)(3) Clsot)( )« nsertno) [1dea7(@y or [ 527

Hia} fs this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
if “No,” attach a hist (see instructions)

SCANNED 0CT 3 1 2017

1
J Website: » WWW YMCAGREATERPROVIDENCE ORG H{c) Group exemption number »
K Form of organization [ Corporation [Jtrust [] Association I:] Other > -I L Year of formation 1854 lM State of legal domicile RI
Summary
1 Briefly describe the organization’s mission or most significant activities:  BUILD HEALTHY SPIRIT, MIND AND BODY
b FOR ALL, THROUGH PROGRAMS, SERVICES AND RELATIONSHIPS THAT ARE BASED UPON OUR CORE VALUES OF
§ CARING, HONESTY, RESPECT, AND RESPONSIBILITY
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
S| 38 Number of voting members of the governing body (Part Vi, line 1a) . 3 39
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 39
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,666
:’-: 6  Total number of volunteers (estimate if necessary) 6 500
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, ine 1h) . 2,587,698 2,056,242
E 9  Program service revenue (Part VIIi, ine 2g) . 19,796,473 19,887.375
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) 451,330 577,266
& 1 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, S¢c, 10c, and 11e) 304,549 396,810
12 Total revenue—add lines 8 through 11 {must equal Part VIii, column (A), line 12) 23,140,050 22,917,693
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 16  Salares, other compensation, employee benefits (Part X, column (A), Iines 5—1 0) 12,971,623 13,760,625
2 1 16a Professional fundraising fees (Part IX, column (A), Iine 11¢e) . 0 0
:u’ b Total fundraising expenses {Part X, column (D}, hne 25) > 139,773 , |
W {47  Other expenses (Part IX, column (A), h 9,763,357 9,861,214
18  Total expenses Add lines 13-17 (mus equal %& column (A\Jlnb% 22,734,980 23,621,839
19  Revenue less expenses. Subtract line 18 f om line 12 . 405,070 (704,146)
‘g- § \7 UCT 'll 3?2 m‘i?J Beginning of Current Year End of Year
23] 20 Total assets (Part X, line 16) 37,468,624 36,553,863
<< 21 Total liabilities (Part X, line 26) . . 13,206,510 12,980,899
55 Net assets or fund balances Subtract line 21@3@‘_@%!1 UT 24,262,114 23,572,964

' m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat ﬁn }f‘yreparer (other than officer) Is based on all information of which preparer has any knowledge

YVW/)‘M [ /ofoqy[2017)
Sign Signature of officer Date
Here MICHAEL A GATTONI, CFO
Type or pnnt name and title
. Print/Type preparer's name parer's signature Date PTIN

Paid Check [ i
Preparer MARTHA C HULTZMAN v /_4%1/\0&, Covn— ;%MM 10/03/2017 | JPai bl eal  Pooto7728
Use OnIy Frm’'sname » CITRIN COOPERMAN Firm's EIN » 45-3994797

Fum's address » 10 WEYBOSSET STREET, PROVIDENCE, RI 02903-4515 Phone no (401) 421-4800

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

Yes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.

10/3/2017 8:36:57 AM

Cat No 11282Y
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Form 990 (2016) Page 2
;z1gdl]}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthus Patit. . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission-
THE MISSION OF THE YMCA OF GREATER PROVIDENCE IS TO BUILD HEALTHY

SPIRIT, MIND AND BODY FOR ALL, THROUGH PROGRAMS, SERVICES AND
RELATIONSHIPS THAT ARE BASED UPON OUR CORE VALUES OF CARING, HONESTY,

RESPECT AND RESPONSIBILITY

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

prior Form 990 or 990-E27 . . . . . .o e e e e [OYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . . . . . ... . . . . ... [OYes [¥No
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.

4a

MEMBERSHIP
THE YMCA OF GREATER PROVIDENCE IS COMMITTED TO IMPRQVING THE HEALTH OF THE COMMUNITY WE CURRENTLY
HAVE APPROXIMATELY 44,300 MEMBERS AND PROVIDE $2,824,999 IN FINANCIAL ASSISTANCE THE PRIMARY WAY

WE SUPPORT INDIVIDUALS AND FAMILIES OF ALL AGES AND WALKS OF LIFE IS THROUGH OUR SEVEN CONVENIENTLY

BASED
WELLNESS CENTERS, WHERE EVERYONE IS WELCOME AND NO ONE IS TURNED AWAY DUE TO AN INABILITY TO PAY

INDIVIDUAL, GROUP, AND FAMILY PROGRAMS ARE OFFERED AT EACH OF THESE LOCATIONS TO PROVIDE A

SUPPORTIVE SETTING AND COMMUNITY TO HELP INDIVIDUALS MEET THEIR PERSONAL HEALTH AND WELLNESS GOALS

COMPLEMENTING THESE BASIC SERVICES ARE A SUITE OF EVIDENCE BASED HEALTH INTERVENTIONS THAT ARE

DESIGNED TO MEET THE NEEDS OF INDIVIDUALS LIVING WITH CHRONIC HEALTH CONDITIONS AS WELL AS TO HELP

THOSE AT RISK OF SUCH CONDITIONS PREVENT LATER LIFE ONSET THESE INTERVENTIONS RANGE FROM CHILD
OBESITY TO DIABETES PREVENTION TO CANCER SURVIVOR SHIP TO FALLS PREVENTION FOR OLDER ADULTS

41b

(Code. ) (Expenses $ 5,438,371 including grants of $ ) (Revenue $ 4,903,622 )

OUT OQF SCHOOL TIME

THE YMCA OF GREATER PROVIDENCE PARTNERS WITH SCHOOL DISTRICTS AND MANY COMMUNITY AGENCIES ACROSS

RHODE ISLAND TO PROVIDE CHILDREN AND YOUTH WITH SAFE, SUPPORTIVE, EDUCATIONAL, AND ENRICHING

PROGRAMS BEFORE AND AFTER SCHOOL THAT ARE FOCUSED ON DEVELOPING THE WHOLE CHILD THROUGH ACADEMIC

SUPPORTS, SUPPLEMENTAL PROGRAMS THAT PROVIDE FUN WAYS TO LEARN, AS WELL AS RECREATION, HEALTH AND

WELLNESS PROGRAMMING, AND OUTSIDE COMMUNITY PARTNERSHIPS, THE Y'S OUT OF SCHOOL TIME PROGRAMS

PROMOTE ACADEMIC ACHIEVEMENT, SCHOOL ATTENDANCE, SOCIAL AND EMOTIONAL COMPETENCE, HEALTHY HABITS,

AND FAMILY ENGAGEMENT MOST PROGRAMS ARE CONDUCTED IN LOCAL SCHOOLS WHERE WE PARTNER WITH THE SCHOOL

DISTRICT AND SCHOOL PERSONNEL TO ENSURE THAT OUR PROGRAMS ARE ACADEMICALLYALIGNED WITH SCHOOL

STANDARDS AND CURRICULA SO THAT WE CAN HELP CLOSE THE ACHIEVEMENT GAP FOR OUR CHILDREN IN 2015 WE

SERVICED 2,563 CHILDREN AND AWARDED $1,176,074 OF FINANCIAL ASSISTANCE FOR THIS PROGRAM NO CHILD

IS TURNED AWAY DUE TO FINANCIAL REASONS

4c

(Code. } (Expenses $ 3,763,438 including grants of $ ) (Revenue $ 3,094,143 )

YMCA OF GREATER PROVIDENCE CAMPS PROVIDE AN ENRICHING AND EDUCATIONAL EXPERIENCE FOR CHILDREN OF ALL
AGES AND WALKS OF LIFE BE |T DISCOVERING THE OUTDOORS, LEARNING TO SAIL, PARTICIPATING IN SUMMER
LEARNING PROGRAMS TO STAY ON TRACK ACADEMICALLY, OR SIMPLY DEVELOPING NEW FRIENDSHIPS, SKILLS, AND
CONFIDENCE, YMCA CAMPS PROVIDE AN ARRAY OF SUMMER OPPORTUNITIES FOR CHILDREN ACROSS OUR SERVICE
AREA OUR DAY CAMPS OFFER OPPORTUNITIES FOR SPORTS, RECREATION, ARTS, AND SOCIALIZING OUR RESIDENT
CAMP, CAMP FULLER, HELPS YOUTH AND YOUNG ADULTS DEVELOP CONFIDENCE AND COMPETENCE IN A VARIETY OF
QUTDOOR ACTIVITIES RANGING FROM SAILING TO MOUNTAIN BIKING TO ENVIRONMENTAL SCIENCE OUR SUMMER
LEARNING PROGRAMS OFFER EDUCATION, ENRICHMENT, FIELD TRIPS, AND FUN TO HELP STUDENTS AT RISK KEEP UP

IN SCHOOL SCHOLARSHIP FUNDING OF $244,211 WAS PROVIDED AND 3,806 TOTAL CAMPERS ENJOYED ONE OF OUR
CAMP EXPERIENCES

4d

Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 20,250,881

Form 990 (2016)
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Form 990 (2016) Page 3
[E  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 . . . Ce e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 |V
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 activities, or have a section 501(h)
election mn effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partlll . . . . . . . s, 5 v

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

“Yes,” complete Schedule D, Part! . . . . . . . Coe Coe e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . C e e e e e 8 v

9 Did the organizatron report an amount in Part X, ine 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 reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part |V . . 9 v
10 Did the organization, directly or through a related organmization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIi, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equrpment in Part X, ine 10? If “Yes,”

complete Schedule D, PartViI . . . . . . . . 1M1al v
b Did the organization report an amount for investments —other secunties In Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vill . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . A .. . 11id| v
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI and X/ .. 12al v
b Was the organization included in consolldated |ndependent audited fmancnal statements for the tax year’) If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 42p v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “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 land IV . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ilandV . . . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . .. 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 v
18  Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’)
If “Yes,” complete Schedule G, Partlil . . . . . . . . . . .o . .. o 19 v
Form 990 (2016)
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Form 990 (2016) Page 4
[E  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgarnization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Parts | and Il . . e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . e 23|V
24a Did the orgamization 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . e e e e 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. . o e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . .. - e e e e 25b v

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e . . .o 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 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 organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedule N,
Part] . .o . . . 31
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’? /f “Yes
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 Schedu!e R Part il III
orlV,and PartV, hne 1 . . . L. e e L. ... 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . . 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . 35b
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, line 2 . . L. . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . 37 e
38 Didthe organlzatlon complete Schedule O and provrde explanatlons n Schedule 0 for Part VI lines 11b and
19? Note. All Form 990 filers are required to compiete Schedule O 38 | v
Form 990 (2016)
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Form 9930 (2016) Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - 1a 97
Enter the number of Forms W-2G included n 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? . . . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,666
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . e v v
b if “Yes," enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . .. .. . 6b

7  Organizations that may receive deductlble contrlbutlons under sec’uon 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? . . .o . .o . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7|V
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . | 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . - . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 .o . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? .o 9b
10  Section 501(c)(7) organizations. Enter
a Initiatron fees and capital contributions included on Part VI, line 12 Lo . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facultles 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 organization f|l|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt nterest 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? . .o 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 1ssue qualified health plans .. . CoL 13b
¢ Enter the amount of reserves on hand - . 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year'7 . . 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 (2016)
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . ..
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 39 ’
If there are matenal differences in voting nghts 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 E
b Enter the number of voting members included in line 1a, above, who are independent . 1b 39 "
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a 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 v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a The governing body? . . . e . .. 8a |V
b Each committee with authority to act on behalf of the governlng body'7 . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? . . . 10a| v
b f “Yes,” did the organization have written polictes and procedures governing the actlvmes 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 930 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 980. }
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b{ v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . e e .. A 12¢| v
13  Did the orgamization have a wntten whistleblower pohcy" . P . . 131V
14  Did the organization have a written document retention and destruction po||cy’7 . 14 |V
15 Did the process for determining compensation of the followng persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The orgamzation’s CEO, Executive Director, or top management official . . N . . 15a| v
b Other officers or key employees of the organization . e R 15b | v/
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . . . . . . . . N L. .o . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the __J
organization's exempt status with respect to such arrangements? . .o .o .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled »  MA, RI

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
[J Oownwebsite  [] 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, address, and telephone number of the person who possesses the organization's books and records. P
THE ORGANIZATION, 371 PINE ST, PROVIDENCE, RI 02903, (401) 521-9622

Form 990 (2016)
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Form 890 (2016) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthis Part VIl . . . . . . . . . . . . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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

[0 Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
A (B (do not ch(le:,coks lrtrg:e than one (D) B ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (Iist any ez slol =]zl from related other
hours for -9‘ aja|x|2|3 & <] the organizations compensation
related 35| E 3 o| 38 3| organization (W-2/1099-MISC) from the
organizations| %S_ g .a § o1 " |(W-2/1099-MISC) organization
below dotted| = &+ | @ g S and related
line) 5_ g e 3 organizations
® g
(1) GAYLE CORRIGAN 50
CHAIR, BOARD OF DIRECTORS v v 0 0 0
(2) FRAN FALSEY 10
VICE-CHAIR, BOARD OF DIRECTORS v 4 0 0 0
(3) BRIAN O'MALLEY 30
TREASURER v v 0 0 0
(4) ADAM PHILLIPS 20
SECRETARY v v Q 0 0
(5) ERNEST ALMONTE 10
BOARD MEMBER v 0 0 0
__(_(3‘) SUSAN ANDREWS 10
BOARD MEMBER v 0 0 0
(7) JEFF BARTON 10
BOARD MEMBER v 0 0 0
(8) TIMOTHY BENSON 10
BOARD MEMBER v 0 0 0
(9) CHRISTOPHER BOULEY 10
BOARD MEMBER v 0 0 0
{10) WILLIAM BUNDY 10
BOARD MEMBER v 0 0 0
(11) DAVID BURNETT 10
v 0 0 0
(12) SAVANH CHANTHARANGSVY 10
v 0 0 0
(13) ANDREW COLLAR 10
BOARD MEMBER v 0 0 0
(14) KAS R DECARVALHO 10
BOARD MEMBER v 0 0 0
Form 990 (2016)
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Form 990 (2016)

Page 8

mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A B (do not chepé)kS Ir::?):e than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
jweek (list any] o slol =]zl from related other
hours for 59 al x| & _g(g_ Q the orgarnizations compensation
related 3= g 3l e aa 3| organization | (W-2/1099-MISC) from the
organizations| %g_ S - .a '¢<3 a1 1W-2/1099-MISC) orgamization
below dotted| = =~ | @ 2 § and related
line) gl= 2 ] organizations
° g
(15) STEVEN DELLAPOSTA 10
BOARD MEMBER v 0 0 0
{16) KOBI DENNIS 10
BOARD MEMBER v 0 0 0
{(17) ROBERT FROTTEN 10
BOARD MEMBER v 0 0 0
(18) JAMES HALLEY 10
BOARD MEMBER v 0 0 0
{19) JANET HASSON 10
BOARD MEMBER v 0 0 0
(20) ARTHUR HOLDEN 10
BOARD MEMBER v 0 0 0
(21) SEAN HOLLEY 10
v 0 0 0
(22) ADDELNASSER HUSSEIN 10
v 0 0 0
{23) DANIEL KNIGHT 10
BOARD MEMBER v 0 0 0
(24) ZENON LANKOWSKY 10
BOARD MEMBER v 0 0 0
{25) (SEE STATEMENT)
1b Sub-total .. . .o . | 2 0 0 0
¢ Total from continuation sheets to Part Vil, Section A » 826,900 Q 75,134
d Total (add lines 1b and 1c) . .. .. | 826,900 0 75,134
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo e 3 v
4  For any individual histed on line 1a, I1s 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 . . .. . .. . . A . - 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4)
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) B) ©
Name and business address Descnption of services Compensation
CLEANTECH SERVICES INC , 243 NARRAGANSETT PARK DRIVE, EAST PROVIDENCE, Rl 02916 | CLEANING AND JANITORIAL SERVICES 558,379
PEREGRINE PROPERTY MANAGMENT, 20 NEWMAN AVENUE, SUITE 1005, RUMFORD, RI 02916 | PROPERTY MANAGEMENT 459,950
HENRY KATES & COMPANY, ONE RICHMOND SQUARE, PROVIDENCE, RI 02903 |INTERIM CHIEF EXECUTIVE OFFICER 142,683

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 » 3
Form 990 (2016)
10/3/2017 8:36:57 AM 8 2016 Return GREATER PROVIDENCE YMCA

05-0258878



Form 990 (2016)

Page 9

iC1gRlI]  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

-0 Q060 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . . | 1a

Membership dues

Fundraising events . . . 1c

Related organizations .

(=1 1= =2 k=]

Government grants (contnibutions) | 1e

830,685

All other contnbuttons, gifts, grants,
and similar amounts not included above | 1f

1,225,557

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

0

>

2,056,242

2a

Program Service Revenue

Q-0 a0 0

MEMBERSHIP REVENUE

Business Code

813410

9,955,760

9,955,760

el

CHILDCARE REVENUE - SCHOOL AGE

813410

3,495,278

3,495,278

DAY CAMP REVENUE

813410

1,621,790

1,621,790

RESIDENT CAMP REVENUE

813410

1,425,273

1,425,273

CHILDCARE REVENUE —~ INFANT/TQDDLER/PRESCHOOL

813410

1,408,344

1,408,344

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

813410

1,980,930

1,980,930

>

19,887,375

6a

(2]

7a

8a

Other Revenue

Investment income (ncluding dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

249,372

249,372

.(I) F;eal ‘

(1i) Personal

Gross rents

Less' rental expenses

Rental income or (loss) 0

0

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securties

) (0} Oth;er

assets other than mventory 1,237,736

Less cost or other basis

and sales expenses . 909,842

Gain or (loss) . 327,894

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnibutions reported on line 1¢).

SeePartlV,lne18 . . . . . g
Less.directexpenses . . . . b
Net income or {loss) from fundraising

Gross Income from gaming activities.
SeePartlV,lne1® . . . . . g

Less directexpenses . . . . b

327,894

327,894

135,044

57,706

events »

77,338

77,338

Net income or (loss) from gaming activities . >

Gross sales of Inventory, less
returns and allowances . . a

Less. cost of goods sold . . b

70,090

23,010

Net income or (loss) from sales of inventory . . »

47,080

47,080

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

RENTAL INCOME

531190

68,858

68,858

900099

203,534

203,634

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

0

0

272,392

22,917,693

20,206,847

654,604

10/3/2017 8:36:57 AM
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Form 990 (2016)

-lsdV @l Statement of Functional Expenses

Page 10

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

Check 1f Schedule O contains a response or note to any line in this Part IX . .. |l
Do not include amounts reported on lines 6b, 7b, Total éQ)enses bro ra(n?)serwce M )  and . éD)
8b, 9b, and 10b of Part VIll, caee Sxpenses general oxpenges expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 790,414 790,414
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages . 10,587,149 9,814,558 666,430 106,161
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 420,377 350,037 67,460 2,880
9  Other employee benefits . 731,204 500,505 226,262 4,437
10  Payroll taxes . 1,231,481 1,093,865 127,683 9,933
11 Fees for services (non- employees)
a Management
b Legal 75,432 75,432
¢ Accounting 62,381 62,381
d Lobbying .
e Professional fundraising services. See Part IV line 17
f Investment management fees 56,744 56,744
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0.)
12  Advertising and promotion 259,660 66,298 187,637 5,725
13 Office expenses 1,378,147 715,305 652,205 10,637
14  Information technology
15 Royalties
16  Occupancy 3,541,710 3,381,851 159,859
17 Travel . 152,528 145,380 7,148
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 94,402 47,921 46,481
20 Interest . 263,141 248,573 14,568
21 Payments to affiliates . 309,923 283,328 26,595
22 Depreciation, depletion, and amorhzanon 1,566,538 1,545,959 20,579
23 Insurance . .. e 427,432 407,905 19,527
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 PROGRAMEXPENSES 1,289,886 1,276,108 13,778
b BADDEBTEXPENSE
c FOOD 318,323 318,323
d MISCELLANEOUS 64,967 54,965 10,002
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,621,839 20,250,881 3,231,185 139,773
26 Joint costs. Complete this line only If the

arganization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) .o

10/3/2017 8:36:57 AM
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Form 890 (2016)

mmnce Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X . . O
(A) (B)
Begnning of year End of year
1 Cash—non-interest-bearing 3,647| 1 344,718
2 Savings and temporary cash investments 2,423,551 2 2,006,237
3 Pledges and grants receivable, net 253,204] 3 200,744
4  Accounts receivable, net 566,053 4 490,187
5 Loans and other receivables from current and former offlcers dlrectors l
trustees, key employees, and highest compensated employees. i
Compilete Part It of Schedute L . . 0|l 5 0
6 loans and other receivables from other disqualified persons (as defined under section I
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 J
a organizations (see instructions). Complete Part It of Schedule L . . ol 6 0
§ 7  Notes and loans recervable, net 0l 7 0
< | 8 Inventores for sale or use 0| 8 0
9  Prepaid expenses and deferred charges 284,351 9 483,311
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 52,573,235
b Less. accumulated depreciation . . 10b 27,820,062 25,874,022| 10c 24,753,173
11 Investments—publicly traded securities . 6,082,524 11 6,274,648
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangble assets . 0] 14 0
15  Other assets See Part IV, I|ne 11 . 1,981,272| 15 2,000,845
16  Total assets. Add lines 1 through 15 {(must equal line 34) 37,468,624| 16 36,553,863
17  Accounts payable and accrued expenses . 1,298,806] 17 1,552,184
18  Grants payable 18
19  Deferred revenue . 525,396] 19 462,787
20 Tax-exempt bond liabilities 7,562,909| 20 7,282,801
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 0
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 3,819,399 23 3,683,127
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . o| 25 0
26  Total liabilities. Add lines 17 throuLZS 13,206,510| 26 12,980,899
° Organizations that follow SFAS 117 (ASC 958), check here > [:] and
g complete lines 27 through 29, and lines 33 and 34.
S127 Unrestncted net assets . 17,029,358| 27 16,760,595
g 28 Temporarly restricted net assets 4,558,.991| 28 4,119,031
k) 29  Permanently restricted net assets 2,673,765 29 2,693,338
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 0| 31 0
f, 32 Retaned earnings, endowment, accumulated income, or other funds . 0] 32 0
§ 33 Total net assets or fund balances . . 24,262,114| 33 23,572,964
34  Total hlabilities and net assets/fund balances 37,468,624| 34 36,553,863
Form 990 (2016)
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Form 990 (2016)

Page 12

19l Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIil, column (A), line 12) .

22,917,693

Total expenses (must equal Part 1X, column (A), line 25)

23,621,839

Revenue less expenses Subtract ine 2 from line 1

(704,146)

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

24,262,114

Net unrealized gains (losses) on investments

(4,577)

Donated services and use of facilities

0

investment expenses

0

Prior period adjustments .

0

OO |N[D O[S [W[N[=],

Other changes in net assets or fund balances (explaln in Schedule 0) .

19,573

COONOOGHONS

-t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .. .

-
o

23,572,964

LElg@ R Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XIl .

d

1 Accounting method used to prepare the Form 980. [JCash 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 on a
separate basis, consolidated basis, or both*

Separate basis [ ]Consolidated basis  [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or aud|ts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)
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| OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number
GREATER PROVIDENCE YMCA 05-0258878
IEZ  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box }
1 [J 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 (Form 990 or 990-EZ))
3 [JA 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, 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 Il.)
8 [JA community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1}(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university-

10 [ An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the orgamization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

[4)]

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type ll, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e .o B l—:_:_—l
g Provide the following information about the supported orgamzatnon( ).

(i) Name of supported organization {if) EIN (i) Type of organization | {iv) Is the organzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-10  isted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

(A

(8)

(©)

(D)

(E)

Total R R N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2016 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants ™) . . . 4,812,544 3,514,468 3,651,848 2,587,698 2,056,242] 16,622,800
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0

Total. Add hnes 1 through 3. . . 4,812,544 3,514,468 3,651,848 2,587,698 2,056,242 16,622,800

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

shown on fine 11, column (f). . . . 0
6  Public support. Subtract line 5 from line 4 16,622,800
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhlne4 . . . . , 4,812,544 3,514,468 3,651,848 2,587,698 2,056,242 16,622,800

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . - D 227,294 311,848 311,897 290,260 249,372 1,390,671

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . 0 0 0 0 0

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

(Explanin PartVvi). . . . . . 81,214 105,390 54,447 44,966 0 286,017
11 Total support. Add lines 7 through 10 18,299,488
12  Gross receipts from related activities, etc. (see instructions) . 12 r 97,693,004
13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{(c)(3)
organization, check this box and stop here .o . c . coe .o .. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. 14 90 84 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 . . . 15 9164 %
16a 3313% support test—2016. If the organization did not check the box on line 13 and I|ne 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 3312% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .o T

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamizaton . . . . . . . . . . . . .. ..o O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization - . . > O
18 Private foundation. If the organlzahon d|d not check a box on lme 13, 16a 16b, 173 or 17b, check thls box and see
nstructions . e e e e e - Ce e e e e . e
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Schedule A {Form 990 or 990-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Giffs, grants, coninbutions, and membership fees
received (Do not include 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 actwities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hnes 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 7¢ from
hne 6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 Lo
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 .

¢ Addimnes 10a and 10b

11 Net income from unrelated busmess

activities not included In line 10b, whether
or not the business 1s regularly carried on

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

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

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . o Ce . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 . . . .. . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by iine 13, column (f)) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'1% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 333%, and
line 18 is not more than 33:3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016
Supporting Organizations
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,"” provide detail in Part V1.

Did one or more disqualified persons (as defined in {ine 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

|
|
|
B

[

3b

3c

[ R

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 930-E7) 2016 Page D
EE  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
stignificant voice In the organization’s investment polictes and in directing the use of the organization’s
ncome or assets at all imes durning the tax year? If “Yes,” describe in Part VI the roje the organization’s
supported organizations played in this regard. 3

Section E. Type IlIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [l The organization satisfied the Activities Test Complete line 2 below
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

o

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2h

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

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 3b
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Schedule A (Form 990 or 990-E7) 2016 Page 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Pnior Year

1 Net short-term capital gain

2 Recoverles of prior-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

NiPLIWIN[=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explamn in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hne 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply Iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

)]

w

(N[O (0|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Sectron A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of line 2 or line 3

5 income tax imposed in prior year

6 Distributable Amount. Subtract Iine 5 from Iine 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

N[N =

Schedule A (Form 990 or 990-EZ) 2016

10/3/2017 8:36:57 AM 20 2016 Return GREATER PROVIDENCE YMCA
05-0258878



Schedule A (Form 980 or 990-EZ) 2016

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

Page 7

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

OIN|O|O |~ |W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() (i)
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

=TT @ hie Ao (oo

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

H

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from Iine 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V! See instructions.

Excess distributions carryover to 2017. Add hnes 3)
and 4c.

Breakdown of line 7-

l

Excess from 2013 .

Excess from 2014

Excess from 2015 .

o[0T

Excess from 2016
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(SF%T;%[;;)E P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| omBNo 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER PROVIDENCE YMCA 05-0258878

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

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

1 Total number at end of year .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . . . [] Yes [] No
6 Dud 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? .o . . e e . [ Yes [ No
IEZIl Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habrtat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . .. .. . .o 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure rncluded n (a) .o 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 . ; od

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . e e e O yves [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| A
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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} 4BYW? . . . . . . . . . . . . . . . . . . . . . . o ... OYes[d No

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

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on 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 X, 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) Revenue included on Form 990, Part VIII, ine 1 .o .o . . A A
(i} Assets Included in Form 990, Part X . . . SN

2 If the organization received or held works of art, h|stor|ca| treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIll, ine 1. . Co . N O T
b Assets included in Form 990, Part X . . . . .. L. . . . ... Prs
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Prowvide a descnption of the orgamzation’s collections and expiain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . Coe e . . [J Yes [ No
b If “Yes,” explain the arrangement in Part Xii and complete the foIIowmg table:
Amount
¢ Beginning balance . oL . .o .o e e 1¢
d Addtions during the year . . .. e . .o 1d
e Distributions during the year e .o e e . 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990, Part X Ime 21 for escrow or custodial account habiity? [} Yes [] No
b If “Yes,” explan the arrangement in Part XllI Check here if the explanation has been provided on Part XIIl . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,127,228 4,406,144 3,827,813 3,422,756 2,555,098
b Contributions 7,788 312,987 10,712 669,053
¢ Net investment earnings, galns and
losses . CE 313,386 (93,916) 405,344 535,057 308,605
d Grants or scholarships
e Other expenditures for facilities and
programs . 180,813 185,000 140,000 140,712 110,000
f Administrative expenses .
g End of year balance . 4,267,589 4,127,228 4,406,144 3,827,813 3,422,756
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment » 8114 %
b Permanent endowment » - 1623 %
¢ Temporarily restricted endowment » 263%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . 3a(i)| v
(iij) related organizations . L. 3alii)
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R’7 A e e 3b

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

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d}) Book value
(investment) (other) depreciation
1a Land 1,448,021 1,448,021
b Buldings . . 39,715,396 17,815,802 21,899,594
¢ Leasehold |mprovements
d Equipment 8,990,976 8,433,021 557,955
e Other 2,418,842 1,671,239 847,603
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . . > 24,753,173
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Schedule D (Form 990) 2016 Page 3
X UQ"/IB Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other _
A)
{B)
©
(D)
(B
)
Q)
{H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » |
investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2}
(3
@
()
(6)
1]
)
(9
Total. (Column (b) must equal Form 990, Pari X, col. (B) line 13 ) P> |

Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value
{1) BENEFICIAL INTEREST IN PERPETUAL TRUST 2,000,845
(2
(3}
(G)]
(5}
(6}
7
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . Y 2,000,845

IZREW Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hne 25.
1. (a) Description of liability (b) Book value |
1) Federal income taxes

)
)

n

w

=y

)
)
5)
6
7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 0
2, Liability for uncertan tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 Page 4

iclu 2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . Lo . . 1 22,875,945
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12.

a Net unrealized gains (losses) on investments . . .. . . . |2a (4.577)

b Donated services and use of facilities . . . . . .12

¢ Recoveries of prior year grants . . . . .o .o . | 2¢c

d Other (Describe in Part XIli.) . . e e e e 2d 19,573

e Addines2athrough2d . . . . . . . . . . - .. . .. | 2e 14,996
3  Subtract line 2e from line 1 . . . . e e e 3 22,860,949
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a 56,744

b Other (Describe nPart XLy . . . . P I o) 0

¢ Addlinesd4aanddb . . . . . . | 4c 56,744
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ //ne 12) .o 5 22,917,693

2N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . R .. 1 23,565,095
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . e N I

c Otherlosses . . . ... . . . 2c

d Other (Describe In Part XIII ) - . . .. . . . ]a 0

e Addlnes?2athrough2d . . . . . . . . . - e A ) 0
3  Subtract line 2e from line 1 .o . e . . 3 23,565,095
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vil, ine 7b . 4a 56,744

b Other (Descnbe n Part Xill.) . . . .o . e . | 4b 0

¢ Addiines4aand4b . . . .o . . | 4c 56,744
5 Total expenses Add ines 3 and 4c (T hIS must equal Form 990, Pan‘l Ilne 18 ) e e 5 23,621,839

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

E

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, Iine 6a. 2 @ 1 6
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER PROVIDENCE YMCA 05-0258878

EZEI  Fundraising Activities. Complete 1 the organization answered “Yes” on Form 990, Part IV, fine 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 solicitatrons f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? [} Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
{1} Name and address of indwidual (i) Did fundraiser have (iv) Gross receipts {or retaned by) (vi} Amount paid to

(1) Activity custody or control of (or retained by}
or entity (fundraiser) contributions? from activity fundraésoelzr (I")Sted n organization

Yes No

10

Total s e e e e >
3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016

Page 2

Wundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEWMAN Y GOLF KENT GOLF 4 (add col (a) through
{event type) (event type) (total number) col {e)
g 1 Grossreceipts . . . . 101,185 22,737 11,122 135,044
i
2 Less. Contnibutions . . 0 0 0 0
3 Gross income (line 1 minus
line 2) . . .- 101,185 22,737 11,122 135,044
4 Cashprizes . 0
5 Noncash prizes 0
(7]
3| 6 Rent/facility costs . 0
5
a
& | 7 Foodand beverages . 0
8
5 8 Entertainment 0
9  Other direct expenses . 38,099 13,332 6,275 57,706
10  Direct expense summary. Add lines 4 through 9 in column (d) . . . . | 2 57,706
11 Netincome summary. Subtract ine 10 from line 3, column (d) . e .. . > 77,338
m Gaming. Complete If the organization answered “Yes” on 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
2 (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col {(c}))
¢
[]
C| 1 Gross revenue
81 2 Cashprizes .
21 3 Noncash prizes
ui
fq) 4  Rent/facility costs .
a
5  Other direct expenses
] Yes %[ Yes %([] Yes %
6 Volunteer labor . . 1 No [] No [1 No
7  Direct expense summary. Add lines 2 through 5in column (d) . . e . >
8 Net gaming income summary Subtract line 7 from line 1, column(d) . . . . . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the orgamzation licensed to conduct gaming activities in each of these states? [J Yes [1 No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [J Yes [] No

b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . [ Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . e . . . [ Yes [ No
Indicate the percentage of gaming activity conducted In.

The organization’s facility . . . . . . . . . . . e . . |13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and
records.

Name »

Address »

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

revenue? . .. . . . .. . . [0 Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the

amount of gaming revenue retained by the third party > $

If “Yes," enter name and address of the third party.

Name »

Address »

Gaming manager, information

Name »

Gaming manager compensation»  §

Description of services provided P

[JDwector/officer [JEmployee (Jindependent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . L. . I Yes ] No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

GV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (w) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. to Public
Department of the Treasury X » Attach to Form 990. i i Open .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
GREATER PROVIDENCE YMCA 05-0258878
m 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 on Form |

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel [J Housing allowance or residence for personal use

(1 Travel for companions {J Payments for business use of personal residence

(] Tax indemnification and gross-up payments [[1 Health or social club dues or initiation fees

O iscretionary spending account (3 Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . L L L e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked on line
1a? . . . . e . .o . . . e Coe . e e 2

3 Indicate which, If any, of the following the filling organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111,

[] Compensation committee [ Wnitten 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . e e dJa |V
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan” Coe . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c})(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . o e e .o Coe e .o 5a v

b Any related organization? . . . . . . e e e e 5b v
If “Yes” on line 5a or 5b, describe In Part i

6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any J

compensation contingent on the net earnings of.

a The organization? . Ce e e e . .. . Ce e e e 6a v

b Anyrelated organization? . . e e e - .o 6b v
If “Yes” on line 6a or 6b, describe in Part Ill. }

7  For persons hsted on Form 990, Part Vi, Section A, line 1a, did the organization prowde any nonfixed
payments not descrnbed on hnes 5 and 6? If “Yes,” describein Part Il . . . L. e 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
inPartht . . . . . . . . . .o . .. .. . . e 8 v

9 If “Yes” on line 8, did the organizatton also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(c)? . . . .o e e e . e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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Schedule O
gForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2

| omewNo 1545.0047

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

Open to Public
Inspection

Name of the Orgamization

GREATER PROVIDENCE YMCA

Employer |dentfication Number
05-0258878

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

ON DECEMBER 15, 2016, THE BOARD OF DIRECTORS APPROVED AN AMENDMENT TO
ORGANIZATION'S CHARTER TO ELIMINATE THE EXISTING SEPARATE BOARD OF TRUSTEES THE
BOARD OF DIRECTORS ALSO APPROVED AN AMENDMENT TO THE ORGANIZATION'S BY-LAWS ON
DECEMBER 15, 2016 TO ELIMINATE THE SEPARATE BOARD OF TRUSTEES THE AFOREMENTIONED
AMENDMENTS WERE MADE AT THE RECOMMENDATION OF THE GOVERNANCE COMMITTEE OF THE
BOARD OF DIRECTORS AND IN ACCORDANCE WITH GUIDANCE ISSUED BY THE NATIONAL YMCA IN
YMCA BYLAWS TOOLKIT, FAQ

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE AUDIT COMMITTEE, WHICH IS A SUB-COMMITTEE OF THE BOARD OF DIRECTORS, REVIEWS
THE FORM 990 IN DETAIL AND PROVIDES A HIGH LEVEL REPORT TO THE BOARD OF DIRECTORS OR
THEIR DESIGNEE PRIOR TO THE 990 BEING FILED A DRAFT COPY OF THE FORM 990 IS PROVIDED
TO EACH MEMBER OF THE BOARD OF DIRECTORS A COPY OF THE FINAL FORM 990 REPORT IS
MADE AVAILABLE TO THE MEMBERS OF THE BOARD OF DIRECTORS UPON HIS/HER REQUEST

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE CONFLICT OF INTEREST POLICY IS BEING MONITORED ON A CASE BY CASE BASIS WHERE ANY
MATERIAL TRANSACTION WITH THE RELATED PARTY IS PRESENTED TO THE BOARD FOR REVIEW
AND APPROVAL ANNUALLY, KEY EMPLOYEES AND THE BOARD OF DIRECTORS ARE ASKED TO FILL
OUT AND SIGN A CONFLICT OF INTEREST STATEMENT

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

A REVIEW OF CHIEF EXECUTIVE OFFICER COMPENSATION LIES WITH THE EXECUTIVE COMMITTEE
ON AN ANNUAL BASIS, THE VP OF HUMAN RESOURCES PREPARES A SALARY SURVEY THAT IS
REVIEWED WITH THE EXECUTIVE COMMITTEE

FORM 990, PART Vi, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE EXECUTIVE COMMITTEE REVIEWS SALARY SURVEYS ANNUALLY FOR ALL OFFICERS OF THE
ORGANIZATION

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST

FORM 990, PART XI, LINE 9 -

g
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Sl kb
OTHER CHANGES IN NET Lt
ASSETS OR FUND BALANCES DECREASE IN BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 19,573
10/3/2017 8.36:57 AM 43 2016 Return GREATER PROVIDENCE YMCA

05-0258878




